rom 990

Dapariment of the Treasury
internal Revanue Service

’ DocuSign Envelope ID: AAB6AA99-03AE-4E08-B8E8-6532169E66F4

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

P Go to www.irs goviForm990 for Instructions and the latest information.

OMB No. 1545-0047

2021

" Open to Public
Inspection

B Checkif applicable:
D Address change

D Name changs

l:l initial return

Final return/
terminated

A For the 2021 calendar year, or tax year beginning 2and ending
AL L AL L
€ Name of organization D Employer identification numbar
Clean Up The River Envircnment
Doing business as 31"'1. 6933 92
Number and street {or F.O. box if mail 18 nol deliverad o Sireel addrass) Room/site E Telephotve number
117 South First St 320—269-2984
City or town, state or provings, country, and ZIP or foreign postal code
Montevideo MN 56265 G Gross receipls § 688,112

D Amended return
D Application pending

F Name and address of principal officer:

Rhyan Schicker

H(a} Is this a group return for stibordinates? D Yes @ No

117 South First Street

Montevideo MN 56265

H(b) Are all subordinates included?

D Yes D No

If"No,” attach a list. See instructions

I Tax-axampt stalus: X 501{c)R3) Hsﬂ‘i(c) { ﬂ 4847(a)(1) or

) finsert no.}

I—Lszr

4 website: p WWW.cCUreriver.org

Hie) Group exemption number P

K___Form of organization: E] Corporation ! %Trus( m'ssociaﬁon m Other >

l L Year of formation: 1992 l M _ State of legal demicile: MN

Part | Summary
1 Briefly describe the organization's mission or most simificant activities:
8 e e O
g ...........................................................................................................................................................
2| 2 Check this box I if the organization discontinued its operations or disposed of more than 25% of its netassets. 77
g 3 Number of voting members of the governing body (Part VI, line tay e 3 10
8| 4 Number of independent voting members of the governing body (PartVi,linetb) 4 10
§ 5 Total number of individuals employed in calendar year 2021 (PartV tine 2y 5 9
2| 6 Total number of volunteers (estimate if MeCESSANY) 6 | 100
7a Total unvelated business revenue fram Part VIIL, column ©nline12 Ta 4]
b Net unrelated business taxable income from Form 990-T Partifinetd . . b 0
Prior Year Current Year
g | 8 Contributons andgrants (Part Vil ine 1) 673,837 669,376
g 9 Program service revenue (Part Vil line 2g) e 0
g | 10 Investment income (Part Vil column (A), lnes 3, 4, and 7y 1,895 2,162
® 11 Otherrevenue (Part VIll column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 50,648 16,574
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A line12y . 726,380 688,112
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 260 40,008
14 Benefits paid o or for members (Part X, column (A), lne 4y T 350 1,725
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 305,223 324,008
g | 16aProfessional fundraising fees (Part IX, column (A), line 118) 0
8 b Total fundraising expenses (Part X, column (D), line 25k 11 (187 e -
G| 17 other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 47,802 70,088
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 353,635 435,829
19 Revenue less expenses. Subtractline 18 fromline12 T 372,745 252,283
5 g Beginning of Current Year End of Year
B3 20 Towlasets@etxdnetey 626,613 879,808
£5| 21 Tolllibittes Panx i 28y T 50,472 51,384
=] 22 Net assefs or fund balances. Sublract line 21 from line 20 576,141 828,424
Part Il Signature Block :
Under penaities of perjury, | declare that  have examined this return, including accompanying schedules and statements, and !o the best of my knowledge and belief, it is
frue, correct, e 'ieﬁlééfaration of preparer (other than officer} is based on ail information of which preparer has any knowledge.
M/ 1S [ 117372022
Sign EgeRERanst Date
Here ’ Peter Kennedy Treasurer
Type or print name and title
PrntType preparars name P s signature Date Chack if{ PTIN
Paid James B. Knutson Q A %ﬁf’\ 4 c5/ 287 ?:le!f-emplg P00333572
Preparer |eisame »  Dana F. Cole & Company LLF T 47-0526649
Use Only 590 South Highway 29, Suite 1
Fimn's address P Mentevideo , MN 56265 Phaone no. 320-2 69-214¢
May the IRS discuss this return with the preparer shown above? Seeinstructions . . [}_Kl Yes |_| No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form990(2021) Clean Up The River Environment 31-1693392 Page 2
Part li} Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part ili

1 Briefly describe the organization'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 0r 90-627 e SR [ Yes X o

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SSIVICOS? e S [] ves [ no

4 Describe the organization's program service accomplishments for each of its three largest program sesvices. as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to repor the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses § 298,879 including grants of $ 40,008 ) (Revenue § o )

See Schedule ©

46 (Code: ) (Expenses § including grants of § ) (Revenve 8 )

OB e L e
4c (Code: )(Expenses 3 including grats of $ } (Revenve )
N/A

4d Other program services {Describe on Schedule Q)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 299,879

DAA Form 990 (2024
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Farm 990 (2021) Clean Up The River Environment 31-16933092 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A 11 X
is the organization required to complese Schedule B, Schedule of Contributors (see instructionsy? 2 | X
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/ 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 Schedute C, Party 4 X
5 Isthe organization a section 501(c}(4), 501(c)(5), or 501(c)(8} organization that receives membersmp dues,
assessments, or simiiar amounts as defined in Rev. Proc. 98-197 if "Yes, "complste Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,”complete Schedule D, Part! . : X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? f Yes,” complete Schedule D, Part 7 X
8  Did the organization maintain collections of works of ant, historical reasures, or other similar assets? /f “Yes !
complste Schedule D, Partlll 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, or
debt negotiation services? If "Yes,"” complete Schedule D, Partfv g X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? if "Yes,"complete Schedule O, PartV 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ' '
VIL 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 Schedule D, PartVi 11a] X
b Did the organization report an amount for mvestments—~—oiher securities in Part X, line 12, !hat is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVii 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, line 13, 1hat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartViff 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total asseis
reported in Part X, line 167 If "Yes,"complete Scheduwle D, PartIX' 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 1e| X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization oblain separate, independent audited financiat statements for the tax year? if “Yes,” cornplete
Schedule D, Parts XIand XU 12a X
b Was the organization included in consolidated, independent audated financial statements for the tax year’? if
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12h X
13 Is the organization a school described In section 170(0)(1MA))? if “Yes,” complete SchedweE 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf *Yes,” compiete Schedule F, Parts fand /v 14b X
15  Did the organization report on Part [X, 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 ffand v 156 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts #ff andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? /f “Yes,” complele Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes,” complele Schedufe G, Partyf 18 X
18  Did the organization report more than $15,000 of gross income from gammg activities on Part VIH, line 9a'?
If"Yes,"complete Schedule G, Partill ... 19 X
20a Did the organization operate vne or more hospital facilities? If “Yes,” complete Schedufe Hoo 20a X
b If“Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this return? N |
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
demestic government on Part IX, column (A), line 17 if "Yes,” complefe Schedule |, Partstand . .. .. ... . 211 X

DAA Form 990 2021
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Form990(2021) 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 f "Yes,” complete Schedule 1, Parts jand iff e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4. or 5 about compensation of the
erganization’s current and former officers, directors, trustees, key employess, and highest compensated
orPIOYoes? If 'Yes, complete Schodulo 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 tast day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedufe K. if “No,” GeloMNe 258 e 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? B e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), S01(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 Farms 990 or 990-E77
! ves complele Schedule L P! .. ... . ... 25b 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%
controlled entity or family member of any of these persons? /f “Yes, ” complete Scheduje L, Parthf 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, g grant selection committee
member, or ta a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedulo L, Part il e 27 X
28 Was the organization a parly to a business transaction with ane of the following parties (see the Schedule L.,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions);
a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributar? ff
oo CompRle Schedule L Partlv 283 X
b Afamily member of any individual described in line 28a7 Yes,"complete Schedule L, Partiy 28b X
¢ A35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7? /f
"Yes,"complefe Schedule L, Partty ST 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,” complete Schedwe M 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedwle M T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Perttt T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R Part! O 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” compiete Schedule R, Part Il, Iil,
ol and PRV T 34 X
352 Did the organization have a controlled entity within the meaning ofsection §12(0)1%)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V. lipe 2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes," complote Schedule R. Part Ve 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? if 'Yes," complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 999 filers are required to complete Scheduts O. 38 { X
“PartV--  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartyv ]
Yes | No
ta  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4 Y
b Enter the number of Forms W-2G included on fine 1a, Enter -0-ifnot applicable ib | O
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and e
reportable gaming (gambling) winnings 1o PrZe Winners? . . i 1c | X

DAA

Form 990 (20219
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Form 990 2021) Clean Up The River Environment 31-1693392

Page &

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

fa

©

SO o @

12a

13

14a

15

16

17

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9

If at least one is reperted on line 2a, did the organization file all required federat employmenttax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed @ Form 880-T for this year? if “No” to line 3b, provide an explanation on Schedule © e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities dccount, or other financial accounty?
[ "Yes’ enter the name ofthe forelgn country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at anytime during the taxyear?
Did any taxable party notify the organization that it was or is g parlyfo a prohibited tax shelter transaction?
"Yes" o ine 5 or b, did the organization fle Form 88g6-T7 e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

gits were not tax deductible? ...
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution ang partly for goods

and services provided to the payor? N

if*Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispase of tangibte personal property for which it was

reguired {o file Form 82827

If *ves," indicate the number of Farms 8282 filad during the year |ld I

i X

3a X

3b

4a X

5a

L E]

5b

5c

6a X

6b

7a X

7h

el X

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requied?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 o
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?
Sponsoring organizations maintaining donor advised funds.

Oid the sponsoring organization make any taxable distributions under secton 49867
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter;

Initiatien fees and capital contributions included on Pan Vill, line 12 10a

Te

MM

7f

Th

9a

9b_

Section 501(c){12) crganizations. Enter:
Gross income from members or shareboiders 11a

agains{ amounts due or received from them.) 11b

Section 4847(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ]

d2a

Section 501(c)(29) qualitied nonprofit health insurance issuers.
1 the organization licensed to issue qualifid health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

Did the organization receive any payments for indoor tanfing services during the taxyear?
If *Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) during the year?
f “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537

If “Yes,” complete Form 6069.

14a X

14b

15 X

17

DAA

Form 990 (20213
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Form 990 2021} Clean Up The River Environment 31-1693392 Page 6

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

response to line 8a, 8b, or 10L below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartvi fﬂ_
Section A. Governing Body and Management
Yes | No
Ta  Enter the number of voting members of the governing body at the end of the taxyear 1a | 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 similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 q1p | 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? RO e 2 X
3 Did the organization delegate control over managemeni duties customarity performed by or under the direc
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 950 was flled? 4 X
S 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? TR 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? U OO 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? e 7h X
8  Did the organization contemporaneously docurnent the meetings held or written actions underiaksn during the year by the following: - -
a Thegoverningbody? T ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
§  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
*0a  Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. ... {10b
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990. [ IO B
12a  Did the organization have a written conflict of interest policy? If 'No,”go to line 13 T o 12a | X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswasdone 12c| X
13 Didthe organization have a written whistieblower poficy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by S =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat 15a | X
b Other officers or key employees of the organization OSSR 15b X
if*Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement RN SRR O
with a taxable entity during theyear? I e 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
arganization's exempt status with respect to such amangements? .. ... ... . 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is reguired to be filed P MN

Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only) available for pubtic inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website [}g Upon request D Other (expiain on Schadule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.
State the name, address, and telephone number of the persan who possesses the organization's books and records

Maureen Laughlin 117 South First St
Montevideo MN 56265 320-760-0089

DAA

Form 990 001
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Form990(2021) Clean Up The River Environment 31-1693392
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 anylineinthisPatVit . . . D
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 alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1096-MISC, and/or box 1 of Form 1089-NEC) of more than

Page 7

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

e List all of the organization's former officers
$100,000 of reportable compensation frem the

e List all of the organization’s former directors
organization, more than $10,000 of repartable co

mpensation from the or

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

. key employees, and highest compensated employees who received more than
organization and any refated organizations.
or trustees that received, in the capacily as a former director or {frustee of the
ganization and any related organizations.

]
A 8 Position D E F
e e el et e s e o
per weak officer and a directortrustes) from the from related compenseion
{list any g«g L:n_: g E é% & organjzation {(W-2/ organizations (W-2/ fn":m '1he
hroe::f e;or ig E—: g 3 Eg’ g 1098-MISC/ 1099-MISC-' 'orgamzahop ar'ud
aLed gl 8§ o |8 g 4099-NEC) 1099-NEC}) related organizations
erganizations - g| B £ 3
below a| 2 3 T
dotted ling) 3 z &
&
(}Sean Carroll
e . 1.00
Vice Chair 0.00 | X X 0 0
(2Misty Butler
R 1.00
Director 0.00 |Xx 0 0
(3)Peter Kennedy
DR 1.00
Treasurer 0.00 |X X 0 0
(4 Brian Woijtalewidz
S 1.00
Secretary 0.00 | X X 0 0
(5)Jim Falk
R 1.00
Director 0.00 | X 0 0
(6)Kathy Hartley
] B 1.00
Director 0.00 | X 0 0
{(NGlen Jacobsen
T 1.00
Director 0.00 |X 0 0
(8)Margaret Kuchenreuther
R o 1.00
Director 0.00 | X 0 0
{9 Lance Lindeman
....... 1100 |
Director 0.00 | X 0 0
(to)Rhyan Schicker
R 1.00
Chair 0.00 | X X 0 0
(11)buane Ninneman
40.00
Executive Director | ~ 0.00 X 77,500 8,150

DAA
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Form 990 (2021) Clean Up The River Environment 31-1693392 Pags 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8]
Pesition
(A} 8) {do not check more than one L]} (E) {F)
Name and litls Average box, unless person is both an Reportable Reportable Eslimated amount
hours officar and a directorfirustee)} - compensation compensation of ather
per week T . from the from refated compensation
(list any 3| a % _ri; gg g organization (W-2/ organizations (W-2/ from tha
howstor |35 E| 8 |2 13| 3 1098-MISC/ 1099-MISG/ arganization and
related g6l § i3 g B 1098-NEC) H098-NEC) related organizations
orgarfzations | 5 & 213
below % H @ g
dotted fine) g %
1o Subtotal ... ... T > 77,500 8,150
¢ Total from continuation sheets to Part Vi, Section A >
d Total{add lines1bandtc). . . . > 77,500 8,150
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individuat e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complefe Schedule J for such
individual . OO 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelfated organization or individual S
for services rendered to the organization? If "Yes," complete Schedule J for suchperson 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 catendar year ending with or within the organization's {ax year.
A B C
Name and b&st)ness address Descn’pl!o(n (})t Services Cornp(en)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 arganization 0

MaA

Erem Q0 ronon
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Form 990 (2021) Clean Up The River Environment

31-1693392

Part Vil

Statement of Revenue

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

e [

{A) {8) {C} (b}
Tetal revenue Retated or exempt Unralated Revenue excluded
function revenue business reve nue from {ax under
sections 512-514
4 §{ 1a Federated campaigns 1a
gg b Membershipdues =~ 1b 235
d E ¢ Fundraisingevents 1¢
#5 d Related organizations 1d
& E| € Goverament grants (onlributions) te 84,060
S@B|  f Alother contributions, gifs, grants,
£ and similar amounts netincluced above . ... ... 1f 585,081
-.Eg 9 Noncash contributions included in
o Ines ia-1f . e | 1g |$
G h Total Addlinesta~tf. . > 669,376
Business Code
g [ 2@
£ b
L S
E?a j ................................
e o B
f All other program service revenue = RN
g Total. Addlines2a-2f . ... ... . . . ... ... A I S
3 Investment income (including dividends, interest, and
other similar amounts) > 2,162 2,162
4 Inceme from investment of tax-exempt bond proceeds o
5 Rovyalties ........... .
(i} Real (i) Personal ~ F 0 o0l e
6a Grossrents 6a 5,100
b Less: rental expenses | 6b
C Rentalinc. or {oss) | B¢ 5,100
d Netrentalincomeor(loss)... . ... ... ... > 5,100 5,100
7a Gross amount from (i) Securitios i) Othar ERCSEEITItE TG i
sales of assels
other than inventory |72
@ b Less: costor other
§ basis and salesexps. | Th
& ¢ Gain or (loss) Tc
E d Netgainor{loss) ... .. . ... ... ... >
& | Ba Gross income from fundraising events
(notinchuding $ ... | 4
of contributions reported on line
1c). See Part IV, line 18~ 8a 10,457
b Less:directexpenses | 8b .
¢ Netincome or {loss) from fundraisingevents . ...... ... »- 10,457 10,457
Ba Gross income from gaming
activities. See Pa IV, line 18~ | @a] oo
b Less! directexpenses Sb
¢ Netincome or (loss) from gaming activities .. . .. >
10a Gross sales of inventory, lass
returns and allowances 10a
b Less:costofgoodssold =~ 10b
¢ _Net ingomne or (foss) from sales of inventory ... »
) Business Code S
gof 112  Misc Income 900099 1,017 1,017
SE b
88 .
] d Allotherrevenue .. .. . ... . i
e Total. Addlines ffa~11d . ... ... .. ... . .. » 1,017 - . ...~ : R
12 Total revenue. Seeinstructions ... . . » 688,112 1,017 0 17,719
Form 990 (2021)



DocuSign Envelope ID: AAB6AA99-03AE-4E08-B8E8-6532169E66F4

Form 9890 (2021)

Clean Up The River Environment

31-1693392

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete ail columns. All other organizations must complate column (A).

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

Do not inciude amounts rep orted on lines 6b, 7b, Totat g}genses Progra‘n?}service Managé@ent and Funé?a)ising
8b, 8b, and 10b of Part Viil, axpenses general expanses axpenses
1 Granis and other assistance to domestic organizalions
and domastic governments. See Part (v, lne21 4 0 z 0 0 8 4 0 r 0 0 8
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and :
foreign individuals. See Part IV, ines 15and 16 5
4 Benefits paid to or for members 1,725 1,725
§ Compensation of current officers, directors,
trustees, and key employees 85,650 60,727 22,954 1,969
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 196,225 139,124 52,550 4,551
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(5) employer contributions) 15,262 13,652 5,068 542
g Other employee benefis
10 Payolitxes 22,871 15,211 7,039 621
11 Fees for services (honemployees):
a Management
b legal
¢ Accountng 1,780 1,780
d Lobbying
e Professional fundraising semces See Part IV, fine 17
f investment managemenifees =~ ==~ =
g Other. (If ine 11g amounl exceeds 10% of line 25, colimn
{Ay amount, list ine 11g expenses on Scheduile 0} 8,300 800 7,500
12  Advertising and promotion 450 250 200
13 Office expenses 2,817 25 157 2,635
14 Information technology 15,908 7,563 7,665 680
15 Royalties
16 Oceupancy 7,981 1,787 6,116 78
7 Trvel 440 440
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 801 850 51
20 Iterest 2,541 2,033 508
21 Payments to affi iates
22 Depreciation, depletion, and amortization 4,465 4,375 90
23 Insurance 3,157 3,157
24 Other expenses. [temize expenses not covered R IR T
above (List misceltansous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Scheduie O.) i) L L T
a Swpplies 6,469 5,996 473
b De minimis Equipment 5,016 2,354 2,662
¢  Repairs & Maintainance 2,622 2,622
d  Rental Expenses 2,486 2,486
e Allotherexpenses 4,755 2,959 1,685 111
25 Total functional expenses. Adg fes 1 ihiough 24e 435,829 299 879 124,763 11,187
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| i
following SOP 98-2 (ASC 958-720) .. ... ... ... .
DAA

Form 990 12021
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Form990(2021) Clean Up The River Environment 31-1693382 Page 11
Part X Balance Sheet
Check if Schedule © contains a response or note o anylineinthis PartX ... . .. . . o |—|_
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 132,357 4 361,802
2 Savings and temporary cash ivestments o 357,994/ » 359,887
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other recewables from any current or former ofr icer, dlrector
trustee, key employee, creator or founder, substantial contributer, or 35%
controlied entity or family member of any of these persons §
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B| 7 Notsandlomsreconavienet 7
< | 8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges . 644| o
10a Land, buildings, and equipment: cost cor other S
basis. Complete Part Vi of Schedule D~ | 10a 216,967 B s B SR
b Less: accumulated depreciation 10b 58,848 83,643 10c 158,119
1 Investments—publicly raded securites 11
12 lnvestments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part v, fing 11~~~ 13
14 tangibleassets 14
15 Otner assets. SeePartiv,ine 1 U 51,975] 15
16 _Total assets. Add lings 1 through 15 (mustequalline 33) ... ... . ... ... .. . 626,613] 18 879,808
17 Accounts payable and accrued expenses 472 17
18 Grantspayable 18
19 Deferredrevenve 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hablflty Complete Part IV of schedwed 21
@ 22 Loans and other payables to any current or former officer, director, B
=l trustes, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
=']23  Secured mortgages and notes payable fo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 50,000] 24 46,173
25 Other liabilities {including federal income tax, payables to related third
parfies, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . 25 5,211
26 _Total liabifities. Add lines 17through25 ... 50,472 2 51,384
Organizations that follow FASB ASC 958, check here b [X] e LT R
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrieions 576,141 27 474,809
& |28 Netassets with donorrestrictions T 28 353,615
B Organizations that do not follow FASB ASC 958 check here B [:I '
e and compilete lines 29 through 33. I o
5 {29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< [31 Retained earnings, endowment, accumulated income, or other funds H
$ |32 Totalnetassetsorfundbalances 7 576,141| 32 828,424
33 Tolal liabilities and net assets/fund balances . .. T 626,613} a3 879, 808

DAA

rForm 990 (2021
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Form990(2021) Clean Up The River Environment 31-1693392 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylimeinthisPartX| .. ... .. ... (1
1~ Total revenue (must equal Part VIll, column (A), line 12) SR 1 688,112
2 Totalexpenses (must equal PartIX, column (A), fne 25) T 2 435,829
3 Revenue less expenses. Subtractlne 2fcom fne T 3 252,283
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column A 4 576,141
o Netumealzed gains (osses) oninvestments e 5 |
6 Donatedsewicesanduseoffaciliiies” 8
TolwesmenteNpenses oo 7
3 Priorperodadiustmants ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e B) 10 828,424

Part Xl  Financial Statements and Reporting

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

1

2a

b

3a

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

Yg{s No

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

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

If "Yes," check a box below to indicate whether the financial statemenis for the year were campiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basgis
Were the organization's financial stalements audited by an independent accountant?

If"Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comgilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedufe O,

As a resutt of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1387
If "Yes,” did the organization undergo the required audit or audits? If the organizatfon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

22 X

| | X

2c

3a X

3b

DAA

Fom 990 2021)
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SCHEDULE A Public Charity Status and Public Support OM No, 15450047
{Form 950} Complete if the organization is a section 504(c}(3) arganizatien or a saction 4947(a)(1] 4 charitable trust, 202 1
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
iriemal Reverue Service P Go to www.irs.gov/Form390 for instructions and the iatest information. Inspection
Name of the organization Employer identification number
Clean Up The River Environment 31-1693392

Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){A)ii}. (Attach Schedule E (Form 990}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AMii{). Enter the hospitaf's name,

city, andstate: O
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or locai government or governmental unit described in section 170(b}(1){ANV).

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 I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part 0

An agricuitural research organization described in section 170{b}{1)(A}(ix) operated in conjunction with a land-grant coilege

or university or a non-tand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university: e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no 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 1)

=:]

¢ L] O3 O

10

11 An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe of more publicly supported srganizations described in section 509(a)(1) or section 509{a)(2}. See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type l. 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 persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type I functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s} (see instructions). Yeu must complete Part IV, Sections A, D,andE.
d B Type Il non-functionally 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 A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f Entorthe number of supported organizations [ ]
g Provide the following information about the supported organization(s)
{i} Name of supported [ EIN {iif) Type of organization [iv} Is the organization {v) Amount of monetary {1} Amount of
organizalion (gescribed on linas 1-10 listed in your governing support (5ee other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
(A)
(B)
{C}
(D)
{E)
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Scheduie A {Form 980} 2021

DAA
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Schedule A (Form 990) 2021 Clean Up The River Environment 31-1693 392 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b){1 YANvI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part III. 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} » (a) 2017 {h) 2018 {c) 2018 () 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines T through3
&  The portion of total contributions by
each persen (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonfine 11, column ()
6 Public support, Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts from lined4 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
8  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .
16 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartViLy ... ... . ... ... .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see insfructions) L [ 12
13  First 6 years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(¢)(3)
organization, check thisboxandstophere . . . ... » |—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by fine 11, colomn(fy 14 %
15 Public support percentage from 2020 Schedule A, Partll fine14 15 %

16a 33 1/3% support test—2021. If the crganization did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box an line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization OO URR S > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DS OSSOSO URINS ST > []

DAA

Schedule A {Form 990} 2021
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Scheduls A (Form 980) 2021 Clean Up The River Environment 31-1693392 Page 3
Part lil 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 11.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 (f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do nol Include any "unusual granls.”) 279,083 329,600 369,573 673,837 663,376 2,321,468
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organizaticn's tax-exempt purpose 439 6,798 5,071 44,833 1,017 58,158
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 5,759 £63 1,904 176 1.6,457 18,959
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 285,281 337,061 376,548 718,848 680,850 2,398,586
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 169,167 180,000 285,000 455,000 420,000 1,509,167
b Amounts included on [nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aandvb 169 167 180,000 285,000 455,000 420,000 1,509,167
8  Public support. (Subtract line 7¢ from N o
bne 6. 889,419
Section B, Total Support
Calendar year {or fiscal year beginning in) > {(a) 2017 {b) 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total
9  Amounts from line¢ 285,281 337,061 376,548 718,846 680,850 2,398,586
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from: similar sources .. . 5,401 6,523 7,673 7,550 7,262 34,409
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand1Cb 5,401 6,523 7,673 7,550 7,262 34,409
11 Netincome from unselated business
activities not included on line 10b, whether
or not the business is reguiarly carried on ..
12  Cther income. Do not include gain or
foss froem the sale of capital assets
(Explain inPatvty
13  Total support. (Add lines 3, 10c, 11,
and12) 290,682 343,584 384,221 726,396 688,112 2,432,095
14 First & years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstophere . . » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f}, divided by line 13, cobrn (gyy -~ 16 36.56%
16 Public support percentage from 2020 Schedufe A, Part il line 15 16 38.06%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by fine 13. column¢fyy 17 1%
18 Investment income percentage from 2020 Schedule A, Part I, linet7 o o o 18 1%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and fin

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—2020, If the organization did not check a box on line 14 or line 19a, and line 18 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 ling 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A {Form 990) 2021 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 Qrganizations

3a

4a

5a

9a

10a

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the erganization have a supported organization described in section 501{c){4), (5), or (6)? /f "Yes,” answer
lines 3b and 3c beiow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfled the public support tests under section 508(a)(2)? If "Yes, " describe in Part V! when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If “Yes," explain in Part Vi what confrols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the crganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(z)(1} or (2)7 if "Yes, " explain in Part VI what confrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed:; {ii) the reasons for each such action;
{i#j} 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).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's grganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefiied
by one or more of its supported organizations, or (i) other supporting organizations that also suppori or
benefit ocne or more of the filing erganization's supported organizations? If “Yes," provide detail in Part VI.

Did the erganization provide a grant, lean, 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% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line
77 If "Yes," complefe Part | of Schedule L (Form 990},

Was the organization controlied directly or Indirectly at any $ime during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundafion managers and organizations
described in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

Se |

9b

Ja_

9c¢

10a

10b

DAA
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Schedule A {Form $60) 2071 Clean Up The River Environment 31-1693392

Page §

Part |V Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

c A 35% controlted entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide defail in Part V. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing bedy, 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 “Ne,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization'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
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that eperated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controfied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directers e
or trustees of each of the organization's supportied organization(s)? If “No," describe in Part Vi how control
or management! of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

No

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 fith month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} 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 documents 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) appeinted or elected by the supported
organization{s) or (ii) serving on the governing body of a supported arganization? /f "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 on line 2, above, did the organization's supporied organizations have
a significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supporfed organizations played in this regard. 3

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complste line 3 below,
¢ The organization supported a governmental entity. Describe in Part VI how you supportfed a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantialiy all 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one ar more of the organization’s supported organization(s) would have been engaged in? Iif
"Yes," explain in Part VI the reasons for the organization’s posifion that its supported organization(s) would
have engaged in these activilies but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b befow.
a Did the organization have the power to regularly appoeint or elect 2 majority of the officers, directors, or

frustees 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 "Yas " describe in Part VI the role played by the organization in this regard. 3b

OAR Schedule A (Form 990) 2021
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Scheduie A (Form 980) 2021

Clean Up The River Environment

31-1693392 Page 6

PartV

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1ll non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year

{optional)
1 Net shori-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 or collection
of gross income or for management, conservation, or maintenance of
property held for production of inceme (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4} B
Section B = Minimum Asset Amount {A) Prior Year (B) Current Year
(optional}
1 Aggregate fair market value of alt non-exempt-use assets (see T
insfructions for short tax year or assets held for part of year): g
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other factors :
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from fine td. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempi-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 8) 8
Section C ~ Distributable Amount e Current Year
1 __Adjusied net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year {from Section B, iine 8. column A) 3
4 Enfer greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions). 6 |
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A {Form 950) 2021 Clean Up The River Environment

31-1693392 Page 7

Part V

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid 1o supported organizations to accomplish exempt purposes

X e

Amounts paid to perform activity that directly furthers exempt purposes of supported

-organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

o |~ o O (S (2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,

w

Disfributable amouni for 2021 from Section C, line 6

Line 8 amount divided by line 8 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2021

(ili)
Distributable
Amount for 2021

Distribuiable amount for 2021 from Section C, line 6 SRS

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions careyover, if any, to 2021

From 2016

From2017 . .

From2018 . .................... ... o

From 2019

From2020 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruclions}

== lar e |ale joie

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7, $

Applied to underdistributions of prier years

Applied 1o 2021 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 ... ... ... ... ...

Excess from 2019

Excess from 2020

o a0 (T ia

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Clean Up The River Environment 31-1693392
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Sectien
B, lines 1 and 2; Part IV, 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,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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Schedule B

H OMB No. 1545-0047
(Form 980) Schedule of Contributors
B Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury N .
internat Revenue Service P Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer icddentification number
Clean Up The River Environment 31-169 3392

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 } {(enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1} nonexempt charitable trust trealed as a private foundation

OO Ot &

501{c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

B For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and T70(b){1)(A){vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total centributions of the greater of (1} $5,000; or
(2} 2% of the amaount on (i) Form 980, Part VI, Tine th; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

E:l Far an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering
“N/A”" in column (b} instead of the contributor name and address), i, and I,

|:| For an organization described in section 501(cX(7), (8), or {10) filing Form 990 or 990-EZ that received from any gne
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, hut no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively refigious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
rust answer "No” on Part IV, line 2, of its Form 980; or check the box on ine H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, 1o certify that it deesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 950-PF, Schedule B (Form 990) {2021}

DAA
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Schedule B (Form 890) (2021)

Page l of 2 Page 2

Name of organization
Clean Up The River Environment

Employer identification number

31-1693392

Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (0) {e) (d}
No, Name, address, and ZIP + 4 Tetal contributions Ty pe of contribution
1 | McKnight Foundation = Person
710 2nd St South, Suite 400 Payroll
.......................................................................................... 215,000 | Noncash
Minneapolis = = MN 55401 (Complete Part i for
nencash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 | The Energy Foundation == = Person
301 Battery Street 5th Floor Payroll
........................................................................................... 20,000 | Noncash
San Francisco = Ca 94111 (Complete Part Ii for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Carolyn Foundation .~ Person
706 Second Ave South Payrofi
Suite 760 S 130,000 | Noncash
Minneapolis MN 55402 (Complete Part I for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
4 | Fresh Energy .. . ... Person
408 St Peter Street, Suite 220 Payroll
............................................................................................ 40,000 | Noncash
st. Paul MN 55102 (Complete Part If for
nencash contributions.)
(a) () {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Morgan Family Foundation = Person
506 S High St Ste B Payroll
............................................................................. ..75,000 | Noncash
Yellow Springs OH 45387 . (Complete Part  for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 "Rural Power Coalition

Person
Payroll
Noncash

" {Complete Part 1 for
noncash contributions.)

DAA

Schedule B {Form 990) {2021}
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Schedule B (Form 880) (2021)
Name of organization

Page 2 of 2 Page 2
Emplover id entification number

Clean Up The River Environment

31-1693392

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Tota! contributions Ty pe of contribution
7. | MN Board of Water and Soil Resources Person
520 Lafayette Road North Payroll
......................................................................................... 25,000 | Noncash
st. Paul MN 55135 = (Complete Part Il for
noncash contributions.)
(a) {b) {c) ()
No, Name, address, and ZiP + 4 Total contributions Ty pe of contribution
8 | NWew Economy Coalition = Person
89 South St. Ste. 406 Payrolil
........................................................................................... 23,500 | Noncash
Boston MA 02111 (Compilete Part I for
roncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Western Organization of Resource
9 | Councils Education Project (WORCEP) Person
220 S. 27th Street, Suite B Payroll
........... ........30,000 | Noncash
Billings = MT 59101 = (Complete Part Il for
noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | U.S. Small Business Administration Person
409 3rd St SwW Payroll
.................................................................... e.....59,060 | Noncash
Washington =~ DC 20416 (Complete Part i for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Totai contributions Type of contribution
................................................................................ Person
Payroll
....................................................................................................... NoncaSh
........................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) {c}) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................... Person
. Payrotl
............................ Noncash
......................................................................... (Complete Part i for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 20 21
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intema Revenue Sewvice i » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identi ficatton number

Clean Up The River Environment 31-1693392

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
{a) Donor advised funds {k) Furids and other accounts

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyeary

4 Aggregate valueatendofyear

§ 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 contyot? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? T D Yes D No
Part | Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Profection of natural habitat Preservation of a certified historic structure
Preservation of ogen space

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

easement an 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 easements on a cerfified historic structure inchdedin¢@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register =~ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year p

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

violations, and enforcement of the conservation easementsitholds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year

» et e e e
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

|

8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(8)())
and section F70(ABND? ... ... . [ ves [] No

9 InPart XlIl, 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 acceunting for conservation easements.

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

1a [ the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII the iext of the foctnote to its financial statements that describes these items.

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

art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part Vil tine 1 > s
(i) Assets included inForm 890, PartX S
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vil line 1 > S
b _Assets included in Form 990, Part X . . T, | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 Clean Up The River Environment 31-1693392 Page 2
Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

b Scholarty research Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets 1o be sold fo raise funds rather than to be maintained as part of the organization’s collection? . . . .. .. .. .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] Yes [ ] No

a Public exhibition d H Loan or exchange program

Amount

Erding balance 1t
2a Did the organization include an amount on Form 990, Part x line 21, for escrow or custodial account liability? D Yes No
b Y “Yes," explain the arrangement in Part XIHl. Check here if the explanation has been provided on Part Xl| B
PartV Endowment Funds.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 10,

{a) Current year {b} Pricr year {e) Two years back {d) Three yaars back {8} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gams and
losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ¥ %

b Permanent endowment %

¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c 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
(i} Unrelated organizations 3a(i}

(ily Related organizations . 3a(ii)
b 1f“Yes” on fine 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the srganization's endowment funds

PartVI- Land, Buiidings, and Equipment,

Complete if the organization answered “Yes” on Form 990, Part |V, line i1a. See Form 890, Part X, line 10,

(ascription of property {#) Cost or clher basis (b} Cost or other basis {o) Accumulated {d) Book valua
(investment) {other) depreciation
1a Land ......................................... e —_—
b Buidings 159,317 8,318 150,999
¢ Leasehold improvements
d Equipment 57,650 50,530 7,120
e Other . .
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), fine 10c) . . P 158,119

Schedule D {Form 990) 2021
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Schedule D (Form 890} 2021 Clean Up The River Environment 31-1693392 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book vaiue {c) Method of valuation:
{including name of securily) Cost or end-of-yezar market value

{1} Financial derivatives

Total (Column (b} must equal Form 990 PartX col. (B) iine 12.) >
Part VIl  Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {b} Book value (&) Mathog of valuation:

Cost or end-of-year market vaiue

1)
(2)
(3)
L]
(5)
(6)
)
(8)
(9)
Total, {Column {b) must equal Form 930, Part X, col. (B) line 13.}
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {k} Bock value

)
{2)
3)
4)
{5)
(6)
M
(8)
-{8)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 15,
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 {k) Book value
(1) Federal income taxes
(2) Payroll Taxes Payable 5,127
(3 Employee Benefit Payable 84
4)
(5)
6)
7
8
(8)
Totat. (Column (b) must equal Form 990, PartX, col. (B} fine25.) . .. . . . . . > 5,211
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamza!zon s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xl . ... .. rL

DAA Schedule D {Form 990} 2021
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Schedule D (Form 99032021 Clean Up The River Environment 31-1693392 Page 4
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 Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Par VI, fine 12; :

& Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants . 2c

d Other Describe inPart Xy 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromlined 3.
4 Amounts included on Form 990, Pari VIIL, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in PartXIN) 4b

¢ Addfinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12. ) _________________________________________ 5

Part Xli

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements 1
2 Amounts included en line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

c Othe{ Iosses .......................................................................... zc

d Other (Describe in PartXifly 2d

e Addlines 2athrough2d Ze
3 Subtractline 2efromline .. 3
4 Amounts included on Form 980, Part |X, line 25, but not on line 1 -
@ Investment expenses not included on Form 990, Pat Vill, line 76~ 4a

b Other (DescribeinPart ity 4b -
c Addlines4aanddb ac
5 Total expenses. Add lines 3 and 4¢, (Thrs must equal Form 990, Part |, line 18.) .. 5

Part Xlli Supplemental information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ht, lines 1a and 4; Part IV, lines 19 and 2b; Part V. line 4: Part X, ling
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additionat information.

DAA

Schedule D (Form 590} 2021
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Schedule D (Form 990) 2021 Clean Up The River Environment 31-1693392 Page §
Part Xill __ Supplemental information (continued)

Schedule D (Form 990} 2021

DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ QM8 No. 15450047
{Form 990) Complete to provide information for responses to spacific questions on 202 1
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or Form $90-EZ, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization . Employer identification number
Clean Up The River Environment 31-1693392

during the year to accomplish its missions in the areas of climate, energy,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 580) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organizatien Employer identification number
Clean Up The River Environment 31-169 3392

_meeting. This will determine the Executive Director's salary for the

Page 1 of 2
Schedule O (Form 990) 2021

DAA
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Schedute O (Form 990} 2021

Page 2
Name of the organization

Employer identification number

Clean Up The River Environment 31-1693392

Page 2 of 2
Schedule O (Form 980) 2021

DAA
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com 4502 Depreciation and Amortization

Departmant of the Treasury

(Inciuding Information on Listed Property}
P Attach to your tax return,

Intemal Revenue Sarvice (99) P Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2021

Aftachy t
Se:ueg.‘c?uo. 1 79

Name(s) shown on return

Identifying nuamber

Clean Up The River Environment 31-1693392

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in ‘service {seeinstructionsy) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or tess, enter-g- 4
& Dollar limitation for tax year. Subtract ling 4 from line 1. if zerc or less, enter -0-. if married filing separately, see insiructions .. ........... 5
[ (@) Description of property {b} Cost {businass use only} {e} Elected cost
7 Listed property. Enter the amount fom line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (), lines 6and?7 8
9  Tentative deduction. Enter the smaller of line 5or lines g
10 Carryover of disallowed deduction from fine 13 of your 2020 Form4s62 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 disallowed deduction to 2022. Add lines 9 and 10, less line 12 » {13}

Note: Don't use Part Il or Part |1l below for fisted property. instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t inciude listed property. See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Properly subject to section 168(f)(1) elecion 16
16 __ Other depreciation (including ACRS) ... . 16
Part il MACRS Depreciation (Don’t mclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 3,534
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. ... ... ... > ﬂ B o
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b} Month and year {c} Easis {or depraciation {d} Recovery ) _
{a) Classification of property placed in (businessfinvestment use K (e} Convention {fi Method {g) Depreciation deduction
sanvice only-see instructions} period
19a  3-year property :
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propery Co 25 yrs. S/L
h Residential rental 27.5 yrs. Mt S/l
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Si.
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life o 1,868 5.0 MO St 49
b 12-year R 12 yrs. SiL
¢ 30-year 30 yrs. MM SA
d_40-year 07/01/21 76,975 40y, MM SiL 882
_PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-—ses instructions . .................. 22 4,465
23 For assets shown above and placed in service during the current year, enter the R R
portion of the basis attributable to section 263Acosts . ... ... ... . . ... | 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for Page

Form 4562 (2021)
2
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Year Ended: December 31, 2021 31-16933 92
Clean Up The River Environment
117 South First St
Montevideo, MN 56265
Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.
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Form 990/990PF Rent Income and Deduction Worksheet 2021
Descripion APpartment
Name Taxpaye r Identification Number
Clean Up The River Environment 31-1 693392

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

1 Grossrents e 1, 5,100
Expenses (see details on worksheets below):

2' Fees for Se“”ces ......................................................................................................... 2'

3. Depreciation Expense 3.

4. Direct Expense O 4

5. Total expenses. Add lines 8 through 12 5.

6. Netincome/Loss. Line 7minusLine 13 6. 5,100

Expense Details - Depreciation Expense:
Onnon-investmentproperty
Oninvestmentproperty
Amonization ...................................................................................................................
Cepletion

Printing & Publication |
Advertising

Insurance .......................................................................................................................
Utilities

Information is indicated for use on Form 990-T, Schedule A:

Schedute A, UBIT Activity Code Seq #
Expense Allocation to Program Service Accomplishments for 990/990E;
Part 1V, Rent incame First
Part V, Debt Financing Second .
Part V|, Controlled Org Income Third

Part VI, Investments for C(7)(9)(17) All other
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31-1693392 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs (3 or %)

Interest
5 2,162 14

Total 5 2,162
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Mail To:

Minnesota Attorney General’s Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _Clean Up The River

Environment

Federal EIN: 31-1693392

Fiscal Year-End: 12/31/2021

mm/ddivyyy

Did the organization’s fiscal year-end change? D Yes @ No

Mailing Address:
Maureen Laughlin

Physical Address:

Contact Person

117 South First St

Contact Person

117 Socuth 1lst Street

Street Address

Montevideo MN 56265

Street Address

Montevideo MN 56265

City, State, and Zip Code

320-760-0089

City, State, and Zip Code

Phone Number

maureenfcureriver.org

Phone Number

Email Address

Email Address

1. Organization's website: _WWwW.cureriver.org

2. List all of the organization's alternate and former names (attach list if more space is needed).

3. List all names under which the organization solicits contributions (attach list if more space is needed).

CURE

Clean Up The River Environment

[ ] Alternate 7] Former
] Alternate [ ] Former

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? X] Yes [ ] No

5. Total amount of contributions the organization received from Minnesota donors: $

443,081

6. Has the organization's tax-exempt status with the IRS changed?

[] Yes [X] No Ifyes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

L] Yes [X No Ifyes, attach explanation.
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Clean Up The River Environment 31-1693392

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11.

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ] Yes [X] No

If yes, is the organization required to file an audit? [ ] Yes, audit attached (] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? (] Yes [X] No

If yes, provide the following information for the five highest paid individuals;

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.



DocuSign Envelope ID: AAB6AA99-03AE-4E08-B8E8-6532169E66F4
Clean Up The River Environment 31-1693392

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
Contributions Received

Government Grants

Program Service Revenue

Other Revenue
TOTAL INCOME

o koW
B o A B P
(1NN PRI SR

EXPENSES
8. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES
10. EXCESS or DEFICIT

(Line 5 minus Line §)

“r A & H
= @ 0o ~ O

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

i
12
13
014

& A 8 8

LIABILITIES
15. Accounts Payabie
16. Grants Payable
17. Other Liabilities
18. TOTAL LIABILITIES

15
16
17
018

& & B &

FUND BALANCE/NET WORTH $ 0

(Line 14 minus Line 18)
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Clean Up The River Environment

31-1693392

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

{A) (8) {€) to)]
Total expenses | Program service | Management and Fundraising
expenses general expenses eXpenses
1. Grants and other assistance to governments and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S,
3. Grants and other assistance to governments, organizations, and individuals
outside the U.8.
4, Benefits paid to or for members
5. Compensation of current officers, directors, trustees, and key employees
6. Compensation-not included above, {o disqualified persons (as defined under
section 4958(f)(1) and persens described in section 4958(c)(3)}(B)
7. Other salaries and wages
8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions) )
9. Cther employee benefits
10. Payroll taxes
11. Fees for services (non-employess):
a. Management
b. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
18. Cocupancy
17. Travel
18. Payments of travel or enterfainment expenses for any federal, state, or
local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24, Other expenses. ltemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).
a.
h.
c.
d.
25. Total functional expenses. Add lines 1 through 24d.
26. Joint costs. Check here b D if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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Clean Up The River Environment 31-1693392

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

beingthe Treasurer {Title) and (Title) respectively, and that

we execute this document on behalf of the crganization pursuant to the resolution of the

Board of Directors {Board of Directors, Trustees, or Managing Group) adopted on the
day of ., 2022 | approving the contents of the document, and do hereby certify that the
Board of Directors (Board of Directors, Trustess or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Peter Kennedy

Name (Print) Name (Print)

Signature Signature
Treasurer

Title Title

Date Date
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Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation | Annual Renewal
Minnesota Statuies, Section 5.34

Must be filed by December 31

Read the instructions before completing this form.

1. File Number: 1H-500 2. Governed Under the Laws of the State of: MINNESOTA

3. Corporate Name: (Required) Clean Up the River Environment

4. Registered Office and Agent

Registered Office Address: (Required)
117 South 1st Street Montevideo MN 56265

Street Address (4 PO Box by itself is not acceptable) City State Zip

Registered Agent: (if applicable)
Duane E Ninneman

5. Name and business address of the Corporate President: (Required)

Rhyan Schicker

Name
117 S 1st Street Montevideo MN 56265
Street Address City State Zip Code

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other
notices:

maureen@cureriver.org

Check here to have your email address excluded from requests for bulk data, to the extent allowed by
Minnesota law.

List a name and daytime phone number of a person whe can be contacted about this form:

Maureen Laughlin 320-760-0089
Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture’s Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes[ ] No

NOTICE: Failure to file this form by December 31 of this year will result in the dissolution of this

- corporation without further notice from the Secretary of State, pursuant to Minnesota Statutes, section
317A.823.
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Business Record Details »

Minnesota Business Name
Clean Up the River Environment

Business Type
Nonprofit Corporation (Domestic)

File Number
1H-500

Filing Date
04/30/1992

Renewal Due Date
12/31/2023

Registered Agent(s)
Duane E Ninneman

Renewal History

Renewal History

MN Statute
317A

Home Jurisdiction
Minnesota

Status
Active / In Good Standing

Registered Office Address
117 South 1st Street
Montevideo, MN 56265-5502
USA

President
Rhyan Schicker
117 5 1st Street
Montevideo, MN 56265
USA

Filing Date Filing

06/0.9/ 1993 Annuai .Ren.ewal - Noﬁproﬁt C(;.:rporation (ﬁomestic)
10/31/1994 Annual Renewal - Nonprofit Corporation (Domestic)
09/29/1995 Annual Renewal - Nonprofit Corporation {Domestic)
01/05/ 1§§7 Annual Renewal - Nonp.r.oﬁt Corporation (bomestic)
11/06/1997 Annual Renewal - Nonproﬁt Corporation (Domestic)
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Filing Date Filing
08/04/ 1995 Am;mual Renewsl - Nonpr.oﬁt Corporatiﬁn (Dﬁhestic)
12/03/1999 Annual Renewal - Nonprofit Corporation {Domestic)
08/07/2000 Annual Renewal - Nonprofit Corporation {Domestic)
09/26/2001 Annual Renewal - Nonprofit Corporation (Domestic)
04/01/2003 Annual Renéwal - Nonprofit Corporation {(Domestic)
01/01/2004 Nonprofit Corporation {Domestic) Annual Renewal Deferred
06/11/2008 Annual Reinstatement - Nonprofit Corporation (Domestic)
11/25/2009 Annual Renewal - Nonprofit Corporation (Domestic)
04/30/2010 Annual Renewal - Nonprofit Corporation (Domestic)
4/17/2013 Annual Reinstatement - Nonprofit Corporation {Domestic)
10/28/2015 Annual Reinstatement - Nonprofit Corporation {Domestic)
10/7/2016 Annual Renewal - Nonprofit Corporation {Domestic)
11/15/2017 Annual Renewal - Nonprofit Corporation (Domestic)
10/1/2018 Annual Renewal - Nonprofit Corporation (Domestic).
10/4/2019 Annual. R.en.ewa.ll -. Nonprofit Corporation (Domestic)
10/1/2020 Annual Renewal - Nonprofit Corporation (Domestic)
10/6/2021 Annual Renewal - Nonprofit Corporation (Domestic)

‘/?/ 13/2022 Annual Renewal - Nonprofit Corporation {Domestic)

© 2022 Office of the Minnesota Secretary The Office of the Secretary of State is an R Subscribe for email updates!

of State - Terms & Conditions equal opportunity employer





