rom 990-EZ

Short Form |

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. | t

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspec ion

A  For the 2008 calendar year, or tax year beginning , and ending

B Checkif applicable: | Please C Name of organization D Employer identification number
Address change use IRS

| Name change labelor |TIP OF THE MITT WATERSHED COUNCIL 38-2361745

= . print or Number and street (or P.0O. box, if mail is not delivered to street address) Room/suite | E Telephone number

|| Initial return type.

|| Termination :ee - 426 BAY STREET (231) 347-1181
Amended return In’::u;-: City, town, or country State ZIP + 4 F Group Exemption

|| Application pending [ tions. PETOSKEY Ml 49770 Number. . P

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |:| Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check» |:| if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

I Website: » N/A
J  Organization type (check only one)—

[X]501(c) ( 3 )<« (insertno)| | 4947(a)(1) or [ _|527

K Check Pl:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 890,422
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . C e e e e 1 503,586
2 Program service revenue including government fees and contracts e 2 39,131
3 Membership dues and assessments . . . . . . . . . . . . L L oL 3
4 Investment income . . .. ... 4 46,851
5a Gross amount from sale of assets other than |nventory 5a 277,247
b Less: cost or other basis and sales expenses . 5b 327,943
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . 5c -50,696
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B>
4 a Gross revenue (not including $ 0 of contributions
§ reported on line 1) . .. 6a 0
b Less: direct expenses other than fundralsmg expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . .o 6¢c 0
7a Gross sales of inventory, less returns and allowances . 7a 23,469
b Less: cost of goods sold . 7b 21,216
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line 7a) . e 7c 2,253
8 Other revenue (describe »  Other ) 8 138
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 541,263
10 Grants and similar amounts paid (attach schedule) . 10 0
11  Benefits paid to or for members . . 11
@l 12  Salaries, other compensation, and employee beneflts . 12 453,469
21 13 Professional fees and other payments to independent contractors 13 16,038
gl 14 Occupancy, rent, utilities, and maintenance . 14 13,497
&l 15 Printing, publications, postage, and shipping . e . 15 41,157
16  Other expenses (describe » See attached statement ) [ 16 102,174
17  Total expenses. Add lines 10 through 16 . > 17 626,335
w| 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. e 18 -85,072
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . 19 2,119,313
®| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 -225,927
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > 21 1,808,314
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 1,157,354 22 857,816
23 Land and buildings . o 971,171 23 948,092
24 Other assets (describe » See attached statement ) 381,392| 24 267,472
25 Total assets . e e e e e 2,509,917 25 2,073,380
26 Total liabilities (descrlbe > See attached statement ) 390,604| 26 265,066
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 2,119,313| 27 1,808,314

Form 990-EZ (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)



Form 990-EZ (2008) TIP OF THE MITT WATERSHED COUNCIL

38-2361745

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ 0 ) If this amount includes foreign grants, check here . » |:| 28a 188,233
29 Watershed Protection e
(Grants $ 0 ) If this amount includes foreign grants, check here . » |:| 29a 210,116
30 CommuUniCatioNS .
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . » |:| 30a 133,792
31 Other program services (attach schedule) - -
(Grants $ 0 ) If this amount |ncludes forelgn grants check here . . » |:| 31a 0
> | 32 532,141

32 Total program service expenses. (add lines 28a through31a) . . . . . . e
mp_list of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
__ Neme Gail Gruenwald______Str 5071 Hughston______ Tite Executive Director
City Harbor Springs ST MI  ZIP 49740 Hr/WK 30.00 66,550 0 0
_.NameListAttached | S\ Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0
Name Str Title
City ST ZIP Hr/WK .00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  TIP OF THE MITT WATERSHED COUNCIL 38-2361745
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a
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39

40 a
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42 a

43

44

45

Page 3

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . L L. 33

X

Were any changes made to the organizing or governing documents but not reported to the IRS’7 If "Yes
attach a conformed copy of the changes . . . . . . e : : e . 34

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . e e e 35a

If "Yes," has it filed a tax return on Form 990-Tforth|syear’? S Ce 35b

Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’7
If "Yes," complete applicable parts of ScheduleN. . . . . . 36

Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons >| 37a | 0
Did the organization file Form 1120-POL for this year? . . . . 37b

Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . 38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:

section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Partl. . . . . e e 40b

Enter amount of tax imposed on organization managers or dlsquallfled persons durlng

the year under sections 4912, 4955, and 4958 . . . . . . & 0
Enter amount of tax on line 40c reimbursed by the organlzatlon S A 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .. L. 40e

List the states with which a copy of this return is filed.  » M

The books are in care of » Name LYNN D BUFFINGTON Telephone no. » (231) 347-1181

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?. . . . . . 42b

If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?. . . . . . 42c

If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |N/A

Yes

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ. . . . . 44

Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . 45

X

Form 990-EZ (2008)



Form 990-EZ (2008)
Part VI

TIP OF THE MITT WATERSHED COUNCIL

38-2361745 Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization(s) a section 527 organization?. . . 49b
50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. St . Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ St ... Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ St .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ St .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ St .. Title
City ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
_NameNone L ShM ..
City ST ZIP 0
SName S e
City ST ZIP 0
SName S e
City ST ZIP 0
SName S e
City ST ZIP 0
SName S e
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0

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

Sign }
Here Signature of officer Date
GAIL GRUENWALD, EXECUTIVE DIRECTOR
Type or print name and title.
Paid Pteparer‘s ' Date SehIECk if Preparer's Identifying Number (See instructions)
signature 8/26/2009 | employed >|:|

X
Preparer $| Firm's name (or yours
Use Only | if self-employed),

address, and ZIP +4

MASON & KAMMERMANN, P.C.

EIN > 38-2763936

110 PARK AVENUE, CHARLEVOIX, MI 49720

Phone no. B 231-547-4911

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

.> Yes |:| No

Form 990-EZ (2008)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TIP OF THE MITT WATERSHED COUNCIL 38-2361745
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
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.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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 Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? L. B L T D)
h Provide the following information about the organizations the organization supports
! (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 TIP OF THE MITT WATERSHED COUNCIL 38-2361745 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 1,286,505 1,518,903 556,297 558,044 503,586 4,423,335

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . o 0 0 0 0

3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0

4 Total Addlines1-3 . . . 1,286,505 1,518,903 556,297 558,044 503,586 4,423,335

5  The portion of total contrrbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4. 4,423,335
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4 . . . . 1,286,505 1,518,903 556,297 558,044 503,586 4,423,335

8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 27,465 27,596 32,396 68,790 46,851 203,098

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0

10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . . . 74,060 84,319 65,728 180,856 -48,305 356,658
11  Total support. Add lines 7 through 10 . 4,983,091
12  Gross receipts from related activities, etc. (see instructions.) . . . . . . 12 |

13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 88.77%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 85.35%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»

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. . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 TIP OF THE MITT WATERSHED COUNCIL 38-2361745 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . Coe 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
6 Total. Addlines1-5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . R, 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends

11

payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10aand10b. . . . . .o 0 0 0 0 0 0
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . .. 0

o

12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . . 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e s s >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g.. . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . p |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 TIP OF THE MITT WATERSHED COUNCIL 38-2361745 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C | oms No. 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2 @ 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below. Open to Public

Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspectlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
TIP OF THE MITT WATERSHED COUNCIL 38-2361745
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . . . ... ... ... ..., »5
3  Volunteer hours .

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . |:| Yes |:| No
4a Was a correctionmade? . . . . . . . . . L L L L L L L L L Lo |:|Yes |:|No

If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . e e . e
2  Enter the amount of the f|||ng organization's funds contributed to other organizations
for section 527 exempt function activities . . . . . e P .3
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b. . . . . A
4  Did the filing organization file Form 1120-POL for this year’7 .o e e e |:| Yes |:| No

5§  State the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

(HTA)



Schedule C (Form 990 or 990-EZ) 2008 Page 2

Part li-A

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for details.

A Check » :I if the filing organization belongs to an affiliated group.
B Check » :] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

-0 Q0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Totat exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

— - R

Grassroots nontaxable amount (enter 25% of line 1f) .

Subtract line 1g from line 1a. Enter -0- if line g is more than line a .
Subtract line 1f from line 1c. Enter -0- if line f is more than line c .
If there is an amount other than zero on either line 1h or line 1i, did the orgamzatton ﬁ!e Form 4720 reporting

section4911 taxforthisyear?. . . . . . . . . . . . .. o000 Y%DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroofs lobbying expenditures

2,503 699 2,358 4,455 10,015

Schedule C (Form 990 or 990-EZ) 2008



TIP OF THE MITT WATERSHED COUNCIL 38-2361745
Schedule C (Form 990 or 990-EZ) 2008 Page 3
Part 11-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?. . . . . . . . L L Lo e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . X
¢ Media advertisements? . . . . e e X
d Mailings to members, Ieglslators or the publlc'7 e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . .. X
f Grants to other organizations for lobbying purposes? . . . . e X
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body'? L. X 4,290
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . X 165
i Other activities? If "Yes," describe inPartIv.. . . . . . . . . . . . . . .. . . .. X
j Totallines 1cthrough 1i. . . . . . 4,455
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501((:)(3)’? X
b If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

I To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . [ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’> .. 3

Part 11I-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5) or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . . . . L L L L Lo oL 2b

¢ Total. . . . . . 2c 0
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nhondeductible
lobbying and political expenditure next year? . . . . e 4
Taxable amount of lobbying and political expenditures (I|ne 20 total minus 3 and 4) C e e e 5 0

Part \'A Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008



TIP OF THE MITT WATERSHED COUNCIL

38-2361745

Part |, Line 16 (990-EZ) - Other Expenses 102,174
1 Travel, Meals and Entertainment

a Travel e 1a 5,188

b Total meals and entertainment . .1b

Fundraising. . . . . . . . . 2

From Form 4562 - Amortization . 3

Conferences, conventions, and meetings 4
Depreciation, depletion, etc. 5 25,527

Equipment rental and maintenance 6
Interest 7 816
Supplies 8 7,244
Telephone 9 3,591
Unrelated business income taxes 10 0
Water testing 11 1,633
Grant expenses 12 38,352
Contract services expenses 13 6,312
Memberships and dues 14 3,617
Advertising 15 3,099
Insurance 16 6,795

17

18

19

20

21

22

23

24

25

26




TIP OF THE MITT WATERSHED COUNCIL 38-2361745

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -225,927
Description Amount

1 |Unrealized losses on investments in stocks and bonds 1 -225,927
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20




TIP OF THE MITT WATERSHED COUNCIL

Part ll, Line 24 (990-EZ) - Other Assets 381,392 267,472
Description Beginning End
1 |Accounts receivable 2,434 4,894
2 |Inventory 2,524 3,213
3 [Prepaid expenses 10,218 21,583
4 |[Pooled income fund 5,915 2,554
5 [Net assets invested in community foundation 360,301 235,228
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

38-2361745



TIP OF THE MITT WATERSHED COUNCIL

38-2361745

Part Il, Line 26 (990-EZ) - Liabilities 390,604 265,066
Description Beginning End

Accounts payable 16,296 10,995

Accrued expenses 14,007 18,843

Funds held as agency endowment 360,301 235,228

ole|o|N|o|a|a|w|d|=




Tip of the Mitt Watershed Council 2008-2009 Board of Directors

Wayne Blomberg

276 Duvernay Ln

Harbor Springs, MI 49740

(W) 231-347-8273 Cell 231-838-5309
(H) 231-526-5062

(E-Mail) weblomberg@hotmail.com

Norton Bretz

PO Box 484

Eastport, MI 49627
231-599-2729

(E-Mail)bretz @torchlake.com

Michael Buttigieg

05929 Marvon Rd

East Jordan, MI 49727

(H) 231-582-6560

(E-Mail) one @twin-valley.net

David Crouse, President

5783 Country Club Shores

Petoskey, MI 49770

(W) 231-535-2903 (H) 231-535-5001

(E-Mail) david @crouseentertainment.com

Rick Dexter

07165 Birdland Dr

Charlevoix, MI 49720-9497
(H) 231-547-2213

(E-Mail) rdexter @frogholler.org

Michael Esposito

1621 Quick Rd

Harbor Springs, MI 49740

(W) 231-526-6225 (H) 231-526-8751
(Cell) 231-838-2766

(E-Mail) esposito @irishboatshop.com

Dean Ginther, Vice President

11228 Shippey Ln

Rapid City, MI 49676

(H) 231-322-6286 (Cell) 231-392-3819
(E-Mail) dean.ginther @gmail.com

John Hutto

1485 Festival Ln

Brutus, M1 49716-9500

(H) 231-529-6925

(E-Mail) jnjhutto@racc2000.com

Tom Kennedy

8861 Manitou Shores Trl
Levering, MI 49755-9585

(H) 231-537-3110

{E-Mail) tandjken@racc2000.com

Tony Naylor, Treasurer

3066 Liberty Point Drive

Cheboygan, MI 49721

Winter Address:

675 West End Ave, NY, NY 10025
(231) 627-5085 (Summer)

(E-Mail) jnaylor @mesirowfinancial.com

Paul Nowak

12175 Beach Dr

Charlevoix, MI 49720

(H) 231-547-1388

(E-Mail) pnowaksr@unmich.edu

Kent Reynolds

8534 Ridge Rd

Rapid City, MI 49676

(H) 231-264-8360 Cell 231-409-8360
(E-Mail kentreynolds @ chartermi.net

Bill Stetson

P.O. Box 546

Walloon Lake, MI 49796
231-535-2105

(E-Mall) stetson@ole.net

Connie Vorenkamp, Secretary
3018 W Burt Lake Rd

Brutus, MI 49716

(H) 231-529-6913

(E-Mail) scvoren @racc2000.com.

Trish Woellcott

2151 S Lakeshore Dr

Harbor Springs, MI 49740

(H) 231-242-0747

(E-Mail) trishaw @racc2000.com

8/14/2008



TIP OF THE MITT WATERSHED COUNCIL
38-2361745
RETURN OF ORGANIZATION EXEMPT FROM TAX
SCHEDULE A (FORM 990 OR 990EZ)
PART Il, SCHEDULE B, LINE 10

2008
2008 2007 2006 2005 2004
Realized gains(losses) on
sale of investments ($50,696) $172,869 $54,969 $57,726 $72,350
Net revenue from sale of inventory 2,253 0 573 250 1,710
Other income 138 7,987 10,186 26,343 0
($48,305) $180,856 $65,728 $84,319 $74,060






