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Form 8868 Application for Extension of Time To File an

(Fov. January 2012) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury
internal Revenue Service
“"31f you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox ... b @

#if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

“Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension-check this box and complete

Partionly ... RSOOSR USOTOTOTPROROTS > [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Narne of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
File by the BLUE WATER LAND FUND, INC. [X] 45-2908074
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
g v 516 MCMORRAN BLVD
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORT HURON _ MI 48060
Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return

For Code is For Code
m 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KAREN LEE
516 MCMORRAN BLVD
® Thebooksareinthecareof » PORT HURON MI 48060
Telephone No. B 810-984-4761 FAXNo. b 810-984-3394
* I the organization does not have an office or place of business in the United States, check thisbox 4 D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthis is
for the whole group, check this box > D . [fitis for part of the group, check thisbox | 4 and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 08/15/12 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X] calendaryear_2011  or

> D tax year beginning . ,andending .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D initial return D Final return
l—l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
_ nonrefundable credits. Seg instructions. _ ] 3a | §
fo If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
.. estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
gg{' Privacy Act and Paperwork Reduction Act Notice, see Instructions. ) Form 8868 (Rev. 1-2012)
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
‘Inspection

A_For the 2011 calendar year, or tax year beginning 05 /04/11 | and ending 12 /31/11

B Checkif applicable: |C Name of organization D Employer identification number

D Address change BLUE WATER LAND FUND, INC.

D Name change Doing Business As 45-2908074

X Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

iital et 516 MCMORRAN BLVD 810-984-4761

D Terminated City or town, state or country, and ZIP + 4

D Amended return PORT HURON MI 48060 G Gross receipts$ 1,429,400

. ) F Name and address of principal officer:

D Application pending ¥ TERS, PRESIDENT H(a) s this a group retum for affiliates? D Yes No
516 MCMORRAN BLVD H(b) Are all affiliates included? D Yes D No
PORT HURON MI 48060 If "No," attach a list. (see instructions)

ﬂ 4947(a)(1) or

I Tax-exempt status: lﬂ 501(c)(3) H 501(c} ) <(insert no.)

m 527

s website: »  WWW.STCLAIRFOUNDATION.ORG

H{c) Group exemption number >

IX‘ Corporation Trust m Assaciation m Other P>

K Form of organization:

I L Year of formation: 2011

lM State of legal domicile: MI

_Partl  Summary

1 Briefly describe the organization's mission or most significant activities:
2 L SEE SCHEDULE O
B |
<]
g ............................................................................................................................................................
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, fine1a) .. 3113
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 | 13
:'é 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) | ... 6 | 40
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. . . o it 7b .0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine h) ... 0 1,429,394
2| 9 Program service revenue (Part VIIl, line 20) ... 0 0
% | 10 Investment income (Part VIli, column (A), lines 3, 4,and 7d) ... 0 6
% 1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... .. ... 0 1,425,400
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)%» o L . .
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 1124e) 0 37,701
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 0 37,701
19 Revenue less expenses. Subtract line 18 fromlinet2 0 1,391,699
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) . ... ... ' 0 1,433,883
<l 21 Total liabilities (Part X, ine 26) ... 0 42,184
éé 22 Net assets or fund balances. Subtract line 21 fromliine20 . . . ... .. ... 0 1,391,689
Part Il Signature Block
Under penalties of perjury, | dg€fare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. eclaraﬁ;z of ﬁrﬁ)arer (ogher than officer) is based on all information of which preparer has any knowledge.
X haX fllzd [ T -25-12.
Sign Signature of officer ' { Date
Here RANDY MATIERS PRESIDENT
Type or print name and title
Print/Type preparer's name /ieﬁg;gﬁslgnature / Date Check D if] PTIN
Paid PAUL L. BAILEY CPA uﬁé‘? 07/23 /12| self-employed | P01259200
Preparer Firm's name | 4 STEWART r BEAUVAIS & WHIPPLE P/- C . Firm's EIN P 3 8 - 2 7 7 5 14 3
Use Only 1979 HOLLAND AVE SUITE A
Firm's address P PORT HURON, MI 48060-8639 Phone no. 810-984-3829

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

f}ﬂ Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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Form 990 (2011) BLUE WATER LAND FUND, INC, 45-2908074 Page 2
_Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 0V . . . .. X

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 e [ ves (X no

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

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 37,701

DAA Form 990 2011)
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Form 996 (2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 3
Part IV 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
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part ”l ................................................................................................................................... 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partvy 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, -’ %
VI, Vili, IX, or X as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvin -~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XUT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional 12b| X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? If “Yes,” complete ScheduleE . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandiv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts tandtvV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fllandiv.. 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 11e7? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
Form 990 (2011)

DAA
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Form 990 (2011) BLUE WATER LAND FUND, INC. 45-2508074 Page 4
_PartIV___ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land i~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts tand Wl 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pacttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU|e L’ e 1 P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™M = 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 If “Yes,” complete Schedule R, Partt e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1li,
IV’ and V’ e 34 x
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V’ ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. . .. 0 38| X
Form 990 (2011)

DAA
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Form 990 (2011) BLUE WATER LAND FUND, INC. 45-2908074
_PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

]

TE . O Q

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 0

k1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 a Form 990-T for this year? If “No,” provide an explanation in Schedule®
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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

2b

3ak X

3b

4a X

5a

P

5b

5¢

6b

7a k X

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Te

79

7h

X
X
7 X
X

| X

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable 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 l 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? -
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13al

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 (2011}
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Form 99¢(2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question inthisPartvt . ... . .. X
Section A. Governing Body and Management

Yes I No
1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 13 ‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 13
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? SEE GENERAIL FOOTNOTE 1
3 Did the organization delegate control over management dut
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? -~~~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a Thegoverningbody? | 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ....................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or 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 copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCrlbe !n SChedL"e O hOW thIS was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? o 141X
15  Did the process for determining compensation of the following persons include a review and approval by I =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed »  MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection. indicate how you made these available. Check all that apply.
Own website @ Another's website Upon reguest
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KAREN LEE 516 MCMORRAN BLVD
PORT HURON MI 48060 810-984-4761

DAA Form 990 (2011)
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Form 990 (2011) BLUE WATER LAND FUND, INC. 45-2908074 page 7
.PartVIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid..

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) ] ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for 5ST=STo T = = B organization (W-2/1099-MISC) from the
related s2lal=x12 12618 (W-2/1089-MISC) organization
organizations §' é = a g § § 3 and related
in Schedule g i_> § E 8 2 organizations
0) g ,C__T “:2 _(gv
(HJANICE C. ROSE
DIRECTOR 0.00 | X 0 0 0
@WILLIAM J. BUTLER
DIRECTOR 0.00 |X 0 0 0
() MICHAEL CONNELL
DIRECTOR 0.00 | X 0 0 0
@DON C. FLETCHER
DIRECTOR 0.00 X 0 0 0
() PHYLLIS H. LEDYARD
DIRECTOR 0.00 |X 0 0 0
©TIMOTHY J. LOZEN
DIRECTOR 0.00 | X 0 0 0
(1 PENELOPE PECK
DIRECTOR 0.00 | X 0 0 0
{8) CHARLES T. WANNINGER
DIRECTOR 0.00 |X 0 0 0
(9)MICHAEL J. WHALING
DIRECTOR 0.00 11X 0 : 0 0
(10)RANDY D. MATIERS '
PRES/CEO 15.00 X 0 161,632 31,669
(11)DOUGLAS S. TO
CHAIRMAN 1.00 X 0 0 0
(12 MICHAEL J. CANSKFIELD
VICE CHAIRMAN 1.00 X 0 0 0
(13)JENIFER KUSCH
SECRETARY 1.00 X 0 0 0
(14LEE J. STEVENS
TREASURER 1.00 X 0 0 0

Form 990 (2011)
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Form 990 (2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 8
Part il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B} © (B) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for esT =T o T =Tl = organization (W-2/1099-MISC) from the
related gj @ 2|2 |35} 8§ (W-2/1099-MISC) organization
organizations |ax| £ | @ g :%5 3 and refated
in Schedule 28| ¢ 3 {351 organizations
0) s e 213
gl & °lE
[ 6 »
@® =8
3
asy
(8)
AN
a8)
as)y
@0y
@Y.
@2y
@)
@)
@8
1b Subdotal ... > 161,632 31,669
c Total from continuation sheets to Part Vii, Section A .. ... . . >
d Total (addlinestbandtc) ... . . .. ... ... > 161,632 31,669

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

................................................................................................................................

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> 0
DAA Form 990 (2011)
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Form 990-(2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 9
Part VIl Statement of Revenue
o ‘ (A} (8) ] (D)

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

o revenue 512, 513, or 514
*%*2 1a Federated campaigns 1a
59 b Membershipdues 1b
gg ¢ Fundraising events 1c
$5.5 d Related organizations 1d 41,692
gg € Govemment grants {contributions} 1e k
.gu: f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 1,387,702
‘Eg g Noncash contributions included in fines 1a-1f: $ 1, 3 87 ’ 3 5 2 ‘ | :
S& h Total. Addlinesta=1f. ... .. ... .. ... > 1,429,394 .
g Busn. Code |
=
Sl 2a .
S Y
o b
@ |
SO
Sl A
1
2 f All other program service revenue ... .. .. ..
a g Total. Addlines2a-2f . ... ... . ... ... ... .. ... ... . ... >
3 Investment income (including dividends, interest,
and other similar amounts) . > 6 6
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... i |
(i} Real (i} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {foss)
d Netrentalincomeor(loss) ........................... »
7a Gross amount from

8a

(i) Securities (ii) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor (IoSS) ... ... ..o >

Gross income from fundraising events

DAA

@
g (notincluding $ .
2 of contributions reported on fine 1c).
" SeePartlV,lnet1s a
£ Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events ... .. » I
9a Gross income from gaming activities. ‘
SeePartlV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... ... >
10a Gross sales of inventory, less r ‘
returns and allowances a
Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory . ... ... »
Miscellaneous Revenue Busn. Code 3
11a .............................................
b .............................................
c B T T T T
d Aliotherrevenue ... ........................
e Total. Add lines 11a~t1d b
12 Total revenue. Seeinstructions. ... .. ... > 1,429,400 6 0
Form 990 (2011)
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_ Form 990 (2011)
PartIX

BLUE WATER LAND FUND, INC.

45-2908074

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines Gb’ Total t(al.):;))enses Progra(n?)service Managécr;)enl and Funég)ising
7b, 8b, 9h, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part [V, line22
3 Grants and other assistance {o governments,
organizations, and individuals outside the
U.S. See PartlV,lines15and 16 =
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 1
f Investment managementfees =~
g Other 33,274 33,274
12 Advertising and promotion
13 Officeexpenses . ... ... 152 152
14 Information technofogy . . .. .. ..
16 Royalties
16 Occupancy . ...
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 110 110
20 lntereSt ......................................
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization
23 lnsurance .................................... 2 L4 013 2 4 013
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line-25, column
(A) amount, list fine 24e expenses on Schedule O.) . . |
a OTHER . 2,027 2,027
b  DUES AND MEMBERSHIPS 125 125
C
d
e Aliotherexpenses . :
25 Total functional expenses. Add lines 1 through 24e .. 37 y 701 37 7 701 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here B | | if
following SOP 98-2 (ASC 958-720) . ... . ... . ...
DAA

Form 990 (2011)
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Form 990 (2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 11
Part:X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng . 1 46,531
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of
SChedU!e L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
2| 7 Notesandlonsrecevabienet :
< 8 Inventones for Sale OF S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 7 ;
other basis. Complete Part Vi of Schedule D 10a 1,387,352 - ‘ k
b Less: accumulated depreciation 10b 10c 1,387,352
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, linet1 .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV' fine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ......oooevevieie.. 16 1,433,883
17 Accounts payable and accrued expenses . 17 13,434
18 Grantspayable 18
19 DeferrEd VNG 19
20 Taxexemptbond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key ‘]
= employees, highest compensated employees, and disqualified persons. 1
2|  CompletePatliofSchedulel 22
123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 28,750
26 Total liabilities. Add lines 17through 25 ...\ ooove e 26 42,184
Organizations that follow SFAS 117, check here } and complete -
3 lines 27 through 29, and fines 33 and 34. .
§|27 Unrestrictednetassets 27| 1,391,699
@ |28 Temporarily restricted netassets . 28
2|29 Permanentyrestricted netassets 29
& Organizations that do not foillow SFAS 117, check here J» and 1
i complete lines 30 through 34. ‘
§ 30 Capital stock or trust principal, or currentfunds .. 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 33 1 L4 3 9 1 L 6 9 9
34 Total liabilities and net assetsffund balances .. ... ... .. ... . 34 1,433,883
Form 990 (2011)
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Form 990:(2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIil, column (A), line 12) 1 1,429,400
Total expenses (must equal Part IX, column {A), ine25) 2 37,701
Revenue less expenses. Subtract line 2 from line 1 3 1,391,699
4
5

Other changes in net assets or fund balances (explain in Schedule®)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, :

COMN (BY) oo 6 1,391,699
Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ... . . . D_

VYes No
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1 Accounting method used to prepare the Form 990: D Cash Accrual D Other l ;
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 1 ]

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ; )
the Single Audit Act and OMB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . ... ... .. ... ... ... . . ... 3b

Form 990 (2011)
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SCHEDULE A

H H H OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 1
s it s e s 5 St ot
Internal Revenue Service = parate instructions. inspect;_gt_a
Narne of the organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2508074
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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
D A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

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

2
3
4

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 I1.)

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 11.)

9

1 O )

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 1il.)

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

11 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 508(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 D Type Ii c D Type lli-Functionally integrated d D Type 111-Other
e By checking this box, I 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).

([ ]

£ Ifthe organization received a written determination from the IRS that it is a Type |, Type II, or Type lli supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? ... ... 1gf) X
(i) A family member of a person described in () @OVe? ... 11g(i) X
(ilf) A 35% controlled entity of a person described in (i) or (i} above? 11gtiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization {iv) Is the organization | (v} Did you notify {vi}Isthe (vii) Amount of
organization (described on lines 1-9 in col. (i) fisted inyour | the organizationin organization in col. support
above or IRC section goveming document? col. (i of your  |{i) organized in the
(see instructions})) support? us.?
Yes No Yes No Yes No
(A) COMMUNITY FOUNDATION OF ST CLAIR COUNTY
38-1872132 7 X X X
(8
©
(D)
(E)
Total : k i ; k :

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 BLUE WATER LAND FUND, INC. 45-2908074 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
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. Addlines 1through3
5  The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (fy ]
6  Public support. Subtract line 5 from line 4 l
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromlined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES ... ... . it
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) L 12
13 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Ii, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

%

%

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 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. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

................................................................ > []
.................................................... > []

..................................................................................................................................... > []

............................................................................................................. U

DAA

Schedule A (Form 990 or 990-EZ) 2011
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ScheduleA (Form 990 or 990-£2) 2011 BLUE WATER LAND FUND, INC. 45-2908074

Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.) ...

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
lne®) i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .

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

13  Total support. (Add lines 9, 10¢, 11,
and12)

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 boxand stop here i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2010 Schedule A, Part I}, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, colurn¢f) 17 %
18  Investment income percentage from 2010 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011

DAA
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ScheduleA (Form 990 or 990-E2) 2011  BLUE WATER LAND FUND, INC. 45-2908074 Page 4
PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

Scheduie B
{(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

BLUE WATER LAND FUND, INC. 45-2508074

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)}3) taxable private foundation

Check if your organization 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

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi1, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il.

D For a section 501 (cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, li, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year b3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
-990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2011)

DAA
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Schedule B (Form 990, 990-EZ, or 880-PF) {2011}

Page 1 of 1 ofParti

Name of organization

BLUE WATER LAND FUND, INC.

Employer identification number

45-2908074

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ACHESON VENTURES, LLC Person ]
405 WATER STREET, SUITE 200 Payroll D
.................................................................................... 1,066,780 | Noncash
PORT HURON . .. MI 48060 (Complete Part Il if there is
a noncash contribution.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMES C. ACHESON CHARITABLE
2 . FOUNDATION . . . ... Person i
405 WATER STREET, SUITE 200 Payroll L]
......................................................................................... 320,572 | Noncash
PORT . HURON ........................... MI . 48 0 6 O .......... (Compilete Part |l if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| COMMUNITY RENAISSANCE FUND Person
516 MCMORRAN BLVD Payroli ]
........................................................................................... 32,059 | Noncash [ ]
PORT HURON MI 48060 (Complete Part i f there is
a noncash contribution.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll ]
...................................................................................................... Noncash | |
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person ||
Payroll D
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d).
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroii D

Noncash D
(Compilete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page 1 of 1  ofPartli

Name of organization

Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
: 4 (b) . (d)

from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)

LAND
L

e s 1,066,780 12/19/11
(a) No. : c

(b) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | P property 8 (see instructions)

LAND
2

e s 320,572 12/19/11
(a) No. (c)

(b) : {d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 4 ({see instructions)

(a) No. (c)

(b) . (d)

from e . FMV (or estimate) )
Description of noncash property given . i Date received

Part | (see instructions)

(a) No. c

(b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part| P property g (see instructions)

(a) No. c

(b) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, [ OpentoPublic
internal Revenue Service P Attach to Form 990. B> See separate instructions. _inspection
Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2508074

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

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

N W N -
P
(o]
Q
®
«
[
Q
(V]
«
]
o]
-]
o
%]
g
3
s
o
[
-
=
©
«<
]
j2i]
-

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 benefit? ... ... ... 00 D Yes D No
Partll  Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:} Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

THeld 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 certified historic structure includedin{@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

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

L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)

(D and section 170N A B )2 D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, 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) Revenues included in Form 990, Part Vi, line 1 b3

(if) Assets included in Form 990, Part X |

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 S
b_Assetsincluded in Form 990, Part X L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 9902011~ BLUE WATER LAND FUND, INC. 45-2908074 " Page 2

Partiil 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 are a significant use of its
collection items (check all that apply): '
a D Public exhibition ) d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............................... D Yes D No

PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o 0 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line21? D Yes D No
If “Yes,” explain the arrangement in Part XIV.

PartV  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a

b Contributions

{a) Current year {b) Prior year (c) Two years back {d)} Three years back {e) Four years back

Beginning of year balance

losses

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

Permanent endowment P> %

¢ Temporarily restricted endowment P %

3a

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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)

(ii) related organizations 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . ) 3b

Describe in Part XiV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis . {c} Accumulated {d) Book value

(investment) (other) depreciation

1a

Land 1,387,352 ‘ 1,387,352

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... .. . . ... ... ... > 1,387,352

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLUE WATER LAND FUND, INC.

45-2908074 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

()

@)

)

4)

(©)

()]

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

()

@)

@)

4)

(5)

6)

@)

8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) :

Part X Other Liabilities. See Form 990, Part X, line 25.

4 (a) Description of liability (b) Book value

(1) Federal income taxes

(2y RELATED PARTY ADVANCE 28,750

3)

4)

()

6)

)

(8)

©

(10)

an

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) > 28,750

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule B (Form 990) 2011 BLUE WATER LAND FUND, INC. 45-2908074 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,429,400
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ...l 2 37,701
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,391,689
4 Net unrealized gains (losses) oninvestments 4
5 Donated SeNICGS and use Of faCihtles .................................................................................... 5
6 lnvestment eXpenSes L
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and@ .. ... ........................ 10 1,391,699

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 1,429,400
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12: |

a Netunrealized gains oninvestments 2a

b Donated services and use Of faCI“tleS .................................................. Zb

¢ Recoveries of prioryeargrants 2

d Other (Describe in Part XIV.) | ... 2d u

e Addfines2athrough2d 2e
3 Subtractline 2e fromfine 1 3 1,425,400
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Add [lnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line12y .. . . .. . . . 5 1,429,400
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 37,701
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewices and use Of fac”[tles .................................................. 2a

b Prioryearadjustments ... 2b

C Otherlosses | 2¢c

d Other (Describe in Part XIV.) ... 2d

e Addlines2athrough2d 2e
3 Subtractline 2e from line 1. 3 37,701
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: *

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

b Other (Describe in Part XIV.) | ... ... 4b -

c Add hnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part} line 18y - .. ... . . . 5 37,701

Part XIV. Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xii, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide
any additional information.

......................................................................................................................................................................

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 BLUE WATER LAND FUND, INC. 45-2908074 Page 5
Part XIV. _Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees )
P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23 Open to Public
Department of the Treasury a s line . B . i t
Internal Revenue Service B Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074
Part| Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to

explain O U 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizalion? 6a
b Anyrelated organization? 6b
if “Yes" to line 6a or 6b, describe in Part Il i . :
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1l 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part IHi 8 X

9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

DAA
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

Form 990
( ) | g Complete if the organizations answered “Yes” on Form 2 0 1 1
Department of the Treasury 990, Part 1V, lines 28 or 30. Q‘pen TO i?ub“c
Internal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074
Partl Types of Property
(@) ®) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part Vilt, line 1g noncash contribution amounts
1 Art—.’works Of art .................
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications |
5 Clothing and househoid
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded =
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Hlistoric
StrUCtureS .........................
14  Qualified conservation
contributon—Other
15  Real estate—Residential =~
16  Real estate—Commercial =~
17  Real estate—Other X 2 1,387,352 FMV
1 8 CO"eCﬁb‘eS .......................
19 Foodinventory .
20  Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 OtherM( ...
26 Other®( ...
27 Other»( .
28 Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContrlbutionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbunons’P ........................................................................................................................... 323 X
b if “Yes,” describe in Part I, . ‘
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2011}
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Schedule M (Form 990) (2011) BLUE WATER LAND FUND, INC. 45-2908074 Page 2
Partll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2011}

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. A T
Department of the T Open to Public
Inrnal Revenu Service. P _Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 530 . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

PRIOR TO FILING. FOR THE SAKE OF TRANSPARENCY AND TIME-RELEVANCE, IT IS

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

MEETING IS FEASIBLE WITHIN THE TIME FRAME, FOUNDATION MANAGMENT WILL DO

FORMAL REVIEW WILL DELAY THE FILING UNNECESSARILY, FOUNDATION MANAGEMENT
9908 FOR BOARD OF TRUSTEES' REVIEW. AN EXPANATORY COVER LETTER WILL

COPY DISTRIBUTION. EVIDENCE OF BOARD OF TRUSTEE REVIEW AND APPROVAL WILL

BE RETAINED IN THE FORM 990 FILES. UPON APPROVAL OF THE BOARD OF TRUSTEES,
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. . .. ..
ALL BOARD TRUSTEES, INCLUDING BLUE WATER LAND FUND, INC. OFFICERS, MUST

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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BLUE WATER LAND FUND, INC. . 45-2908074

THE POLICY (GIVEN THAT BLUE WATER LAND FUND, INC'S MISSION IS CHARITABLE

OF THE DATE THEY ARE COMPLETING THE DISCLOSURE FORM, INCLUDING SERVICE ON

EXIST. UPON DISCLOSURE OF A POTENTIAL CONFLICT, THE BOARD MUST DETERMINE

.IF”IHE”PQTENTIAL”CQNEPICTWISHPEEMEPHMATERIAL“QRWIMMATERIAﬁz ..... FOR ANY ..

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY, TAX ID #38-1872132, ACTS

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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THE BLUE WATER LAND FUND, TAX ID #45-2908074.

AS COMMON PAYMASTER, ALL FORM W-2S ARE REPORTED UNDER AND TAXES ARE. PAID

THROUGH THE COMMUNITY FOUNDATION'S TAX ID #38-1872132. WAGES, BENEFITS

ORGANIZATIONS BASED UPON THE ASSIGNED RESPONSIBILITIES, TIME SPENT AND

SPECIFIC WORK PERFORMED. OF THE 9 FORM W-2S FILED IN 2011, ONLY ONE
.FQUNDATIQNHANDW?EE”QQMMUNIT¥HRENAIS$ANCEHFUND: ..... THE REMAINING RELATED
WATER LAND FUND (ITS SUPPORTING ORGANIZATIONS), 100% OF HIS TIME AND
OPERATIONS. HOWEVER, GIVEN THIS RELATED ORGANIZATION RELATIONSHIP, IRS

OF ITS SUPPORTING ORGANIZATIONS, EVEN THOUGH IT 1S PAID FOR BY THE

Schedule O (Form 990 or 990-EZ) (2011)
DAA



338302 0772312012 4:48 PM

Schedule @ (Form 990 or 990-EZ) (2011) . Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

COMMUNITY FOUNDATION AS THE SUPPORTED ORGANIZATION.

ARTICLES OF INCORPORATION FOR THE BLUE WATER LAND FUND, INC. ARE AVAILABLE
IT IS THE GOAL OF BLUE WATER LAND FUND, INC. AND BOARD TO BE ACCOUNTABLE
DISSEMINATING OUR PROGRAM AND FINANCIAL INFORMATION. IT IS OUR INTENT TO .
PUBLIC INSPECTION OF BLUE WATER LAND FUND, INC.'S FORM 930, IRS FORM 530-T

Schedule O (Form 990 or 990-EZ} (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)
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Description
990 NARRATIVE ADDRESSING RELATIONSHIPS:

AS OUTLINED BY THE GOVERNING DOCUMENTS, THE BLUE WATER LAND FUND'S BOARD IS
APPOINTED BY THE COMMUNITY FOUNDATION'S BOARD AND SHALL BE COMPRISED OF AN
ODD NUMBER, NOT LESS THAN SEVEN AND NOT MORE THAN 15, AND THE COMMUNITY
FOUNDATION'S PRESIDENT SHALL BE A PERMANENT MEMBER. THE INITIAL BOARD SET
UP WITH THE ORGANIZATION'S CREATION HAS 15 MEMBERS, AND INCLUDES THE
COMMUNITY FOUNDATION'S PRESIDENT AND A FEW OTHER COMMON BOARD MEMBERS.

THERE ARE A FEW INSTANCES, AS EXPLAINED BELOW, IN WHICH A BOARD MEMBER HAS
OR MAY HAVE A BUSINESS RELATIONSHIP WITH THE FOUNDATION OR ITS SUPPORTING
ORGANIZATIONS OR ANY OTHER BOARD MEMBER OF THOSE ORGANIZATIONS. GIVEN THE
NUMBER OF BOARD MEMBERS, NO TWO BOARD MEMBERS TOGETHER COULD CONTROL, NOR
PLACE UNDUE INFLUENCE ON ANY BUSINESS OR ACTIVITIES CONDUCTED BY THE BOARD.

ONE OF THE STRENGHTS OF OUR ORGANIZATION IS THAT ITS GOVERNANCE IS
STRUCTURED TO ENGAGE KEY COMMUNITY LEADERS FROM ALL BUSINESS ASPECTS AND
GEOGRAPHIC AREAS OF THE COUNTY AND THIS PHILOSOPHY IS CARRIED OUT THROUGH
ITS SUPPORTING ORGANIZATIONS. GIVEN THIS APPROACH, THERE INEVITABLY WILL
BE SOME SITUATIONS WHERE A RELATIONSHIP MAY ARISE. 1IN EACH OF THESE
INSTANCES, HOWEVER, THE FOUNDATION HAS TAKEN MEASURES TO MAINTAIN
TRANSPARENCY, KEEP ANY TRANSACTION AT ARM'S-LENGTH, AND ENFORCE ITS
CONFLICT OF INTEREST POLICY.

ANNUALLY, ALL BOARD MEMBERS COMPLETE A DISCLOSURE OF POTENTIAL CONFLCTS OF
INTEREST, INCLUDING SERVICE ON OTHER BOARDS, FAMILY, WHICH IS SUMMARIZED IN
BOARD BOOKS AND ARE DISCLOSED VERBALLY AND IN MEETING MINUTES WHEN
CONFLICTS OF INTEREST ARISE.

IN THEIR RESPECTIVE BUSINESSES, BOARD MEMBERS MAY HAVE BUSINESS
RELATIONSHIPS WITH OTHER BOARD MEMBERS WHETHER IT BE THROUGH A FINANCIAL
INSTITUTION, LAW FIRM, ACCOUNTING FIRM ETC...; HOWEVER, THE COMMUNITY
FOUNDATION AND ITS SUPPORTING ORGANIZATIONS HAVE HAD NO INVOLVEMENT
OTHERWISE WITH THE RESPECTIVE POTENTIAL RELATIONSHIPS.

FOLLOWING IS A SUMMARY OF THE BUSINESS AND OTHER RELATIONSHIPS THAT EXISTED
IN 2011:

1) ONE COMMON BOARD MEMBER WITH THE COMMUNITY FOUNDATION IS DOUGLAS S.
TOUMA, A PARTNER OF THE LAW FIRM OF TOUMA, WATSON, WHALING, COURY,
CASTELLO & STREMERS, P.C. ALTHOUGH THE FOUNDATION WOULD TYPICALLY
ENCAGE THE. SERVICES OF INDEPENDENT ATTORNEYS WHEN NECESSARY, IN THE
CAPACITY OF TRUSTEE, THIS BOARD MEMBER DOES SERVE ON THE FOUNDATION'S
TECHNICAL ADVISOR COMMITTEE GIVEN THEIR EXPERTISE AND KNOWLEDGE, AND
FROM TIME TO TIME MAY PROVIDE LEGAL COUNSEL ON GENERAL MATTER SHOULD
SUCH MATTERS ARISE. 1IN 2011, THIS BOARD MEMBER ASSISTED WITH THE LEGAL
MATTERS ASSOCIATED WITH TRANSFER OF LAND TO THE ORGANIZATION FOR THE
DEVELOPMENT OF A PUBLIC ACCESSIBLE RIVER WALK.

2) OTHER COMMON BOARD MEMBERS WITH THE COMMUNITY FOUNDATION ARE: DON C.
FLETCHER, THE COMMUNITY FOUNDATION'S BOARD CHAIR; PHYLLIS LEDYARD, THE
FOUNDATION'S TREASURER; AND CHARLES WANNIGER, A MEMBER AT LARGE OF THE
FOUNDATION'S EXECUTIVE COMMITTEE. THEIR RESPECTIVE ROLES ON THE BLUE
WATER LAND FUND'S BOARD IS STRICTLY THAT OF A BOARD MEMBER AS THEY DO
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Description
NOT SERVE AS AN OFFICER WITHIN THAT ORGANIZATION.

3) BLUE WATER.LAND FUND BOARD MEMBERS DOUGLAS S. TOUMA AND MICHAEL
WHALING ARE PARTNERS TOGETHER AT THE LAW FIRM OF TOUMA, WATSON,
WHALING, COURY, CATELLO & STREMERS, P.C.




