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om 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}
B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection.

A Forth
B Check if applicable:
D Address change

D Name change
D Initial return
D Terminated

D Amended retum
D Appiication pending

e 2012 calendar year, or tax year beginning

.and ending

i Tax-exempt status:

ffl 501(c)(3) f—f 501(c) ( ) & (insert no)

m 4947(a

J(1) or

r 527

J__ website: »  WWW.STCLAIRFOUNDATION.ORG

H{c) Group exemption number L

C Name of organization D Employer identification number
BLUE WATER LAND FUND, INC.

Doing Business As 4 5-2%0 8 O 7 4

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

516 MCMORRAN BLVD 810-984-4761

City, town or post office, state, and ZIP code

PORT HURON MI 48060 G Gross receipts $ 472,185
F Name and address of principa! officer: ‘X

Is thi fiiliates?

RANDY MAIERS , PRESIDENT H{a) s this a group return for affiliates D Yes D No

516 MCMORRAN BLVD H(b) Ave al afiates included? [ 1ves [ Ino

PORT HURON MT 4 8 0 6 0 If "No," attach a iist. (see instructions)

K ___Form of organization:

Dﬂ Corporation {—\ Trust m Association m Other P>

l L Yearofformationn 2011

IM State of legal domicile: MI

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 LSEE BCHEDULE O
B |
=
g P
8 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, linetay 3 113
& | 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 | 13
:E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) S 0
Z| & Total number of volunteers (estimate frecessary) s | 40
7aTotal unrelated business revenue from Part Vili, column (C), linet2 .~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 1,429,394 471,863
€| 9 Program service revenue (Part VIl line 20) | ... 0
% | 10 investmentincome (Part VIII, column (A), lines 3,4, and7dy 6 322
%1 11 Other revenue (Part Vill, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. ... .. 1,429,400 472,185
13 Grants and similar amounts paid (Part IX, column {A), fines -3y 7,029
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line25)%» o ~ ‘
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 37,701 75,011
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 37,701 82,040
19 Revenue less expenses. Subtract line 18 fromtlinet2 1,391,699 380,145
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 1,433,883 1,947,857
<ol 21 Totalliabiities (Part X, line 26) ... 42,184 166,013
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 1,391,699 1,781,844
Part Il Signature Block
Under penalties of perjury, | declare that | have examingg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer ( r than officer) is based on all information of which preparer has any knowledge.
} Y /4
Sign Signature of officer s “[/ }@ Date'
Here RANDY MATIERS i/fi oy / MW PRESIDENT 7 A S 7
Type or print name and title l {
Print/Type preparer's name Preparer's signature Date Check D ] PTIN
Paid PAUL L. BATLEY CPA 07/23/13] selt-employed | P01259200
Preparer Firm's name » STEWART 7 BEAUVAIS & WHI PPLE P . C o Firm's EIN b 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)

[21 Yes m No

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

Form 990 2012
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form 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709
(Rev. January 2013}
Department of the Treasury P File a separate application for each return.
" mal Revenue Service
#1f you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox .~~~ = 4

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autornatic 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 |l 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

mstructsons) 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 990-T and requesting an automatic 6-month extension — check this box and complete

PA L ONIY | e > [
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 Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
BLUE WATER LAND FUND, INC. 45-2908074
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 516 MCMORRAN BLVD
i
r:&gr:c’;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PORT HURON MI 4 8 O 6 O
Enter the Return code for the return that this application is for (file a separate application for each returny @
Application Return Application Return

For Code is For Code

rm 990 or Form 990-EZ 01 Form 990-T (corporation} Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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
® Thebooksareinthe care of » PORT HURON MI 48060
Telephone No. B 810-984-4761 FAXNo. b 810-984-3394
¢ |f the organization does not have an office or place of business in the United States, check thisbox | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthisis
for the whole group, check this box 4 D If it is for part of the group, check this box » l 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 08/15/13 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

| 2 calendaryear 2012 o

> D tax year beginning ,andending
2 Iithe tax year entered in line 1 is for less than 12 months, check reason: D Inmal return D Final return
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. See instructions. 3a_| §
% If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
h estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {3
¢ 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. 3¢ | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
ggg Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev. 1-2013)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2508074 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part it . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 80,440 including grants of $ 7,029 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 80,440
DAA Form 990 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2508074 Page 3
PartIV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
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 1 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, Pttt =~~~ 7 X
8 ~ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, 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, PartvVI 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 O, Paitvi .~~~ ¢ 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 25? 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl 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 Xl and Xll is optionat 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule& 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 landtvy 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 tiandiv. .~~~ 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 iltand tv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 VIII, 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 VIii, line 9a7?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedwleH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... . . ... . 20b

DAA

Form 990 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2908074 Page 4
Part V. 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 fandtt 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts band t 22 X
23  Did the organization answer “Yes” to Part VI, 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedute L, Part iyt ..~ 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, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ BTt IV 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 28¢c 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 ‘ ..................................................................................................................................... 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 301.7701-3? If "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, 1lI,
or !V’ and Part V' N T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... ... 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated 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 Vl ................................................................................................................................... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. . . o 38| X
Form 990 (2012)

DAA
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Form 990 (2012) 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 guestion in this Part V

2a

3a

4a

5a

6a

TR . 0

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

1c | 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 Schedwe©
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

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 as charitable contributions?
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a X

3b

4a X

5a

bk

5b

5¢c

6a X

6b

7a X

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
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 1088-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.

7e

7f

7g

S EcT bt g

7h

9a

9b

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

against amounts due or received from them.) 11b

l12bl

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

12a

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012
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Form 990 (2012) 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 O. See instructions.

Check if Schedule O contains a response o any question in this Part VI

X

Section A. Governing Body and Management

1a

[3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 13

No

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.

Enter the number of voting members included in line 1a, above, who are independent b | 13

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 GENERAL FOOTNOTE

Did the organization delegate control over management du

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Is there any officer, director, frustee, 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 addresses in Schedule O

s

o o | (W

7b

LS e B L BT B

8a

8b

pai

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
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? ... . ... ... ... ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” goto line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 fo such arrangements? .. .

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

IMabaibd e |4

15a

M

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b» MI

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

Own website @ Another's website Upon request D Other (explain in Schedule O)

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.

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 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2508074

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 question in this Part VI

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.

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

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 employee)
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.

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

(A} (B) (€} (D) (E)
Name and Title Average Position Reportable Reportable
hours per {do not check more than one compensation compensation from
week box, unless person is both an from related
(list any officer and a director/trustee) the organizations
hours for ST S TO TSI organization (W-2/1099-MISC)
related o2l 2212 2GS g (W-2/1099-MISC)
organizations |8 &1 £ | @ | & |28] &
belowdotted [T & % 2 &3
line) 21 = R
et 2 [+ @
ER 2
Q.

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

MHWILLIAM J. BUTLER

USRS B 1.00

DIRECTOR 0.00 |X 0 0 0
(2MICHAEL CONNELL

TSR SO 1.00

DIRECTOR 0.00 | X 0 0 0
(3)DON C. FLETCHER

SRS 1.00

DIRECTOR 0.00 | X 0 0 0
(4 PHYLLIS H. LEDYARD

TS N 1.00

DIRECTOR 0.00 | X 0 0 0
(5)TIMOTHY J. LOZEN

R B 1.00

DIRECTOR 0.00 | X 0 0 0
(6) PENELOPE PECK

T W 1.00

DIRECTOR 0.00 | X 0 0 0
(7yCHARLES T. WANNINGER

SO 1.00

DIRECTOR 0.00 | X 0 0 0
(8)MICHAEL J. WHALING

SRR S 1.00

DIRECTOR 0.00 | X 0 0 0
(9)JANICE C. ROSE

TSRO N 1.00

DIRECTOR 0.00 | X 0 0 0

(10)RANDY D. MAIERS

S O 15.00

PRES/CEO 0.00 X 0 172,804 15,729

(11)DOUGLAS S. TOUMA

SRS SO 1.00

CHAIR 0.00 X 0 0 0

Form 990 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2908074 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} )] (E) (F)
Name and title Average Position Reportabie 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
(list any officer and a director/trustee) the organizations compensation
hours for =T = ~Toxl ™ organization (W-2/1099-MISC) from the
related a§ @, ‘:_?: 2 é«;:r Q (W-2/1089-MiSC) organization
organizations s 5 é’: 8 g 188 3 and related
below dotted %i g' a3 g’g‘ N organizations
line) gl 2 21 2
el & @ &
o &
(12 MICHAEL J. CANSKFIELD
U TEURUPTTUIUUIURURRRUR DS 1.00
VICE CHAIRMAN 0.00 X 0 0 0
(13)JENIFER KUSCH
RSURTTOTRTURRURRRRORRUPRUONY SO 1.00
SECRETARY 0.00 X 0 0 0
(14 LEE J. STEVENS
TR T URTUTRORRURUURURPRNS SO 1.00
TREASURER 0.00 X 0 0 0
(15)
(16)
(17)
(18)
(19)
1b Sub<total ... > 172,804 15,728
¢ Total from continuation sheets to Part VI, Section A . . | 2
d_Total (add linestband1c) .. ... .. .. ... > 172,804 15,729
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... .. 3 X
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
INAIVIGUBL 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule Jforsuchperson . ... ... ... . ... ... . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar 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

DAA

Form 990 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC.

45-2908074

PartVilIT Statement of Revenue

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

()

Total revenue

(B}
Related or
exempt
function
revenue

©
Unrefated
business
revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

- D 0 0 T o

=2 (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1ic

Related organizations 1d

470,113

Government grants {contributions) 1e

Alf other contributions, gifts, grants,
and simifar amounts not included above 1f

Noncash contributions included in lines ta-1f: $
Total. Add lines 1a-1f

471,863

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ® O 0 T

Busn. Code

Other Revenue

b Less: rental exps.

8a

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

4

322

322

(i) Real (i) Personal

Gross rents

Rental inc. or {loss)

Net rental income or (loss) ..........

Gross amount from

(i} Securities (i} Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) ............... ... ... ... ...

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

c_Net income or (loss) from sales of inventory ..

Miscelianeous Revenue

Busn. Code

1a

[1]

d
e

12 Total revenue. Seeinstructions. ........... ... . .. |

472,185

322

0

DAA

Form 990 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2908074 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPartIX EL
Do not include amounts reported on lines 6b, Totat e(aﬁéenses Progra(rr?)service Managg\)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the U.S. See Part IV, line 21 7,029 7,029
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,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 salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accounting 1,600 1,600
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.y 43,219 43,219
12 Adveriising and promotion 8,420 8,420
13 Officeexpenses 1,292 1,292
14 Information technology
15 Royalties
16 Occupancy 700 700
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 287 287
20 InterGSt ......................................
21 Payments to affiliates =
22 Depreciation, depletion, and amortization
23 Insurance .................................... 8’ 258 8’ 258
24 Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a INITIATIVES (SHORELINE) 9,005 9,005
b OTHER .. 1,930 1,930
¢ . DUES AND MEMBERSHIPS 300 300
d L
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 82 s 040 80 ’ 440 1 ’ 600 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D it
following SOP 98-2 (ASC 958-720) . ... . ... ..
DAA

Form 990 (2012)
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2908074 Page 11
Part X Balance Sheet
Check if Schedule O contains a response o any questioninthisPart X . {—L
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing ... 46,531 1 332,642
2 savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other 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
o organizations (see instructions). Complete Part Il of Schedulet. 6
5| 7 Notesandloans receivable,net 7
< 8 Inventones for Sale OFUSE 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,615,215 | ;
b Less: accumulated depreciation 10b 1,387,352 16c 1,615,215
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangible assets 14
15 Other assefs. See Part IV’ ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 1,433,883]| 16 1,947,857
17 Accounts payable and accrued expenses 13,434} 17 28,910
18 Grantspayable 18
19 Deferred OV NUE 19
20 Tax-exemptbond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
}3 disqualified persons. Complete Part It of Schedulet. 22
—' 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 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 28,750 25 137,103
26 Total liabilities. Add lines 17 through 25 . . 42,184 26 166,013
Organizations that follow SFAS 117 (ASC 958), check here b @ and ‘ ;
§ complete lines 27 through 29, and lines 33 and 34. i ;
& |27 Unrestricted netassets ... 1,391,699 27 1,781,844
m |28 Temporarily restricted netassets ... 28
2|29 Permanentyrestricted netassets 29
r Organizations that do not follow SFAS 117 (ASC 958), check here b D and ‘
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& 131 Paiddin or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassetsorfund balances . 1,391,639 33 1,781,844
34 Total liabilities and net assets/fund balances .. ... ... ... 1,433,883| 34 1,947,857

DAA

Form 990 (2012
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Form 990 (2012) BLUE WATER LAND FUND, INC. 45-2908074

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

S WD O A WN

=Y

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

472,185

82,040

390,145

1,391,689

© |0~ o [ B W |-

1,781,844

Part Xll  Financial Statements and Reporting

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

1

2a

b

c

3a

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

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

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

if *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?

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 taken to undergo such audits

Yes | No

2a X

2b | X

2| X

3a X

3b

DAA

Form 990 (2012
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SCHEDULE A Public Charity Status and Public Support Qe 15450047
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 2
bepartment of e Tremsury - 4947(a)(1) nonexempt charitable trust. . . Open to Public
Internal Revenus Service ach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Empioyer identification number

BLUE WATER LAND FUND, INC. 45-2908074

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).
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 hospitai's name,
city, and state:

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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){(vi). (Complete Part 1i.)

A community trust described in section 170(b)(1){(A)(vi). (Compiete Part Il.)

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 lii.)

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 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 D Type i c D Type lHI-Functionally integrated d D Type Hi-Non-functionally integrated
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).

2
3
4

1 N I N R B

]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 7
following persons?
{1} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? ... tigli) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iti) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on fines 1-9 in col. {i) listed in your | the organization in|organization in col. support
above or IRC section governing document? col. (i of your  |{i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Ay COMMUNITY FOUNDATION OF ST CLAIR COUNTY
38-1872132 7 X X X 7,029
(B)
)
(D)
(E)
Total 4 7,029
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 2
Part Il 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 onits 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
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . .. ... ...
9  Netincome 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
(ExplaininPartiV.y ... ...
11 Total support. Add lines 7 through 10
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 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 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2011 Scheduile A, Part Il, line 14 15

%

33 1/3% support test—2012, 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—2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. 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. Explain 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—2011. 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

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

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

.......... >
.......... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 3

Part |l] 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 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relfated to the
organization’s {ax-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 behatf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 throughs =~ =
7a Amounts included onlines 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
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
]me 8 o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from ”ne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b
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
(ExplaininParttv.,)
13  Total support. (Add lines 9, 10c, 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 thisboxand stop here . .. . i » [ ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, coluran )} 17 %
18  Investment income percentage from 2011 Schedule A, Part Ili, line17 18 %
19a 331/3% suppdrt tests—2012. 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 organizaton | 2 D
b 33 1/3% support tests—2011. If the organization did not check a box on fine 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 =~ | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . . | o H

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part !, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

BLUE WATER LAND FUND, INC. 45-2908074
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 treated 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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 11,

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, 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 |, lf, and il

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 if received nonexclusively religious, charifable, etc., contributions of $5,000 or
more during the Year DS
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) (2012)

DAA
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Schedule B (Form 990, 990-EZ or 990-PF) (2012)
Name of organization

Page 1 of 1 ofPartl
Employer identification number

BLUE WATER LAND FUND, INC.

45-2908074

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 COMMUNITY FOUNDATION OF ST CLAIR CIY

$ 470,113

Person
Payroli D

Noncash D
(Complete Part |l if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP +4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part 1l if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D

Payroli D

Noncash D
(Complete Part Ii if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person D
Payroll D
Noncash
(Compilete Part ll if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person D
Payroli D
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part il if there is
a noncash contribution.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) {2012}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) b C i izati “Yes,” 201 2
omplete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. "~ Open fo Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Part i 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 of year
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

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

(2 RN
>
@
Q@
=
@
©
©
L
@
Q
=
o
=
=
w
=
S
3
~
o
c
=B
o}
«
~
@
o
fn2

__conferring impermissible private benefit? ... . .o.o D Yes D No
Partil Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [] 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton 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 P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)B)(ii)?

9 In Part Xlii, 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 i 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
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, 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 VIii, line 1 |

(if) Assets included in Form 990, PartX ... > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b _Assets included in Form 990, Part X . . . o i,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012

BLUE WATER LAND FUND, INC. 45-2508074 Page 2

Part il

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

3

a | | Public exhibition
b D Scholarly research

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):

d D Loan or exchange programs

e[ Jother

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
XL
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
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? ... [l ves []No
b If “Yes,” explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions duringthe year e
f Endingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ... ................................ B
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance

b Contributions
c Net investment earnings, gains, and

losses

f Administrative expenses
g Endofyearbalance | ... . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentp®» %
¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli 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
faland 1,590,727 1,590,727
b Buildings ..
¢ Leasehold improvements
d Equipment
e Other .. . .. 0 000 24,488 24,488
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . ... ... B 1,615,215

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 3
Part Vii Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives

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 {c) Method of valuation:

Cost or end-of-year market value

)
2
3)
4)
5
(6)
)
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 value

)
2)
3)
4)
5
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18,y . . . .0 00000000
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2 RELATED PARTY ADVANCE 137,103
(3)
4)
5)
6)
)
8)
©)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 137,103
2. FIN 48 (ASC 740) Footnote. In Part Xill, 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). Check here if the text of the footnote has been provided inPart X1l .. . ... ... . .. . . .. fql_

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990y 2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 472,185
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains oninvestments 2a

b Donated Sel’VlCeS and use Of faCIlltleS .................................................. 2b

¢ Recoveries of prioryeargrants 2¢c

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

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3 472,185
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: ‘

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

b Other (Describe in Part XIHL) | ... 4b

c Add hnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. .. .. . . . ... ... ... 5 472,185
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 82,040
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilites 2a

b Prior year adjustments ... 2

c Other 105868 ............................................................................ 2c

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

e Addlines2athrough2d . 2e
3 Subtractline 2efromlinet 3 82,040
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .. .. .. .. . . . . . . .. . . ... ... ... 5 82,040

Part Xill Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



vva

(z10Z) (066 wi04) | 3|npayog 066 W04 10§ SUOHIONIISU| @Y} 893S ‘@DIION IOV UONIINPaY NJomiaded 104
T e 3|ge) | auy 8y} Ul pajsi suoiieziueblo Jeylo Jo Jequinu (e} Jojug €
........................... < STy sige) | syl ey ug pajsyy suoneziuebio juswiulaaob pue (€)(9)1L06 Uoi0as Jo Jaquinu elo) Jejun 2
(6)
(8)
(2)
{9)
(s)
¥
(g)
@
620°L EleetelsI-8¢8) 0508% IW . . NO¥OH 104
SHOIAYES 2 SWVIDOAd AATd NYJIOWOW 9TS
dIVID IS 40 NOIIVANAOA ALINAWKOD (1)
BOUBISISSE IO i amm.xu_mm oo BOUBJSISSE YSED welh m_n:moo_wm%% # JuswuIeA0B J0
1uelb jo esoding (y) jo uonduosaq (B) | uonenpea jo potiey (3 -Uou Jo Junowry (8) sk Jo Junowy {p) out {9) Nig (a9) uoneziueBlo Jo ssalppe pue swep (e) 1
‘poposu si eoeds |euolippe §i pajeslidnp oq ued || Jed "000°GE Uey) SJow paaiadad Jey) Jusidioal Aue o) ‘L.z aull ‘Al Med
‘066 W04 0) ,SOA, palamsue uoleziuebio ay) §i 9)e|dwon "sajels pajiun 2y} ul suoneziuebiQ pue SJUBWLLIDAOL 0] 92UR]SISSY J19Y]Q puUk sjueld 1 Hed
"§8)8)5 pellun oy} Ul spunj jueib o asn sy} bUMOTIUOW 10} sainpadold s.uoneziuebio suy Al Wed uraquoseq ¢
ON @ SaA D ...................................................................................................................... J90uUe)sisse Jo sjuelb ay) pieme 0} pasn BLS}LIO UOI0918s au}
pue ‘souejsisse Jo siueiB ayy Joy AljlqiBlie ses)uelb ay) ‘eoue)sisse 10 sjuelb sy} JO Junowe 8y} SjelURISANS 0) SPI0JaL Ulejulew uoneziueblo syy seoq |
20URJSISSY pUe SjuRI UO UOIJRULIOU| [RI12UdD) 1ued
¥L0806C2-GF *ONI ‘dNNd aNYT dFLYM 3071d
Jaqunu uogesyuapt sehojdwgy uocpeziuebio ay) Jo sweN
uopoadsul 1066 U0 0} UIERY < e ]
algnd o3 uado -2 10 1Z 9Ul] ‘Al Med ‘066 W04 0} ,S9A. Palamsue uopezjuebio ayj ji ajejdwos
N —\ON $9)BJS pajiun 9y} ul s|enpiAlpuU] pue ‘SjJudslUIBA0L) (066 W0)
£
s _ m:o:mN_:mth 0] 9duejlsissy 19yl}0 pue sjuels) | 3I1NA3HOS

Wd 817 £102/€2/L0 20EBEE



(z10Z) (066 wiod) | 8|npayog

yva

‘uoljelulojul
Jeuonippe Jayjo Aue pue (q) uwnjoo ‘||| Jed ‘z aulj ‘| Med ul painbau uonewiojul sy} apirotd o) Led sy sjejdwo) “uoljeluiou) _S:m:.wm_anhw. Al Wed
L
9
S
14
€
[4
3
(yayyo ‘festesdde ‘AN aoue)sIsse yseo-uou juesb yseo sjuaidoal
aoue)sIsse yseo-uou Jo uonduosaq (3) | “jooq) uogeniea jo pouie|y (a) Jo unowy (p) 10 Junowy (2) 0 Jaquinp (q) souelsisse Jo juelb jo adA] (e)

‘Pepeau si aoeds [euonippe J peyeondnp eq Ueod ||| Jed
"ZZ 8ull ‘Al Med ‘066 WO 0} SO, Pasemsue uoneziueblo ayy )i 81e|dwo) "sajels pejiun Y} Ui S|ENPIAIPU| 0} 80UB)SISSY JaY)Q pue sjuetn  |Ij Med

¢ @bed

7L08062-S9¥

"ONI

‘aNnNd dNVYT dHLVYM H0T4

(z102) (066 Wwiod) | ajnpayds

Nd 81'% £102/£2/.0 T0EBEE



338302 07/23/2013 4:18-PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
inspection

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Parti Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VlI, Section A, line 1a. Complete Part |1l 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 Heailth 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 ili to
explain

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’'s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [IL.

D Compensation commitiee 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 Vil, Section A, fine 1a, with respect to the filing

1b

organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
if “Yes” to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
if “Yes” to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described infines 5 and 67 If “Yes,” describe inPart It 7 X
8 Were any amounts reporied in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe
‘n Part I” ................................................................................................................................. 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . ... . i 9

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

DAA

Schedule J {Form 990) 2012
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. ' OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information. O o
Department of the Ti Open to Public
xnfgsuarlnﬁgvgnueesériaicsgw P Attach to Form 990 or 990-EZ. fnspection
Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

MAINTAINING A RIVER WALK, TO BE KNOWN AS THE "BLUE WATER RIVER WALK", ALONG
FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ANNUALLY, AT THE RECOMMENDATION OF ITS AUDIT COMMITTEE, THE BOARD OF
STATEMENT FOR THE CALENDAR YEAR. ADDITIONALLY, AS PART OF THE ENGAGEMENT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

INCLUDING THE BLUE WATER LAND FUND, INC.

MEMBERSHIP ON BOTH THE AUDIT COMMITTEE AND THE FINANCE AND INVESTMENT
INITIAL MAY 15 DEADLINE) IS TYPICALLY REQUIRED. AFTER THE FINAL . . .
PRIOR TO FILING. FOR THE SAKE OF TRANSPARENCY AND TIME-RELEVANCE, IT IS
POSSIBLE. IF A FORMAL REVIEW AT A SCHEDULED QUARTERLY BOARD OF TRUSTEE

Schedule O (Form 990 or 980-EZ) (2012)
DAA
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Schedule O (Form 990 or 980-EZ) (2012) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

SO, AND THE MEETING MINUTES WILL REFLECT THEIR FORMAL REVIEW. IF SUCH A

990S FOR BOARD OF TRUSTEES' REVIEW. AN EXPANATORY COVER LETTER WILL

NECESSARY. EACH BOARD TRUSTEE IS REQUESTED TO DOCUMENT THEIR ACCEPTANCE OF

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,

FOUNDATION'S WEBSITE (WWW.STCLAIRFOUNDATION.ORG), UPLOADED TO GUIDESTAR.ORG

(A RESOURCE RELATIVE TO NON-PROFIT ORGANIZATIONS), AND ARE ALSO AVAILABLE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BLUE WATER LAND FUND, INC. HAS A BOARD-APPROVED CONFLICT OF INTEREST
ALL BOARD TRUSTEES, INCLUDING BLUE WATER LAND FUND, INC. OFFICERS, MUST

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

B.) HAVE READ AND UNDERSTAND THE POLICY AS WELL AS THE NEED TO COMPLY WITH

THE POLICY (GIVEN THAT BLUE WATER LAND FUND, INC'S MISSION IS CHARITABLE
D.) HAVE AGREED TO DISCLOSE OTHERS AS THEY ARISE THROUGH THE YEAR, AND WHEN

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

IF THE POTENTIAL CONFLICT 1S DEEMED MATERIAL OR IMMATERIAL. FOR ANY

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

Schedule O (Form 990 or 990-EZ) (2012)
DAA



338302 07/23/2013 4:18 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Empiloyer identification number

BLUE WATER LAND FUND, INC. 45-2908074

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

THROUGH THE COMMUNITY FOUNDATION'S TAX ID #38-1872132. WAGES, BENEFITS
SPECIFIC WORK PERFORMED. OF THE 8 FORM W-2S FILED IN 2012, ONLY ONE
JFOUNDATION AND THE COMMUNITY RENAISSANCE FUND. THE REMAINING RELATED .
FOUNDATION IN 2012). THE BLUE WATER LAND FUND HAD NO EMPLOYEES AND . .. . .
WATER LAND FUND (ITS SUPPORTING ORGANIZATIONS), 100% OF HIS TIME AND

Schedule O (Form 990 or 990-EZ) (2012)
DAA



338302 07/23/2013 4:18.-PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Empiloyer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

REPRODUCTION AND ACTUAL POSTAGE COSTS, OF ALL OR ANY PART OF THESE

LETTER FROM MANAGMENT DISCUSSING KEY PHILOSOPHIES, INITIATIVES, AND THE

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule R (Form 990) 2012 BLUE WATER LAND FUND, INC. 45-2908074 Page 5

‘Part VII'  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2012



338302 BLUE WATER LAND FUND, INC. 7/23/2013 4:17 PM
45-2908074 Federal Statements
FYE: 12/31/2012

Form 990 - Federal General Footnote

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 BCARD 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 CONTROI,, NOR
PLACE UNDUE INFLUENCE ON ANY BUSINESS OR ACTIVITIES CONDUCTED BY THE BOARD.

ONE OF THE STRENGTHS 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 2012:

1) TWO COMMON BCARD MEMBERS WITH THE COMMUNITY FOUNDATION WHO SERVE AS
OFFICERS OF BLUE WATER LAND FUND ARE DOUGLAS S. TOUMA, BOARD CHAIR, AND
MICHAEL CANSFIELD, VICE BOARD CHAIR. DOUGLAS S. TOUMA IS A PARTNER OF
THE LAW FIRM OF TOUMA, WATSON, WHALING, COURY, CASTELLO & STREMERS,
P.C. ALTHOUGH THE FOUNDATION WOULD TYPICALLY ENGAGE 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 HIS EXPERTISE AND KNOWLEDGE, AND FROM TIME TO TIME MAY PROVIDE
LEGAL COUNSEL ON GENERAIL. MATTERS SHOULD SUCH MATTERS ARISE. MICHAEL

CANSFIELD IS VICE PRESIDENT OF MICHIGAN MUTUAL, A FULL SERVICE MORTGAGE
BANK.

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
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FYE: 12/31/2012

Form 990 - Federal General Footnote (continued)

Description

3)

4)

WATER LAND FUND'S BOARD IS STRICTLY THAT OF A BOARD MEMBER AS THEY DO
NOT SERVE AS AN OFFICER WITHIN THAT ORGANIZATION.

ONE BLUE WATER LAND FUND BOARD MEMBER IS JANICE ROSE, WHO IS
PRESIDENT/CEO OF E&A CREDIT UNION WHERE THE FOUNDATION MAINTAINS
DEPOSIT ACCOUNTS. TO MANAGE CASH NEEDS UNDER FDIC LIMITS, THE
FOUNDATION MAINTAINS DEPOSIT ACCOUNTS AT MOST AREA FINANCIAL
INSTITUTIONS. IN THESE CASES, THE ACCOUNTS MEET THE SAME
REQUIREMENTS/CRITERIA OF ACCOUNTS OFFERED TO NON-PROFIT ORGANIATIONS 1IN
THE GENEERAL PURBRLIC AND IN THESE CASES WHERE THE PRESIDENTS ARE ON THE
BOARD, THEY ARE NOT AUTHORIZED SIGNERS ON THE ACCOUNTS NOR COULD THEY
OTHERWISE CONDUCT ACTIVITY FOR THOSE ACCOUNTS.

SIMILARLY, IN THEIR ROLES AS BANK PRESIDENTS, THESE TRUSTEES, LIKE
JANICE ROSE, MAY HAVE BANKING RELATIONSHIPS WITH OTHER TRUSTEES YET THE
COMMUNITY FOUNDATION HAS HAD NO INVOLVEMENT OTHERWISE WITH THE
RESPECTIVE BUSINESSES TO WHICH THE TRUSTEES HAVE RELATIONSHIP.

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.
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45-2908074 Federal Statements
FYE: 12/31/2012

7/23/2013 417 PM

Taxable interest on Investments

Description

Unrelated Exclusion Postal Acquired after us

Amount

Business Code Code Code

6/30/75  Obs ($ or %)

INTEREST
$ 322

TOTAL $ 322
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 16451878
For calendar year 2012, or fiscal yearbeginning ... ... .. ........... 2012,andending . .. .. ... ... ..., 20 ... 2 0 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074
Name and title of officer RANDY MAIERS
_ PRESIDENT
Part 1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 iine in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIil, column (A), line 12y 1b 472,185
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here B EI b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3cor Partil, line8c) . . . . .. .. 5b
Part 1l Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. if applicabie, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | aiso authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ STEWART, BEAUVAIS & WHIPPLE P.C. to enter my PIN 33832 | 4 my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2012 ejectronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature __ b Date  } 07 /2 3 / 13
Partlil_ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38519748060 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. I confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2012)

DAA



