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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form330.

N 3
OMB No. 1545-0047

A __For the 2013 calendar year, or tax year beginning , and ending

B  Check if applicable:
@ Address change

D Name change

D Initial return

I:I Terminated

|:| Amended retum

C Name of organization D Employeridentification number
BLUE WATER LAND FUND, INC.
Doing Business As 4 5 o 2 9 0 8 0 7 4
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
1411 THIRD STREET, 4TH FLOOR 810-984-4761
City or town, state or province, country, and ZIP or foreign postal code
PORT HURON MI 48060 G Gross receipts$ 2,197,069

F Name and address of principal officer:
RANDY MAIERS, PRESIDENT
1411 THIRD STREET, 4TH FLOOR
PORT HURON MI 48060

|:| Application pending

|  Tax-exempt status: |3{_| 501(c)(3) |_| 501(c) ( ) <(insertno.) I—] 4947(a)(1) or

[ ] 527

s website: > WWW.STCLAIRFOUNDATION.ORG

H(b) Are all subordinates included?

If “No," attach a list.

H(a) Is this a group retum for subordinates? D Yes Iz] No

D Yes D No

(see instructions)

H(c) Group exemption number »

K Form of organization: ﬁl Corporation l—l Trust I—l Association l—\ Other P>

l L Year of formation: 2011

|M State of legal domicile: MI

Summary

1 Briefly describe the organization's mission or most significant activities: ...
9 WBEE BOBERUBE KT || oo oo oo st 500 58 L 154 8553 HOS8 8 5 P ot P S i e s 5§ e m 5t it e s LD
é ............................................................................................................................................................
0>.) .......... SRR e I SFRE CEE SEEE HER e BN s st s arss e 4 savie w iwimn i wipe sy e e st S EGRE SN SU SR NS € aue ERE SRRV 5N S0 het s S s
8 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) . . ... 3 15
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 15
E 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . .. . .. ... ... 5 0
3| & Total number of volunteers (estimate if NECESSANY) | . ... ... ..., 6 | 20
7a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form990-T,line34 ............................000ceeeeeeeeeeeeeeens 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 471,863 2,196,625
2| 9 Program service revenue (Part VIIl, i€ 20) | .................coccociiiiiiiii 0
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . 322 444
® 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. . . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............ 472,185 2,197,0 69
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . .. . .. . 7,029 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line28)» O
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . . 75,011 145,678
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) . .. . .. . 82,040 145,678
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 390,145 2,051,391
5 § Beginning of Current Year End of Year
§5 20 Total assets (PartX, N 16) . ... 1,947,857 3,893,071
5| 21 Total liabilities (Part X, line 26) ... 166,012 59,836
25| 22 Net assets or fund palances. Subtract line 21 fromline20 ... ...............ooooooeieoo... 1,781,844 3,833,235

Signaturé Block

Under penalties of perjury,
true, correct, and completef/Decl ra ior

\*]

clark that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
preparer i;)ther than officer) is based on all information of which preparer has any knowledge.

P
X TV at/ [7=5-17
Slgn Signature of officer o / Date .
Here RANDY MATIERS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PAUL L. BATLEY CPA 09/02/14] self-employed | 201259200
Preparer | gimsname b STEWART, BEAUVAIS & WHIPPLE P.C. Firm's EIN 38-2775143
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)

[}ﬂ Yes [ No

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

Form 990 (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . . ... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
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
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1411 THIRD STREET, 4TH FLOOR
retum. ?ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insiructions. PORT HURON MI 48060
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RKAREN LEE
1141 THIRD STREET, 4TH FLOOR
® Thebooks are inthe care of - PORT HURON i L
Telephone No. > 810-984-4761 FAXNo. b 810-984-3394
If the organization does not have an office or place of business in the United States, check thisbox . ... > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox > I:l . Ifitis for part of the group, check thisbox > I l and attach a

4 Irequest an additional 3-month extension of time until 11/15/14 .

5 Forcalendaryear 2013 , orothertaxyearbeginning . . . _ .. . .andending ...

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

8a 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. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment wnth this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge {% ef, it is true, correct a mp ﬁ and thatd_am authorized to prepare, this-form.
'.\ ature >z /\) > ‘\)\'ﬁtle > @ D 5{\ B Date > 08/13/14

v l - Form 8868 (Rev. 1-2014)

DAA
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Form 8 868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709
(Rev. Januany 2014) P File a separate application for each return.
Depatmentiaf the Trstwiy » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

‘nal Revenue Service
If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . . . . . ...
® |fyou 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 already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

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

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

:  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

Pt L OMlY 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 1411 THIRD STREET, 4TH FLOOR

f::ﬂoste City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PORT HURON MT 4 8 0 6 0

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
*s For Code Is For Code
.-orm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN LEE
516 MCMORRAN BLVD
® Thebooksareinthecareof > PORT HURON e MI 48060
Telephone No. > 810-984-4761 AXNo. b 810-984-3394

® If the organization does not have an office or place of business in the United States, check thisbox . . . . ... | 4 |:|

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box > D . If it is for part of the group, check thisbox > I I and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/14 | tofile the exempt organization retum for the organization named above. The extension is

for the organization's return for:

> calendaryear_ 2013  or

> D tax year beginning , and ending

2 Ifthe 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 Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
| If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
E,?,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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990 (2013) BLUE WATER LAND FUND, INC. 45-2908074 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart 1l ............................0o00vveeeeeeeen.., X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0F 990-EZ? | | .. .. e
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? ................................................................................................................................
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.

DEVELOPING AND MAINTAINING THE BLUE WATER RIVER WALK ATONG A NEARLY ONE

MILE LONG STRETCH OF THE ST. CLAIR RIVER SHORELINE. " . . ...

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 145,678

DAA Form 990 (2013)
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013) BLUE WATER LAND FUND, INC. 45-2908074 Page 3
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,”

GOITDIOIS SENBUIIBA | e omus sases sen msem s croon s s s s 8 00 s i 453508 5 5,03 S S50 060 G £ 295 P05 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... 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, Part | . ... 3 kS
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, Part Il . 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il | e 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, PartV ..

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 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 | 1a] 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, Part VIl ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c 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
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, ParttX . . 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, ParttX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI AN XII ... oo e 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 optional .. ... ... .. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. ... ... ... 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 land IV .. . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, 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 VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a?
If"Yes," complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... .. ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

Form 990 (2013)
DAA
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990 (2013) BLUE WATER LAND FUND, INC. 45-2908074 Page 4
Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partts tand Il .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il .. 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedule J ||| | | ... e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to fine 252 ... 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) 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 1 . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Pt i 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll ...
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 V. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdme L' Part 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, PartivV.. . 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 &
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl e 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, Part| . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or IV‘ and Part V' linet . SR e S SR S e B e S ST KRS SR Sisire sietate easace wssrn s sy s st 8 e 5 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
related organization? If “Yes,” complete Schedule R, PartV, line 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O ... .........................................co0eeeeeeeececcczzeeiess 38 | X

DAA

Form 990 (2013)
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013) BLUE WATER LAND FUND, INC. 45-2908074 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ........................................ []

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .

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
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” to line 3b, provide an explanation in Schedule© . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUMY? e
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .. ... .......cccccccoiiiiiiiiiiiiiii
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?

6a

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
grlservices ProvifEa o BIBDENON . ... ........o com coes oo s swes moms st 65085 6653 €54 5683 5615 5463 B A5% i £ 530 e wams e
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
X
d If“Yes,” indicate the number of Forms 8282 filed during theyear ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? L.
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinScheduleO ............................ 14b

DAA

Form 990 (2013)
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(2013) BLUE WATER LAND FUND, INC. 45-2908074 Page 6
- 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 or note to any lineinthisPart VI .. .....................................oooooieie.... X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . . .. . .. 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. . 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? . . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule [ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”be in SChedUIe o how this was done ............................................................................................. 12c X
13 Did the organization have a written whistieblower policy? ... X
X

14  Did the organization have a written document retention and destruction policy? .
15  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 CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? 162 X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? ....................................o00eeeeeeeeeiiniiineeeieeeenes 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B BT | ...
18  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)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KAREN LEE 1141 THIRD STREET, 4TH FLOOR

PORT HURON MI 48060 810-984-4761
Form 990 (2013)
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Form 990 (2013) BLUE WATER LAND FUND, INC. 45-2908074

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ........................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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.

o 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ss[STol =2 T organization (W-2/1093-MISC) from the
rel.alec.l é‘% 2|3 2 .g_cg_ % (W-2/1099-MISC) organization
organizations |85 £ |8 | § (2 A IS and related
belowdotted |5 E| S 2 (=8 organizations
line) g % 5| 2
: :
(1WILLIAM J. BUTLER
EUTRTRRSTOURRTUURURTRIO SUOOS 0.00
TRUSTEE 0.00 (X 0 0 0
(2gMICHAEL CONNELL
e 0.00
TRUSTEE 0.00 |X 0 0 0
(33 DON C. FLETCHER
g 5 S e e e e e e 0.00
TRUSTEE 0.00 X 0 0 0
(4)PHYLLIS H. LEDYARD
e 0.00
TRUSTEE 0.00 | X 0 0 0
(5) TIMOTHY J. LOZEN
e 0.00
TRUSTEE 0.00 (X 0 0 0
(6) PENELOPE PECK
PRI SO 0.00
TRUSTEE 0.00 X 0 0 0
(77/CHARLES T. WANNINGER
e 0.00
TRUSTEE 0.00 [X 0 0 0
(8)MICHAEL J. WHALING
P, A 0.00
TRUSTEE 0.00 [X 0 0 0
(9)JANICE C. ROSE
RN 0.00
TRUSTEE 0.00 [X 0 0 0
(10)RANDY D. MAIERS
TP UUURURRRRIY o 15.00
PRES/CEO 0.00 X 0 182,125 20,793
(11)DOUGLAS S. TOUMA
e 1.00
CHAIR 0.00 X 0 0 0

Form 990 (2013)
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2013) BLUE WATER LAND FUND, INC. 45-2908074 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sl slol =laz = organization (W-2/1099-MISC) from the
related 22l 2| =|& |25 2 (W-2/1099-MISC) organization
organizations |ax| £ | 8 3 (28 2 and related
belowdotted |S55| § 3 |8g| organizations
line) sl 2 gl 3
Gl 3 81 8
8| 2 g
® g
(122MICHAEL J. CANSFIELD
SR, 1.00
VICE CHATIRMAN 0.00 X 0 0 0
(13)JENIFER KUSCH
e 1.00
SECRETARY 0.00 X 0 0 0
(14LEE J. STEVENS
R 1.00
TREASURER 0.00 X 0 0 0
(15)
(16)
(17)
(18)
(19)
AD SUB-OLAL ... ..oooee oo > 182,125 20,793
¢ Total from continuation sheets to Part VII, Section A .......... >
d Total (add lines 1band 1) . ...oooooviviiiiiiiiiiiiieiee > 182,125 20,793

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | .. . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ..................................0.ooeeeeees

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) I () )
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 » 0

DAA Form 990 (2013)
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013) BLUE WATER LAND FUND,

INC.

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

(A)
Total revenue

45-2908074 Page 9
(B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

- ® 0 O T

Contributions, Gifts, Grants
@

Federated campaigns
Membership dues

Fundraising events

Government grants (contributions)

Al other contributions, gifis, grants,
and similar amounts not included above

Noncash contributions included
Total. Add lines 1a—1f

inlines 1a-1f:

1b

1c

1d

1e

1f

$

2,196,625

2a

Program Service Revenue | 74 Gther Similar Amounts

I - © O 0O T

Busn. Code

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds P

Royalties

>

444

444

(i) Real

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(notincluding $

See Part 1V, line 18

Net income or (loss) from fundraisin
Gross income from gaming activities.

See Part [V, line 19

Gross sales of inventory, less

returns and allowances

of contributions reported on line 1c).

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

Miscellaneous Revenue

Busn. Code

12 Total revenue. See instructions. ....................

>

2,197,069|

a44| 0

0

DAA

Form 990 (2013)
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Form 990 (2013) BLUE WATER LAND FUND, INC. 45-2908074 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . X
Do not include amounts reported on lines 6b, - (A) (8) (€ (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV, lines15and 16 |
4 Benefits paid to or formembers
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 Othersalariesandwages ... ... ...
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):

Accounting 3,200 3,200

Lobbying . ..
Professional fundraising services. See Part 1V, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule 0.) 26 7 366 26 y 366

12 Advertising and promotion 516 516

13 Officeexpenses . ... ... 529 529
14 Information technology
16 Royalties ...
16 Occupancy
17 Travel ........................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Q@ "0 0 0 T o

19 Conferences, conventions, and meetings 148 148
20 IntereSt ......................................
21 Paymentstoaffiiates . .. .. .. .
22 Depreciation, depletion, and amortization 5,987 5,987

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
INITIATIVES (SHORELINE) 94,147 94,147

OTHER 26 26

O Q0O T

25  Total functional expenses. Add lines 1 through 2de . . ... 145,678 145,678 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720)...............
DAA Form 990 (2013)
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Form 990 2013) BLUE WATER LAND FUND, INC. 45-2908074

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . . ... ... 332,642| 1 201,928
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable' BE o o v weieis simtar simorn sioius sisens oo mmes maad RS S HEE 545 F 08
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | ...
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
@ organizations (see instructions). Complete Part Il of Schedule L ... ... ... .. 6
2| 7 Notes and loans recelvale,net 7
< 8 lnventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD |
b Less: accumulated depreciation ... 10b 5,987 1,615,215| 10c 3,691,143
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part IV, line 11 ... 12
13 Investments—program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Other assets. See Part IV' line 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .............................. 1,947,857] 16 3,893,071
17 Accounts payable and accrued expenses ... 28,910| 17 59,836
18 Grantspayable e
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . ..
a (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L . ...
1|23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . ... ...
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 SCHEAUIE D | ... . o ottt 137,103| 25
26 Total liabilities. Add lines 17 through 25 ... ......ouuieeieeieeiieieeeeeeeeeeee 166,013
Organizations that follow SFAS 117 (ASC 958), check here | and
§ complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets 1,781,844| 27| 3,833,235
5|28 Temporariy restricted netassets ..
T |29 Permanently restricted netassets ... _ ...
s Organizations that do not follow SFAS 117 (ASC 958), check here > and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
2131 Paid-in or capital surplus, or land, building, or equipment fund L
g 32 Retained earnings, endowment, accumulated income, or otherfunds . .. ..
33 Totalnetassetsorfundbalances . 1,781,844 33 3,833,235
34 Total liabilities and net assets/fund balances ...................oo.ooeeiiieieeiieueee. 1,947,857] 34 3,893,071

DAA

Form 990 (2013)
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013) BLUE WATER LAND FUND, INC. 45-2908074 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ....................ooeeeeeieiiinieiiieen.e... [

1 Total revenue (must equal Part VIIl, column (A), ine 12) | ... 1 2,197,069

2 Total expenses (must equal Part IX, column (A), n€ 28) | ... .. ... 2 145,678

3 Revenue less expenses. Subtractline 2fromline 1 3 2,051,391

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 1,781,844
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated SeI’ViCES and use Of fac“ities .................................................................................... 6
T InVestMENtEXPENSES | | i iinnien s eeh i e e R S SR S s Sa S Sa £ aee e s s s 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Rt s T P AR 10 3,833,235

Financial Statements and Reporting

Check if Schedule O contains a response or note o any lineinthisPart XIl ...............................o0e..

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash |Z| 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, consolidated basis, or both:

I:] Separate basis |:] Consolidated basis [:I 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:

|:| 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-1337
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 undergosuchaudits. ...........................

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service | lnformatibn about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

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 |___| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, NG SIS e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D 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 lll.)
10 I:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 lz) 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 Il c I:I Type llI-Functionally integrated d D Type llI-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).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lIl supporting
organization, check this box 3 D
o Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(ii) below, the governing body of the supported organization? ... ... 1gf) X
(ii) A family member of a person described in () 8bove? ... 11gi) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? |  col. (i) ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) COMMUNITY FOUNDATION OF ST CLAIR COUNTY
38-1872132 7 X X X 24,375
(B)
(©)
(D)
(E)
Total 24,375

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

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 thisboxandstop here . .............................oiiiiiiieeenniniieeiie e > r—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . ... .. . ... 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 1

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

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box

nd line 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more,

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
b 10%-facts-and-circumstances test—2012. If the organization did not check a box

on line 13, 16a, 16b, or 173, 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, 17
instructions

18

a, or 17b, check this box and see

> []
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 3

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 II.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
17111150 AP

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .........

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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 line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...
13  Total support. (Add lines 9, 10c, 11,
A AZY . o x s o w5655 o 5
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here .. ... .. i iiiiiiiiiiieiiieiiiiiiiiieiieieieiiiieieceieieieieiiiiiereiieiiiiiiiiieie > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 ..........................00eeeeeeeeeeeneeeeeneeeenneeneeess 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®)) . ... ... .................. 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, ine 17 e 18 %

19a

33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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OMB No. 1545-0047

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
el J P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
| asu
el Reveoue Serdca » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
g

Name of the organization Employer identification number

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

|:| 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 II.

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 (ii) Form 990-EZ, line 1.
Complete Parts | and II.

I:l 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 I, 11, and 1l

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 unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year |

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 [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 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) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

INC.

Employer identification number

45-2908074

BLUE WATER LAND FUND,

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMUNITY FOUNDATION OF ST CLAIR CTY Person X
516 MCMORRAN BLVD Payroll []
.................................................................................... 1,962,119 | Noncash [ ]
PORT HURON . . MI 48060 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHIGAN DEPARTMENT OF TRANSPORTATIO Person H
425 W. OTTAWA STREET Payroll []
P.O. BOX 30050 ... | $S....... 153,670 | Noncash  [X]
LANSING ] MI 48909 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person H
Payroll D
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll |:|
........................................................................................................ Noncash ||
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:l
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

BLUE WATER LAND FUND, INC.

Employer identification number

45-2908074

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see Tnetructions) Date received
_TRAIL CONSTRUCTION . ...
2 o o e sums ame s s s v s e+ s s s st o i B35
] s 153,670 | ...
a) No. (c)
(f:om (b) FMV (or estimate) &
Part | Description of noncash property given (see Instructions) Date received
a) No. (c)
(fZOm () FMV (or estimate) (d)
Bt | Description of noncash property given lsee Instrijetions) Date received
a) No. (c)
(from (b) FMV (or estimate) ()
Part | Description of noncash property given (sepinetucone) Date received
a) No. (c)
(fr)om () FMV (or estimate) (@
Part | Description of noncash property given (see instructions) Date received
a) No. (c)
(f:om Descripti fn (l::)ash rope iven FAY (orastimate] Date r(::eived
Part| scription o non praperty gl (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OM No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. 1B
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .. .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... ... I___I 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
erring impermissible private benefit? ........ooooc []ves [ No
¢ Conservation Easements.
Complete if the organization answered "Yes” to Form 990, PartlV, 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

a b wnN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVation aSEMENtS | .. ... ....e.oiii oottt 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . .. .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .
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)
(1) B0 SECHON 17OMANBIINT ..o oottt [] Yes [] o

9 In Part XIlI, 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.
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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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 > s

(if) Assets included in Form 880, PartX > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 . .. > S
b Assets included in FOrm 990, Part X ... ....ooiiesinetieeie it |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
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? ... ..................ooiiiee.... D Yes D No
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 990, Part X?

ENdiNg DalanCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e, I:] Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart Xl .............................000e0e.
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

-0 oo
>
.
o
(=4
5]
3
(7]
a
c
=
3
@
o
=
o
<
o
]
=
-
o

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and
losses

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 endowment P> %

¢ Temporarily restricted endowment » %

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
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. 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

fa land 3,066,553 3,066,553
b Buildings . . ...
¢ Leasehold improvements .. .. . . .. ... ...
d Equipment ...

€ Other ..oiiiiiieeeieiiiieeeiiiiee 630,577 5,987 624,590

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .......................... > 3,691,143

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
()
©)
“)
()
(G)]
(4]
(8
)

n (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line L T T »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

3

4

(5)

(6)

]

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »>
2. Liability for uncertain tax positions. In Part XIlI, 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 XIll ........... |_|_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. ... 2,197,069
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ... ... 2a

b Donated sewices and use Of faCi“ties .................................................. 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part XIIl.)

e Addlines 2athrough2d | ...
3 Subtractline 2e from iNe 1 . . e 2,197,069
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ..iiiierieieeieiieiieeeeeees 5 2,197,069

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

1 Total expenses and losses per audited financial statements 1 145,678
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated seWices and use Of fac"ities .................................................. za

b Prioryearadjustments ... 20

c Other Iosses ............................................................................

d

e ..................................................................
& Subtrastling 28 BOMUINEY |, ... .. . s ;s oo s s s 5o 2o 8 s s oo s v 145,678
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

Other (Describe in PartXIIL) ... 4b
c Add "nes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...........ovveeieeieieieienens. 5 145,678

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

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No. 1545-0047

Compensated Employees

2013

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
» Attach to Form 990. P> See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization j Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074

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

1Y

9

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

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 [l to
explain

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

Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/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 Ill.

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

TRE QAN ZA ON Y e
Anyrelated DganlEBlIONT | o ersemes s s i e s o sns s san s i S50 G555 5051 59 G6FY B o4t i e o o
If “Yes" to line 5a or 5b, describe in Part Il

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:

The OIGANIZAHONT e s
Any related Organization? | e
If “Yes” to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in fines 5 and 67 If “Yes," describe in Part Il
Were any amounts reported 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)? If “Yes,” describe

in Part Il

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECtoN 53.4958-6(C)? ... oo\ ooiue et e

9

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

DAA

Schedule J (Form 990) 2013
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
p Attach to Form 990.
ﬁfﬁ;ﬁ?ﬁgﬁ:{,},ﬁﬁﬁ;ﬁ:’y P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization

Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074
Types of Property
@ ®) Noncash(c?nlribulion (d
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Al“t—WOI’kS Of art ................
2  Art—Historical treasures
3 Art—Fractional interests |
4  Books and publications .
5 Clothing and household
goods ..o
6 Cars and other vehicles .
7 Boatsandplanes . . ...
8 Intellectual property . .. ... ...
9  Securities —Publicly traded
10  Securities— Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests ... . ... ...
12  Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other |
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other . ...
18 COHECtibles .......................
19 Foodinventory . .. ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ..
23  Scientific specimens ...
24  Archeological artifacts ..
25 Other>( CONSTR/CONSULT )| X | 3 196, 610] FMV_OF SERVICES/GOODS
26 OtherP( ... )
27 OtherP( ... )
28 Other >( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding o111 1o S R AR R 30a X
b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUﬁOHS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOUIBUIONS? o oo ooeoeoe e aoe e e s eesesa st anae e ene SRR SRR S 32a X
b If“Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

DAA

Schedule M (Form 990) (2013)
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Schedule M (Form 930) (2013) BLUE WATER LAND FUND, INC. 45-2908074 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)

DAA



338302 09/02/2014 3:31 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-9047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC. 45-2908074

Schedule O (Form 990 or 990-EZ) (2013)
DAA



£10Z (066 wiod) Y 8Npayssg

wva

*066 W04 10} SUOONIISU| B} 3aS ‘921I0N 10y UoiONPaY diomiaded 1o

(s)
)
(e)
X ¥/N ¥YTT €DTO0S I AFA CWWOD | 0908% IN ... NO¥AH L¥od
LEC6V9T-02C ¥O0OTd HILY ‘IEMILS QIIHL TVTIT
aNnd FONUYSIUNTE XLINOWWOD (2)
X ¥/N L EDTO0S In TEARA WAOD | 0908% IW ... NO¥AH I¥0d
ZETZLBT-8E ¥YOO'Id HILY 'IETILS QITHL TVIT
0D ¥IVID IS J0 NOILVANNOA XLINQWNOD (1)
ON SOA Amue ((e)()105 uonoas y1) (Knunoo ubiaiof Jo
AU pajjouod Buyjouoo 1a1a snjejs Ajueyd alqnd uoloes epod ydwex3 aje}s) ajionwop |e6a Ananoe Aiewnd uoljeziueBio pajejas Jo N|J pue ‘ssesppe ‘eWeN
(erlaizg vores ) (o) (e) (o) (@ (e)
*1eal xe) ay} UE..:U wco_umN_CmU‘_O uQwamxxmu pajejal alow 10 auo
pey Jl asnedaq ¢ aul| _>_ Hed .Omo wio4 uo Ss\, palamsue Co_umN_cmm._O ayl i mum_QEOO w:o_uwN_cmm._O umexmuxm._. poje|ay Jo uoijedijijuapj
(s)
)
(e
@
(1)
Anua (Anunoo uBialo) Jo
Buijjonuoo 1811q s|esse Jeak-jo-pug awoodu| |ejo), ae}s) jdiwop |eba Ainoe Aewnd Anua papsebBeusip jo (ejqeandde j1) NI3 pue ‘sseippe ‘eweN
(1 (a) (p) (0) (a) (e)
' ‘ee auy .>_ Hed hOmm w04 uo Ssh, palamsue CO_HNN_Cmm._O |yl il mum_QEOO sanniug Bm—u._mmw._w_ﬁ_ JO uonjedyjijuapj
¥L08062-S¥ *ONI ‘aNNd aNW'TI ¥EL¥M H0Td

Jaquinu uojesyuepy Jakojdwzg

uoneziueblo ay) jo sweN

€10¢

Lb00-G¥SL "ON 8O

*066WI0J/ACB SII'MMM JB S SUOJoNIIsul s) pue (066 Wio4) ¥ 3|NPaLos Jnoge uolewIo| ¢

‘suoponyjsul ajeledas aag

‘066 w.od

0} yoeny

*1€ 10 ‘9¢ ‘qSE ‘PE ‘€E aull ‘Al Med ‘066 W04 UO ,SaA,, Palamsue uoneziuebio auy yi sje|dwo)
sdiysiauyied pajejaiun pue suoneziuebiQ psjeoy

801AJ8S BNUBASY [BLIBJU|

Kuinsesy) 8y) Jo Juswpedaq

(066 wio04)
¥ I1NA3IHOS

Wd L€ ¥102/20/60 ZOEBEE



€10z (066 wio4) ¥ 3Npaydss

)
(€)
(@
(1)
oN SBA
LAmue (1sny) Jo (A5unod ubtelo)
pajjojuoo diysiaumo sjosse Jeak-jo-pus swooul 'd1od g 'd10d Q) Anus 10 @1B)S)
Am—“.wmwoum,m ebejusosed jo eieys |e10) Jo 8seys Anua jo edh ) Buijjoquos joaig a|iolwop [eba Auanoe Arewpd uoljeziueBic pajejel Jo NI3 puUe ‘ssasppe 'sWweN
() (u) (6) 0} (0) (p) (o) (a) (e)
‘1eah xe) ay} mc_._JU isni} 1o Co_um._oa._oo B Sk pajeal} wco_umN_Cmm._O pajejal alow 1o auo pey )i esnedsq € aul|
.>_ Hed _Omm wLo4 uo SsA, palamsue uoljez ueblo ayy il mum_QEOO jsnij Jo :O_um._OQ._OO e se a|gexe | wCO_uNN_Cmm._O paje|ay JO uoijedijijuapj
)
(e)
(2)
()
ON |S2A ON [S2A (v15-Z1 Suopoes {nunoo
(5901 wio4) Japun xej ubial0}
) Jlauped 1°) 8INp8yas Jo Looje Emém ﬂwm__w.xw 10 ajeys)
diysiaumo | Buibeuew 0Z Xoq Ul yunowe ojeuonod sjesse Jeak swiooUl _uw_m_m .;_ citiosii Anua 3]101L0p uoyjeziuebio paje|as
abejuagiag |io |plauag 1gN—A 8pod -oudsig -jo-pus Jo aJeys [e10} JO BJBYS \ueuwopald Buljjonuod aia |e6a Auanoe Arewnd 0 NIJ pue ‘sseJppe ‘sweN
() 0 0] () (6) (0] (o) (p) (0) (a) (e)
"Jeok xe) ay) bulnp diysiauped e se pajeal) suolieziuebio pajejal 810w Jo suo pey Ji 8snedsq
¢ aUl| _>_ Hed _Omm w04 Uo SaA, palomsue :O_HNN_CNO._O aul il muw_QEOO Q__\_m._mctﬂn— e se 9|gexe | wCO_umN_:am._O paje|ay JO uoljedyijuspj
¢ dbed 7L08062-S¥ “ONI 'aNNd aNvT ¥ELyM "nTdg €40z (066 Wiod) ¥ 3npayds

Wd €€ ¥10Z/20/60 COEBEE



£102 (066 Wi04) ¥ a|Npaysg

(9)
. (s)
(¥)
(€)
(2)
SISY" HSYO |[6TT'296'T o) 0D ¥IVID IS J0 NOILYANNOJ ALINAWWOD (1)
(s—-e) edfy
PaAjoAUl Junowe Buluiwe)sp Jo poyisiy POAJOAUL jUNOLWLY uonoesuel) uojeziueBio paje(el Jo ewep
(v ) (@ (=)

"Sp|OYSaly} UOIOBSUEL} pUE SAIYSUOIIE|d] PaIaA0d bulpnjoul ‘aul Siy} 232|dWod SN Oym UO UOHEULIOJU JO} SUOHONIISUI B} 38S ,'S3A, SI BA0GE BUj} JO Aue o} Jamsue aylj| ¢
(s)uoneziuebio pajejasr woly Aadold Jo YSeD Jo Jajsuel} Jayj0 s
T (s)uoneziuebio pejejas 0) Apadoid Jo Ysed Jo Jajsuel) 1yi0 4

.......... e e [
- e e e :

o 5 serin o e o o S G B SR A & o § 393 5 Bt § o 3 i B B S 0 e g

............ i o e i Fisemss e wimcwim BERERGE mcesmen e s SodiER TR Y RIS ¥ EERGH 7 G § AR ¥ S § VS .6 BAF AE 48 iR e SR SEE 1

........ e e o 4 S O ST £ 38§ 5 e e e e s e o B e PGSR )

are sivoein sprsmrn misiial s § o Sed HRE BVRE HERA 5 A p— T O GRS FA S SIS SaTe 9 Y N Y A ' SuaiEZIRE peTie) RS BIBE GGGt §

e e e st 5 e n s soeinst missnes s vl susind el Bobfid SR § (S)UONEZIUEBIO ajEel 0} 10 0} SBIUEIEN UED] JO SUEOT P

........................ e o s e o e i e e el (i) UORAGEUSE eSS IRBAYS: 5

S 065 3 N ¥ 08 £ ST 3 88 A e e ~ (oL BB, MO HALIES e 6 e S 1

e e aninin ncese msgech o ¥ §aTh ¥ RS B AR S DA 6 R e o GG s Gl aosseekis Tyl ssmnuae i) ssssen ) 10 Wisoey ©

N1 SHEd Ul pajsi| suoneziueblo paje|al 210w 10 SUO Ujim suonoesuel) Buimoljos syy jo Aue ul abebus uoneziuebio ayy pip ‘1eek xey ay) Bupng L

ON |S8A *a|npayos siu} 4o Al 40 ‘|i ‘|| SHed ul pajsy| st Ajjua Aue Y | aulj ajejdwo) “2joN

‘9g 10 ‘qge ‘Y€ aull ‘Al Hed ‘066 W10 UO SBA, Pelemsue uoieziuebio sy} ji ae|dwo) suoneziueBbiQ pajejay YN\ suondesuel ]

€ sbed ¥L08062-S¥ "ONI 'aNAd aNWY'TI 93IYM =nTd €102 (066 Wiod)  s|npayss

Wd LEE ¥102/20/60 2OEBEE



£10Z (066 Wu04) ¥ BINPaYIS

(L)
(o1)
(6)
(8)
(2)
(9)
(s)
(v)
(€)
(2)
(1)
ON | SeA ON | S°A ON | SBA | (pigz1g suogoas | (Kiunoo
(5901 wiod) JsuojieziueBio | Japun xe) wouy ubialo)
¢deuped 1°) 8|npayds jo sjesse (e)(0)105 | papnjoxa ‘pajejasun | 10 sje}s)
- diyssaumo Buibeuew 0z %oq ul junolwe 4suoneao|e Jesh-jo-pus auwoaul [ejo} uoljoas ‘pajejas) awoau}
abejusosad | 1o |eseuan 18N—A 8pod ajeuopodoidsig joaleys jo eleys siauped je a1y Jueuiwopald Ainmoe Kiewnd Anus jo NI pue ‘ssaippe 'sweN
(1) ()] (0} (u) (6) ) (a) (p) (q) (e)
: ‘sdiysieupied Juawisanul ulepsd Joy uoisnoxa Buipsebal suoljonsul 998 “uoljeziuebio paje|al e jou sem Jey) (anuanal ssolb Jo
sjosse [ej0} Aq painseatu) saiAlo. S} Jo Jusoiad Al UeY} alow pajonpuod uoieziuebio sy} yoiym ybnoy) diysisuped e se paxe) A1us Yoes Joj UoHEWLIOJU Buimojjo} ay} apinoid
*J€ aull ‘Al Med ‘066 W10 U0 ,SBA, pasamsue uoljeziuebio ayj Ji ejejdwo diysiaupied e se ajgexe] suoneziuebiQ pajejaiun
v abed #L08062-S¥ “ONI 'aNNd ANV 9EL¥M =ZnTdg  £10¢ (066 Wiod) M 8Inpayds

Wd LE'€ ¥102/20/60 ZOEBEE



338302 09/02/2014 3:31 PM

Form 990)2013 BLUE WATER LAND FUND, INC. 45-2908074 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

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

Schedule R (Form 990) 2013

DAA



338302 BLUE WATER LAND FUND, INC. 9/2/2014 3:31 PM
45-2908074 Federal Statements

FYE: 12/31/2013

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 BOARD AND SHALL BE COMPRISED OF AN
ODD NUMBER, NOT LESS THAN SEVEN AND NOT MORE THAN 15, AND THE COMMUNITY
FOUNDATION'S PRESIDENT SHALL BE A PERMANENT MEMBER. THE INITIAL BOARD SET
UP WITH THE ORGANIZATION'S CREATION HAS 15 MEMBERS, AND INCLUDES THE
COMMUNITY FOUNDATION'S PRESIDENT AND A FEW OTHER COMMON BOARD MEMBERS.

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

ONE OF THE 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. IN 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 RESPECT TO THOSE POTENTIAL RELATIONSHIPS.

FOLLOWING IS A SUMMARY OF THE BUSINESS AND OTHER RELATIONSHIPS THAT EXISTED
IN 2013:

1) ONE COMMON BOARD MEMBER WITH THE COMMUNITY FOUNDATION SERVES AS VICE
CHAIR OF BLUE WATER LAND FUND: MICHAEL J. CANSFIELD AND SERVED AS THE
COMMUNITY FOUNDATION BOARD TREASURER IN 2013. MICHAEL CANSFIELD IS A
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 PAST BOARD CHAIR IN 2013; PHYLLIS
LEDYARD, THE FOUNDATION'S SECRETARY IN 2013; AND CHARLES WANNIGER.
THEIR RESPECTIVE ROLES ON THE BLUE WATER LAND FUND'S BOARD ARE STRICTLY
THAT OF A BOARD MEMBER AS THEY DO NOT SERVE AS AN OFFICER WITHIN THAT
ORGANIZATION.

3) ONE BLUE WATER LAND FUND BOARD MEMBER IS JANICE ROSE, WHO IS
PRESIDENT/CEO OF ADVIA CREDIT UNION WHERE THE COMMUNITY FOUNDATION
MAINTAINS DEPOSIT ACCOUNTS. TO MANAGE CASH NEEDS UNDER FDIC LIMITS,
THE FOUNDATION MAINTAINS DEPOSIT ACCOUNTS AT MOST AREA FINANCIAL




338302 BLUE WATER LAND FUND, INC. 0/2/2014 3:31 PM
45-2908074 Federal Statements

FYE: 12/31/2013

Form 990 - Federal General Footnote (continued)

Description

4)

INSTITUTIONS. IN THESE CASES, THE ACCOUNTS MEET THE SAME
REQUIREMENTS/CRITERIA OF ACCOUNTS OFFERED TO NON-PROFIT ORGANIATIONS IN
THE GENERAL PUBLIC 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 RELATIONSHIPS.

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. ALTHOUGH THE FOUNDATION WOULD
TYPICALLY ENGAGE THE SERVICES OF INDEPENDENT ATTORNEYS WHEN NECESSARY,
IN THE CAPACITY OF TRUSTEE, THEIS BOARD MEMBER DOES SERVE ON THE
FOUNDATION'S TECHNICAL ADVISOR COMMITTEE GIVEN THEIR EXPERTISE AND
KNOWLEDGE, AND FROM TIME TO TIME MAY PROVIDE LEGAL COUNSEL ON GENERAL
MATTERS SHOULD SUCH MATTERS ARISE.




338302 BLUE WATER LAND FUND, INC. 0/2/2014 3:31 PM
45-2908074 Federal Statements
FYE: 12/31/2013

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code _ 6/30/75 Obs ($ or %)

INTEREST
$ 444

TOTAL (2 444
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IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization i
For calendar year 2013, or fiscal yearbeginning . .. ................ 2013,andending ... ............ 20 ......
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8873eo.
Name of exempt organization Employer identification number
BLUE WATER LAND FUND, INC. 45-2908074
Name and title of officer RAN'DY MAIERS
PRESIDENT

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 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2,197,069

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 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 (c) the date of any refund. If applicable, |
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 (seftlement) date. | also 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 | asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 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, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

the IRS Fed/Stat 1 will r my PIN on the return’s disclosure consent screen.

D As an officer of the, nization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retumn.
If | have indicated % return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
rografh,

Officer's si natufre )'X. JM Date ) 0 9/ 02 / 14

Certification and Authentidation

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

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

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

do not enter all zeros

Information for Authori@-ﬁle Provide?ﬂsiness Returns.
ERO's signature b M / ﬂ’/é Date » 09 / 02 / 14

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.

DAA

Form 8879-EO (2013)



