IRS E-file Signature Authorization OME No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BLUE WATER LAND FUND, INC 45-2908074
Name and title of officer or person subjecttotax ~RANDY MATIERS
PRESIDENT/CEO

| Part Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 one line in Part I . .

1a  Form 990 check here K | b Totalrevenue, if any (Form 990, Part VIll, column (A), line 12) 1b 30,371.
2a Form 990-EZ check here . I:] b Total revenue, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POL check here [:I b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here ___ |:| b Tax based on investment income (Form 990-PF, PartV, line5) . . 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, line 3c) | - 5b
- Ba - ~Form‘990-T~eheck~here~;,—:—,:--“E"—b“TotaHax (Form-990-T,-Part-ll; line-4) — Bl
7a Form 4720 check here . |:‘ b Total tax (Form 4720, Part lll, Ine 1) ........ccooeeiiie e b
8a Form 5227 check here |::] b FMV of assets at end of tax year (Form 5227, temD) ... 8b
9a Form 5330 check here [ ] b Taxdue (Form5330, Partil, line19) ... ... 9b

_10a Form 8038-CP check here [j b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
z Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or :] | am a person subject to tax with respect to (name
of entity) - , (EIN) and that | have examined a copy of the

2024 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 (settlement) 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize MANER COSTERISAN PC toentermyPIN| 12345 |

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

as my signature on the tax year 2024 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 conse

D As an officer or person subjegt t@ tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed

return, If | have indicated withj this y&turn a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | wijf enter P he return’s disclosure consent screen. .
icer or person subject to tax /' e A Mﬂ Date /(j 2 g ’Olaol’ 5

Certification and Atthentication /

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38935056789 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature MANER COSTERISAN PC Date 08/26/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868

(Rev. January 2025)

Departmnt of the Treastiry File a separate application for each return.

Internal Revenue Service

Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6:-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print

e by the BLUE WATER LAND FUND, INC 45-2908074

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingvow | 500 WATER STREET

—-——Instructions.-|-City-fown-or-post-office; state,-and-ZIP-code:-For-a-foreign-address; see-instructions:
PORT HURON, MI 48060

Enter the Return Code for the return that this application is for (file a separate application for each return) I 01 I

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) ) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only foran extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JEN CREAGER

500 WATER STREET - PORT HURON, MI 48060

Telephone No. 810-984-4761

FaxNo. 810-984-3394

® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

......................................................... ]

. If this is for the whole group, check this

box ... [:] . If it is for part of the group, check this box _ D and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
l:] tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: :J Initial return D Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b 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. 3¢ | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



EXTENDED TO NOVEMBER 17, 2025
990 Return of Organization Exempt From income Tax OME No. 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Denartment of tha T : Do not enter social security numbers on this form as it may be made public.
epartment o e lreasul - . . . .
|nt§ma; Revenue Service i Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
owhge | BLUE WATER LAND FUND, INC
e Doing business as 45-2908074
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy | 500 WATER STREET 810-984-4761
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30,371.
fmended|  PORT HURON, MI 48060 H(a) Is this a group return
Dﬁgﬁ“f}& F Name and address of principal officer: RANDY MATERS for subordinates? [ IYes No
pendins | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1) or I:l 527 If "No," attach a list. See instructions
J Website: WWW.STCLAIRFOUNDATION.ORG H(c) Group exemption number
K Form of oggamzatlon - COFDOFaUOH D Trust [ ] ASSOCIaTIOﬂ [ ] Other | L Year of formation: 2 011| M State of legal domicile: MI

— | 1 Briefly-describethe-organization’s-mission-or-most significant activities: S EE— SCHEDULE—O
3]
c
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) ..., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 6
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 0
E| 6 Total number of volunteers (Stimate if NECESSANY) ..o oo 6 25
G| 7a Total unrelated business revenue from Part VL column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, fine 11 ... 7b 0.
) Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 30,000.] - 30,000.
2| 9 Program service revenue (Part VIIl, line2g) ... ... ) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14. 371.
| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 30,014. 30,371.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 95,463. 78,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 95,463. 78,750.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -65,449. -48,379.
58 Beginning of Current Year End of Year
£ 20 Total assets (PartX, e 16) ... 2,980,559. 2,932,229.
<3 21 Total liabilities (Part X, N 26) ... .o 23. 72.
55 22 Net assets or fund balances. Subtract line 21 from iN@ 20 .......ocooiiiiiiiiiiiieiicen 2,980,536. 2,932,157.

Signature Block

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

P [
Sign Signature of officer // / / Q{ Date ]
Here |RANDY MATERS, PRESIDENT/CEO [ /iy V L/z/‘) /0*9 )\@9«5
= {

Type or print name and title

Preparer's name Preparer's signature Date 2"““ L ]| PTIN
Paid BRANDY L. MIKULA, CPA BRANDY L. MIKULA, CP[08/26/25 Iself—employed P00645694
Preparer |Firm'sname MANER COSTERISAN PC FirmsEIN 38-2157642
Use Only |Firm'saddress 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno.517-323-7500
May the IRS discuss this return with the preparer shown above? See INStrUCHIONS ... eean Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 (2024) BLUE WATER LAND FUND, INC

45-2908074  page?

“Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNe iN This Part Il Lo

1  Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...

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

DYes No
DYes No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7 2 )i 8 9 3 . including grants of $

) (Revenue $

DEVELOPING AND MAINTAINING PARCELS OF REAL ESTATE, LIKE THE BLUE RIVER

WALK OR ST. CLAIR PLAZA COURTYARD, DEEMED IMPORTANT FOR THE BETTERMENT

WU-BL-L-C

“OF _THE COMMUNITY AND REGION THROUGH CONSERVATION, PROTECTION, P

U-DLl-l &

ACCESS, TOURISM, AND/OR COMMUNITY AND ECONOMIC DEVELOPMENT.

4b  (Code: ) (Expenses $ including grants of $

) (Revenue $

4c  (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses 72,893.

432002 12-10-24
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074  page3
[ Part IV [ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "YES," COMPIELE SCHEAUIE A ...t 11X
2 Is 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," COMPIEte SCREAUIE C, PAIt I ..........cooveeeeeeeeeeeee e e e eee e e e e s e s ees e eee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE C, PAE I ...............ccoco.oeeeeseeeeeeeeeeeeee e eee et e et ee e 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 Rev. Proc. 98-19% [f "Yes, " complete SChedule C, PArt ll ..........ooo.oeoeeeeeeeeeeeeeoeoeoeeeeeeee . 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? Jf "Yés, " 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? Jf "Yes," complete Schedule D, Part Il ..............cocoeoevevevereerererin 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCEAUIE D, PAIt Il .........c.ocociiiiiieieie ettt ettt ettt ettt e et e e e et eee 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-notlisted-in-Part-X;-or-provide credit counseling; debt management;credit repair, or-debt negotiation-services?
If "Yes," complete SChEAUIE D, Pt IV ..............cccooiioeieeeeeeeee e et ee ettt et et e et et e e e e e eaen 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes, " complete SChedUIe D, PArt V ...............cc.ccocoovoeeoeooeeeeeeeeeeeee e
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 10? ff "Yes, " complete Schedule D,
PAIE VI oot ee oot ree e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total |
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl ...............c.ccoccooooeoeeeeseeeeeeeeeeeeeeeeoee e 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 16? Jf "Yes," complete Schedule D, Part VIl ..............cccoeevevevereen..., ettt 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 Jf "Yes," complete SCREAUIE D, PAIE IX v eeeo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ................. 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)? ¢ "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI NG XII ............o..c.evecoeeoeeeeee oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional —............... 12b | X
13  Is the organization a school described in section 170(b)(1)(A)[)? /f "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? f "Yes," complete SChedule F, PartS 1 8NGO IV ...........c..coo.ooeeeeeeeeeeeeeeeeeeeee ettt e e et een e 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? Jf "Yes," complete Schedule F, Parts 1 aNd IV ...........cocooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeen, 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? i "Yes, " complete Schedule F, Parts ll and IV ..............ccccocoooeeeoeeeeeeeeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," COMPlete SCREAUIE G, PAMt Il .............ccooeeeeeeeeeseeees e e et e et e et e s ee e e es e ree e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIELE SCHEAUIE G, PAIE Il .........oooe.o.o oo oo eee e ees e see oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ............c.cccoeeeeereeerreeereeeeeeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1 and Il ..o i iis oo iisss sossissiiios s 21 X
432003 12-10-24 Form 990 (2024)
4
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074 Page 4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete SChedule I, Parts 1 @G Ml .............coov.oooeeoeeo oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SOHEAUIE U ...t e e e ettt ettt 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, 2002? f "Yes, " answer lines 24b through 24d and complete
SChEAUIE K. If "NO," G0 0 lIN8 258 ................oovoooeeoeeeeeee oo eee et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXBITIDE DONAS? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .........icooooooeeeeoeeeeeoeeeoeeoerrnn. 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? f "Yes," complete

o

(2]

ST Sehedule L At e 25— X -
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ...........cocococeeeeeeverereeeeren, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete SChEAUIE L, PArt IV ..............c..ooooeeeeeeeeeeeees e es e eee e 28a
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SCheAUIE L, PArt IV ................ccoocuoeiee oot 28c
Did the organization receive more than $25,000 in noncash contributions? ¢ "Yes," complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCHEAUIE M ................cccowurveeieeoeeeseees e eee e . |80

88

o N o B o o B b o B P P

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PaIT Il .........coiiiiii et ettt e et e e et n e 32
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 | ............cocoooeeeeeeeeeeeeeeeeee e 33
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PRIV, lI1€ T oo oo e e ettt eee e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, iNE 2 ...........o.ocoeeeoeoeeoeeeoeoeoeeoeeeeeee 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, Part V, INE 2. ................c..coceo e ettt e e e et eee e 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? Jf "Yes," complete Schedule R, Part VI .........c.ccvvenr..... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
_Note: All Form 990 filers are required to complete SChedule O ... et ieeee it eee st ieseeiioieeieeseeans 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? o o i eie e e e i et e s aras

432004 12-10-24 Form 990 (2024)
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

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

Yes | No _

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? f "No" to line 3b, provide an explanation on Schedule O ........o.cocvevevevvevan
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? ) o N N N B o )

3b

6a X

STQ o o

12a

13

14a

15

16

17

-Organizations that-may receive-deductible-contributions-under section-170(c). -

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
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 required

TOilE FOIM 2827 . ittt e et ettt ee et e et e et aae s
If "Yes," indicate the number of Forms 8282 filed during the year | 7d l

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .. 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ..., 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from themL) e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
Enter the amount of reserves onhand . ..., 13¢c

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

excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X

14b

| 16 X

432005 12-10-24
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074 Page6
_Part VI | Governance, Management, and Disclosure. o each "ves* 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | . e 2

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

of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCkNOIGBIS? | | | . e
7a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or

more members of the governing body? ' | 7a

4,

--—— b -Are-any-governance-decisions-of the-organization-reserved-to-(or-subject to-approval-by)-members; stockholders; or
persons other than the governing body? | . e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The OVEIMING DOTY? || . ettt e et et e e st ee s eee s ee e erese
b Each committee with authority to act on behalf of the governing body? ... .. e,
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yei_gmmﬁwmwﬂﬂmmtm@ O e 9 X
Section B. Policies (7yis section B reque

L TR oS ol Pl ol o B P

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? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on 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," go 10 i€ 13 .......c.c.oveceeooeeeeeeeeeee e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ..
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

0n Schedule O ROW hiS WaS QONE ...........c..ccciiiiiii ettt ee et eae e ete et e et eeaeeae e
13 Did the organization have a written whistleblower POlICY? ... ...
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?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers o key employees of the OFGANIZAION .................c..c.ccccccccoccercccccrrrrreeeerseesseesseeee s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMING The YEaI? ettt e ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ MTI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JEN CREAGER - 810-984-4761
500 WATER STREET, PORT HURON, MI 48060
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074  page?
[Pa’rt‘ V,|\l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thls Part VIL i

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.
® |ist 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.

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

® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® 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.

® |ist 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 organlzatlons
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) E) " (F)
Name and title Average | . cfe gfg'o‘??t@ oo |  Reportable Reportable Estimated
) ’ ' hours per | box, unless person is both an compensation compensation amount of
— week officer and a director/trustee) — fronTrelated other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | = | & | (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below 12| .|El2Y organizations
line) |E|E|5|8 |55 8
(1) RANDY D, MATERS 1.00
PRESIDENT/CEO 41.00 |X X 0. 313,371.| 64,477.
(2) CLIFFORD S, THOMASON 1.00
MEMBER-AT-LARGE 2.50 |X 0. 0. 0.
(3) KORISSA KRAMER 1.00
MEMBER-AT-LARGE 2.50 X 0. 0. 0.
(4) WILLIAM G, OLDFORD 1.00
TREASURER 2.50 X X - 0. 0. 0.
(5) F., WILLIAM SCHWARZ III 1.00
VICE CHAIR 2.50|X X 0. 0. 0.
(6) HALE H, WALKER 1.00
PAST CHAIR 2.50 |X X 0. 0. 0.
(7) PATRICIA A, MANLEY 1.00
CHAIR 3.00 |X X 0. 0. 0.
432007 12-10-24 Form990 (2024)
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074  Page 8
I~Pal‘ti‘VJ| I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A . (B) (). (D) (E) (F)
i Position .
Name and title Average (do not cheok more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 . 2 organization (W-2/1099-MISC/ from the
related | £ | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g g 1099-NEC) and related
below ] £l.|E 28 5 organizations
line) s|8|€|5|58 &
sEl=lSs]|L|ES L

1b Subtotal

...................................................................................................... 0. 313,371.| 64,477.
¢ Total from continuation sheets to Part VI, SectionA - 0. 0. 0.
d Total(addlinestband1¢) ..o 0. 313,371. 64,477.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

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

line 1a? If "Yes," complete Schedule J for such individual

Section B. Independent Contractors

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? Jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? i "Yes,' complete Schedule J for such person

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

Name and business address

NONE

(B)

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

432008 12-10-24
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INC

45-2908074 Page 9

Form 990 (2024) BLUE WATER LAND FUND,
‘PartVIIl.| Statement of Revenue

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

[CY]

Total revenue

(B) ©)
Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns ... ... 1a
Membership dues ... .. .. 1b
Fundraising events ... 1c
Related organizations . ... 1d 30,000.

Government grants (contributions) | 1e

All other contributions, gifts, grants, and
similar amounts not included above ___ | 1f

Noncash contributions included in lines 1a-1f 1g|$

Total, Add lines Ta-1f ... . .. ..o

Business Code

|
m Service
Revenue
|
‘?‘ [+]

f All other program service revenue .. ..

g Total. Add lines 2a-2f ...l

3 Investment income (including dividends, interest, and
other similar amounts)

371.

371.

4 Income from investment of tax-exempt bond proceeds
5  Royalties .......ccocoooiiiiiiiiiiii e
(i) Real (i) Personal
6 a Grossrents ... . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ... .o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... 7b
§| o Gainor(oss) ... 7c
2 Net gain oF (I0SS) .....o.oeree oo,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ..., 8a
Less: direct expenses ... 8b
Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... 9a
Less: direct expenses ... 9b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... ... 10a
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory .
Business Code
g 11 a
‘=§ b
ga °
§ d Allother revenue . ...
e Total. Addlines 11a-11d ..o

12 Total revenue. See instructions ...

30,371.

0. 0. 371.

432009 12-10-24
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any line in this Part IX ..o i,
i ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compehsation 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) ... i
— 7 Othersalaries-and-wages— - oo
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11  Fees for services (nonemployees):
a Management | ... ..
b Legal | :
¢ Accounting ... 2,000. 2,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 16,000. 16,000.
12  Advertising and promotion . 3,527. 3,527.
13 Office eXPENSes ... 126. 126.
14 Information technology . ...
15 Royalties .
16 Occupancy 2,177. 2,177.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest ...
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 43,439. 43,439.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK SERVICE FEES 204. 204.
b
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 78,750. 72,893. 2,330. 3,527.
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 | | it following SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) BLUE WATER LAND FUND, INC

45-2908074 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Gash-noninterest-bearing ... 6,639.| 1 4,010.
2  Savings and temporary cash investments 25,926.] 2 16,213.
8 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesand loans receivable, net ... ... 7
§ 8 Inventories 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 Schedule D '3,608,630.
—— —b—Less:-accumulated-depreciation———————— 69625 2341954 10c 295005 -
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,980,559.! 16 2,932,229.
17 Accounts payable and accrued expenses 23.| 17 72.
18 Grants payable ... e -
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . ... ...
= 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 Schedule D
126
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. :
& |27 Netassets without donor restrictions ...
@ |28 Netassets with donor restrictions .. ...
g Organizations that do not follow FASB ASC 958, check here |:|
lt and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ...
E’,’ 30 Paid-in or capital surplus, or land, building, or equipment fund . .
% 31 Retained earnings, endowment, accumulated income, or other funds .
B |32 Totalnetassets or fund balances ... 2,980,536.] 32 2,932,157,
33 Total liabilities and net assets/fund balances ... 2,980,559.] 33 2,932,229.

432011 12-10-24
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Form 990 (2024) BLUE WATER LAND FUND, INC 45-2908074 page12
'Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any N N This Part Xl ..o e e enneseeeneesnnn D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 '30,371.
2 Total expenses (must equal Part [X, column (A), line 25) 2 78,750.
8 Revenue less expenses. Subtract line2 fromline 1 . e, 3 -48,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,980,536.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities ... ... 6
T INVESIMENT BXDBNSES | .. .. . ettt 7
8 Prior period adjustments .. e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) ..ot e 10 2,932,157.

KIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL  ...oooeeieii i e et e e

Accounting method used to prepare the Form 990: || Cash  [X] Accrual [__| Other

3a

[Fthe-organization-changed-its-method-of-accounting-from-a-prior-year-or-checked-"Other;-explain-on-Schedule ©-——————
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:

[:‘ Separate basis [:| Consolidated basis [:] 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 on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAt F? et se e
If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(8) organization or a sectlon
4947(a)(1) nonexempt charitable trust. :
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

BLUE WATER LAND FUND,

INC

Employer identification number

45-2908074

[Partl

| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:

5 f:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

o

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

7 D An organization that normally receives a substantlal part of Its support from a governmental umt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.) -

I_:I»—Af:emmunlty~t~rust~deserlbed—ln—Asectlon‘1—70(b)(4)(A)(vi)r~(GompleteAParHI.)

9 |—_—| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10

:l 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 lIl.)

11
12

D An organization organized and operated exclusively to test for public safety. See seétion 509(a)(4).
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a - Type . A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []

functionally integrated, or Type IIl non-functionally integrated supporting organization.

Q =»

Enter the number of supported organizations
Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

I 1 |

(i) Name of supported (ii) EIN (iii) Type of organization | . () Is the organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 inyour governing document? ) . i i
organization ¢ support (see instructions) | support (see instructions)
above (see instructions)) Yes No
COMMUNITY
FOUNDATION OF ST CL|[38-1872132 7 X 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2024 BLUE WATER LAND FUND, INC 45-2908074 page2
: | 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 quallfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’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 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

——— supperted-organization)-included—
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined . ...

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

and income from similar sources- .
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 (ExplaininPart VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BoX ANd STOIP MEIrE  .......iiiiiiiiiiiiiiiiiiiiiiii it it iiiis i i it iitiiteseiissssieisieioesssriossssssseeetseasesssetes et eesesssserseessinneaas l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 . .. ... ..., 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ]

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., L]

17a 10% -facts-and-circumstances test - 2024. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:]

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ’:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... |:]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BLUE WATER LAND FUND, INC 45-2908074 pages
‘Partll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify-under Part 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf™

——-5 The-value-of-services-orfacilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount oh line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) ~_(a)2020 - (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b .. ... ... .
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eeeeeenn.
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DX and StOP Nere ... e oo iieeeesiisieiisiissiiiieisiiessiirisiissirssiirsissesiisieseiisiiees [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... ... ... 15 %
16__Public support percentage from 2023 Schedule A, Part I, line 15 ... ... e 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2024. 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 - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BLUE WATER LAND FUND, INC 45-2908074 page4

| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

Yes | No

5a

9a

10a

b

purposes?f-'Yes; "“explain-in"Part Vi-what controls the organization put i place to ensure Such USe.
Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

- determi het f ization had . holdings.)

432024 01-14-25
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[Part IV [ Supporting Organizations (continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? Jr "Yes" to line 11a, 11b, or 11c,

______provide detail jn_Part VI.

Yes

No’

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how pfoi)l@)’ng such benefit carried out the 5u}poses of the supported organization(s) that operated,

Yes

jzation,

i
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s)

—the supported organi
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

! i javed in thi ’
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b I___] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. '
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

18

432025 01-14-25

14140825 755817 102895

2024.04020 BLUE WATER LAND FUND,

Schedule A (Form 990) 2024
INC 102895_1



Schedule A (Form 990) 2024 BLUE WATER LAND FUND,

45-2908074 Pages

[PartV

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

1

I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (DN =

o O D[N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(<]

~

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions-for-short-tax-year-or-assets-held-for-part-of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

a
b
c
d
e

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B0 IN |

[0 [, 08 £ N (/1 | VI P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

I:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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[Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N O (O | W N

(o bt B [T (6, B £ - [ 4]

Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part VI). See instructions.

[+4]

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

0]

" Section E - Distribution Allocations (see instructions) Excess Distributions

—_

Distributable amount for 2024 from Section C, line 6

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

i
!
N

Underdistributions; if-any; foryears priorto2024 (reason-—
able cause required - explain in Part VI). See instructions.

®

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TKr (™o oo (T

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

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

I

Distributions for 2024 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 [T |v

Excess from 2024
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| Part VI | Ssupplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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. GComplete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatend ofyear ...

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) ...

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPerMiSsible PHVAtE DOME i . i i et iee sttt ieiee et iiitieiiieitieieseareiiassrasecnsaas [ 1Yes [ INo
Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 7. R

~=—=1  Purpose(s)of conservation-easements-held by the organization-(check all that-apply):
D Preservation of land for public use (for example, recreation or education) ]:| Preservation of a historically important land area
l:] Protection of natural habitat [:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeNnts ... .. 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. . e 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temiinated by the organization during the tax
year

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? l:j Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n)4)(B)()
and section 170(M)A)B)I7 .............coooieieeeeee e et e
9 InPart XIll, 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" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vi, line 1 $

(ii) Assets included in Form 980, Part X ... e $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 e, $
b _Assets included in Form 990, Part X i i i i eiit i it eetesait et et eertiateteiteantaaseeaereas $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25

26
14140825 755817 102895 2024.04020 BLUE WATER LAND FUND, INC 102895_1



Schedule D (Form 990) (Rev. 12-2024) BLUE WATER LAND FUND, INC 45-2908074 page?
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:I Public exhibition d |:| Loan or exchange program
b [] Scholarly research e [_]other
c [___l 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 XIII.
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?  ..............ccccoiiiiiiiiiiiin, D Yes |:] No
al | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

Amount

e Distributions during the year

————1f Ending-balance— T T T
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I___' Yes I:l No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... oo D
Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

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

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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)
| 3aii)
3b

| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 2,597,431.

b BUldiNgs ... ..o
c Leasehold improvements

d Equipment e,
e Other 1,011,199. 697,625. 313,574.

Total. Add lines 1a through Te. (Column () must equal Form 990. Part X line 10¢. colum (Bl) weoreeoeeeereeeeeeeeoeoieeereeee 2,911,005.
Schedule D (Form 990) (Rev. 12-2024)

2,597,431.
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Schedule D (Form 990) (Rev. 12-2024) BLUE WATER LAND FUND, INC 45-2908074 page3
|;P‘art{ VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
)]
(B)
©
©)
(B
(F)
(©)]
(H)
otal.

Gol. (b) must equal Form 990, Part X, line 12, col. (B))
lll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment - (b) Bookvalue {(c) Method of valuation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, line 13, col. (B))
| Other Assets
Complete if the organization answered "Yes" on 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)

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, [ine 25, COL (B)) :ciieiieerceinrriiiiniiiieeiiiiiie it

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BLUE WATER LAND FUND,

INC 45-2908074 page4

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
Add lines 4a and 4b

O 0 060 T W

Amounts-included-online-1-but-not-on-Form-990;Part-1X; line25:
Donated services and use of facilities

Prior year adjustments
Other losses

o 2 0 T o

Add lines 2a through 2d

8 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4aand 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

XHI| Supplemental Information

Prov1de the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATIONS OF FEDERAL, STATE, AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS,

INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE,

AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY VARIOUS TAXING AUTHORITIES FOR A PERIOD OF

THREE TO FOUR YEARS.

432054 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) BLUE WATER LAND FUND, INC 45-2908074 pages

{Part XIlIl | Supplemental Information ontinued)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i L
Name of the organization Employer identification number

BLUE WATER LAND FUND, INC 45-2908074

[Part] | Questions Regarding Compensation

Yes | No ‘

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

|:| First-class or charter travel D Housing allowance or residence for personal use

l:| Travel for companions E:] Payments for business use of personal residence
) [:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

[:l Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

—— trustees;-and-officers;-including-the-GEO/Executive-Director;regarding-the-itemschecked-onlineta?
8 Indicate which, if any, of the following the organization used 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 IIl.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
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=1
o
3
o
3

a
C
58
=
(]
o
@
@
=
(0]
3
(0]
=
—+

o
)
3
-~

c 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 Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... ..
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
a The OrganiZation? || . . .. . ittt ettt e et n ettt en et ene s
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ...,
8 Were any amounts reported on 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
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...ttt
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25

31
14140825 755817 102895 - 2024.04020 BLUE WATER LAND FUND, INC 102895_1



(¥eoeg-2L "AaY) (066 W104) [ S[NpPayos

A

Gg-Gl-L0 clicey

(1)
0

(@]
o

0
0

(D)
(U]

(@]

(D)
®

()
®

)
®

(@]
®

()]
0]

)
0]

()]

(@]
®

(@]

()
®

"8%8 LLE

"I8CT 1%

"96T°€C

"000°CT

*000°0€

"TLE'TLT

"0

‘0

‘0

‘0

‘0

‘0

()
U

0=D/INAQISHId
SYEIVA " XANVY (T)

066 Wwio4 Joud uo
palisjep se pauodai
(g) uwnjoo u
uonesuadwon (4)

(@-0(g)

suwnjoo jo [ejo] (3)

seusq

i

s|qexejuoN (@)

uojresuadwios
palisjep J8yio
pue juswaiiey (D)

uolresuadwioo
o|qepnodal
JaynQ (m)

uoljesuadwod
aAjjusoUl
g snuog (1)

uoljesuadwod
aseg (1)

uoiresuaduwiod

O3AN-6601 10/pue DSIN-6601 10/pUe g\ Jo umopeald (g)

8pil pue sweN (v)

“fenpiAIpUl Jey} 10} SJUNoWwe (3) pue (Q) uwnjod sjqe

*(11) mos Uo ‘suoljonuisul 8y} Ul paquosep ‘suoleziuebio nﬁm_“m: U

u

oj[dde ‘e sul| ‘v UORO8S ‘|IA HEBd ‘066 W04 JO JUnowe [e10} 8y} [enbse 3snw [enpIAIpul paisi| yoes 1o} (1)-(1)(g) suwnjos jo wns ay| 810N

“IIA Hed ‘066 W04 UO pajsy] 1,usle Tey} s[enpiaipul AUe 1si| J0u o

01} pue (i) mos uo uopeziuebio sy} wolj uolesuadwios podal ‘p siNPaYoS Uo peyodal 8q 1SNW UoEsUSdLLIOD 8SOUM [ENPIAIPUI YoBS J0

- *pepasu s 8oed

s [euonippe i seidod eyeolidnp es) 'sedhojdwi peyesuedwio) 3SeybiH pue ‘seaAoldWig Asy] ‘'sesjsni] ‘siojoaliq ‘SI9o110

Hed

¢ 9bed

VLG

806C-G7

ONI “dNNd ANVT ¥HILYM HOTH 42022k *AeY) (066 Esu_:m_%mc.ow




€€

S2-GL-L0 eligey

(e0e-21 "raY) (066 Wwi0d) 1 8|Npayog

*uolrewlojul [euolyppe Aue Joj ued siyj e1e|dwod os|y _m Ued Joj pue ‘g pue ‘/ ‘qg ‘B9 ‘qS ‘eS ‘O ‘af ‘ep ‘¢ ‘gL ‘Bl seul] ‘| Ued Jo} palinbai suoiduosep Jo ‘uoijeue|dxs ‘UoITBLLIOJUI SU] SPIAOI]
uoljewioju] jeuawajddng ||| .

€ obed 7.0806C-S¥ ONI ‘aNNd ANVT ¥ALYM HOTH (b20z-2l "AeH) (066 Wiod)  8inpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

BLUE WATER LAND FUND, INC 45-2908074
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SUPPORT AND ENHANCE THE COMMUNITY FOUNDATION'S EFFORT IN DEVELOPING AND
MAINTAINING PARCELS OF REAL ESTATE, LIKE THE BLUE RIVER WALK OR ST.
CLAIR PLAZA COURTYARD, DEEMED IMPORTANT FOR THE BETTERMENT OF THE
COMMUNITY AND REGION THROUGH CONSERVATION, PROTECTION, PUBLIC ACCESS,
TOURISM, AND/OR COMMUNITY AND ECONOMIC DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SUPPORT AND ENHANCE THE COMMUNITY FOUNDATION'S EFFORT IN DEVELOPING AND
MAINTAINING PARCELS OF REAL ESTATE, LIKE THE BLUE RIVER WALK OR ST.
CLAIR PLAZA COURTYARD, DEEMED IMPORTANT FOR THE BETTERMENT OF THE
COMMUNITY AND REGION THROUGH CONSERVATION, PROTECTION, PUBLIC ACCESS
TOURISM, AND/OR COMMUNITY AND ECONOMIC DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990'S (FOR THE COMMUNITY FOUNDATION AND ITS SUPPORTING
ORGANIZATIONS) ARE DISTRIBUTED TO THE BOARD OF TRUSTEES FOR REVIEW BEFORE
FILING. MANAGEMENT AIMS TO FILE PROMPTLY FOR TRANSPARENCY AND TIMELINESS.
IF A FORMAL REVIEW AT A SCHEDULED BOARD MEETING FITS THE TIMELINE, IT WILL
BE CONDUCTED AND NOTED IN THE MINUTES. OTHERWISE, DRAFT FORM 990'S ARE SENT
TO THE TRUSTEES, ACCOMPANIED BY A COVER LETTER WITH REVIEW NOTES AND A
REQUEST FOR QUESTIONS OR INDIVIDUAL REVIEWS. TRUSTEES MUST DOCUMENT THEIR
ACCEPTANCE VIA REPLY. EVIDENCE OF BOARD REVIEW AND APPROVAL IS RETAINED IN
THE FILES, AND THE FORM 990'S ARE FILED UPON BOARD APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD TRUSTEES, OFFICERS, COMMITTEE MEMBERS, AND STAFF MUST ANNUALLY
REVIEW THE CONFLICT OF INTEREST POLICY FOR THE COMMUNITY FOUNDATION AND ITS
SUPPORTING ORGANIZATIONS, CONFIRM RECEIPT AND UNDERSTANDING, DISCLOSE ALL
CURRENT POTENTIAL CONFLICTS (INCLUDING SERVICE ON OTHER NONPROFIT BOARDS,
FINANCIAL INTERESTS, AND RELEVANT RELATIONSHIPS), AND AGREE TO DISCLOSE ANY
NEW CONFLICTS AS THEY ARISE, INCLUDING VERBAL DISCLOSURE AT MEETINGS WHEN
APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, AN EXECUTIVE COMPENSATION COMMITTEE WILL SEEK INPUT FROM THE
BOARD OF TRUSTEES ON THE FOUNDATION'S PRESIDENT/CEO CURRENT YEAR
PERFORMANCE AND THEN INITIATE AN ANNUAL REVIEW OF HIS/HER WAGE AND BENEFIT
PACKAGE, INCLUDING DETERMINATION OF PERFORMANCE AWARD (BONUS) TO BE PAID IN
JANUARY. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS THE PRESIDENT/CEOQ'S
COMPENSATION EACH FALL USING THE COUNCIL ON FOUNDATIONS' SALARY AND
BENEFITS DATA FOR MIDWEST FOUNDATIONS WITH $100-$259 MILLION IN ASSETS, AND
MAKES A RECOMMENDATION BEFORE THE BOARD'S DECEMBER MEETING. AT THE DECEMBER
BOARD MEETING, THE EXECUTIVE COMPENSATION COMMITTEE PRESENTS ITS REVIEW AND
RECOMMENDATION FOR THE PRESIDENT/CEO'S COMPENSATION FOR THE UPCOMING YEAR,
SEEKS BOARD INPUT, AND THE BOARD ACTS ON THE RECOMMENDATION AT THAT MEETING
OR IN JANUARY, ALONGSIDE THE ANNUAL PERFORMANCE AWARD DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION IS COMMITTED TO ACCOUNTABILITY AND TRANSPARENCY BY REGULARLY
SHARING PROGRAM AND FINANCIAL INFORMATION. THIS INFORMATION MAY BE
PUBLICHSED TO THE ORGANIZATIONS WEBSITE OR AVAILABLE FOR PUBLIC INSPECTION
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
BLUE WATER LAND FUND, INC 45-2908074

AT ITS OFFICES DURING BUSINESS HOURS.

FORM 990, PART VII - ADDITIONAL INFORMATION

BLUE WATER LAND FUND - 990 NARRATIVE ADDRESSING COMMON PAYMASTER:

THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY, TAX ID # 38-1872132, ACTS
AS COMMON PAYMASTER FOR ITS ORGANIZATIONS AND ITS CONTROLLED SUPPORTING
ORGANIZATIONS. WHILE THE FOUNDATION'S PRESIDENT/CEO AND VICE PRESIDENT
OVERSEE SUPPORTING ORGANIZATION'S OPERATIONS, AND OTHER FOUNDATION
STAFF PROVIDE LIMITED TRANSACTION PROCESSING, THIS TIME AND RELATED
WAGES/BENEFITS ARE ABSORBED UNDER THE COMMUNITY FOUNDATION'S
OPERATIONS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

"PROGRAM SERVICE EXPENSES 70 7 7 /= 7/ 77 16,000.
————MANAGEMENT—AND—GENERAL—EXPENSES 0=

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 16,000.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 16,000.

432212 01-29-25 Schedule O (Form 990) 2024
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Provide additional information for responses to questions on Schedule R. See instructions.
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