88820 11/13/2024 10:28 AM

o 990 Return of Organization Exempt From Income Tax OMB No, 15450047
Under section 501(c), 527, or 4947{a){1) of the Inftemal Revenue Code (except private foundations) 2023
Departent of The Treasury Do not enter social security numbers on this form as it may be made public. ___Qpen ‘to. Public
intemal Revenue Sarvice Go to www.irs.gov/Form930 for instructions and the latest information. lnspectlon
A For the 2023 calendar year, or tax year beginning ,and ending
B Check if appficable: C Name of organizalion Wabash River Enhancement Corporatio D Employer identiflcation number
D Address change Attn: Stanton Lambert
D Name changa Doing business as 20-1337591
g Number and street (ar P.C. box if mail is not delivered to street address} Reorm/suie E Telephons number
[ ] i resurn 200 N 2nd 765-420-8505
Final relumf City or town, state or province, country, and ZiP or foreign pustal cods
terminaled
D Lafayette IN 47801 G Gross receipls$ 3,621,380
Amended refum F Name and address of principal officer.
D Applicaton perding Stanton Lambert Hi{a} Is this a group relum for subordipales? D Yes @ No
200 N 2Znd St H{b) Are all subordinates included? D Yes D No
Lafayette IN 4 7 90 1 [f "Me," attach a list. See instiuctions

I Taxexempt status: IE] 501(c)3) [_I 501 ( ) (insert no.) r—, 4947¢a){1} or |_| 527

J  Website: N/A

H(e) Group exemptisn number

K Fomn of organization: E] Corporalion l—i Trust r—l Association I_E Other

IL Year of formaton; 2004 |M State of legal domicile: IN

“Part’l: Summary

1 Briefly describe the organization's mission or most significant activities:
g| .To.improve the quality of life in the Wabash River corridor by providing
5 ..Sustainable opportunities to improve health, recreation, education,
5 . Soonomic development, and enviremmental management. .
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of ils net assets.

o3 3 Number of voting members of the governing body (Part VI, line gy~~~ 3 10

4 4 Number of independent voling members of the governing body (Part VI, line t9) 4 10

'g | 5 Total number of individuals employed in calendar year 20623 (Part V, ling 229 5 6

g 6 Total number of volunteers (estimate if necessary 6 | 450
7a Total unrelated business revenue from Part Vill, colymn, (C), line 12 _____________________________________________ 7a 0

b Net unrelated business taxable income from Formi{990-1 {28k l’hﬁé‘ 11 d), . ,ﬁh Er’.”.‘af‘\ﬁ .......................... b 0
SFURETE & Prior Year Curroni Year

o | & Contributions and grants (Part VUL fine thy 807,153 3,184,261

2] 9 Program service revenue (Part VIl line2gy 62,572 48,043

% 10 Investment income (Part VI, columin (A), lines 3, 4, and 7d) -33,661 73

® 1 41 Other revenue {Part VIII, column (A), fines 5, &d, 8¢, %¢, 10c, and 118} 14,012 389,013
12 Tolal revenue — add lines 8 through 11 {must equal Part VIlI, column {A), tine 12 ... ... .. 850,076 3,621,390
13 Grants and similar amounts paid (Part [X, colurnn (A), lnes 1-% 474,840
14 Benefits paid to or for members (Part IX, column (4), ey 0

w | 15 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 5-10) 202,269 230,087

2| 16aProfessional fundraising fees (Part IX, colurn (A}, line 1199 0

&|  bTotal fundraising expenses (Part IX, column (D), lne 28) 5,545 SEEE e

@ | 47 other expenses (Part X, column {A), fines 11a-t1d, 11&-24¢) 684,499 760,966
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), lhe 25y 886,768 1,465,963
19 Revenue less expenses. Subfract line 18 fomlne 12 ~36,692 2,155,427

59 Beginning of Current Year End of Year

#8 20 Total assets (Part X, fne 1) ... 8,171,280| 10,310,241

23 21 Towl habiitos (Part X, Ine 26 108,430 172,702

25 22 Net assets or fund balances. Subract line 21 fom fine 20 8,062,850 10,137,539

“Partlls  Signature Block

Under penallies 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, comrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer

Date

Here Stanton Lambert Executive Director

Type or prinl name and titie

Print'Type preparer's name Pregarer's signature Date Check D[f PTIN
Pald Bret A Hawks, CPA Bret A Hawks, CPA 11/13/24] ssfemployed | PO0161410
Preparer | gvo name Heman Lawson Hawks LLP Fm's EIN 35-1756461
Use Only 2549 Yeager Road, Suite 190 .

Firm's address West La.fayette ' IN 47906 Phona na. 765~-463-5566
May the IRS discuss this relurn with the preparer shown above? See instructions I_l Yes I—l No

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

Fom 990 (z023)
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Form 990 (2023) Wabash River Enhancement Corporatio 20-1337591 Page 2
Partlll © Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any lineinthis Part Il ... ... . .. ... @

1

Briefly describe the organization's mission:

2

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

prior Form 090 or 990-E77
[f "Yes," describe these new services on Schedule O.

Did the organization cease conducling, or make significant changes in how it conducts, any program

Sewices‘? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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 fo report the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule OJ)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,355,172

DAA

Form 990 (2023
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Form 980 (2023) Wabash Riwver Enhancement Corporatio 20-1337591 Page 3
"PartlV: _ Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete SChOUUIR A || il X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes,” complefe Schedule C, Parttf 4 X
§ 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. 98-187 if "Yes,” complete Schedule C, Part i~ § X
€ Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have- the right {o provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complte Schedule D, Part 1 . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? i “Yes,”
complete Schedule D, Part ] 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial accouni fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part fvy 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resticted endowments
- orin quasiendowments? If "Yes,” complete Schedule O, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, G T
VI, VUL IX, or X, as applicable.
a Did the organizaticn report an ameunt for tand, buildings, and equipment in Part X, line 107 if "Yes,"
complsle Sehedule D, Part VI | L Ma| X
b Did the organization report an amount for investmenis-Z6thdrsgourjliessin P%ft:)'(\ 1i 9?1 . Jhat is 5% or more
of its total assets reporied in Part X, line 167 Jf "Yes,” g@(gypﬁe?e@#egtﬁg s, ‘Egﬂ@ §j ‘%\f? _________________________________________ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13,"that is 5% or more
of ifs total assels reporfed in Part X, line 167 If “Yes,” complete Schedule O, Part V({ 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 I “Yes,” complefe Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, PartX 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XIand XI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yeas? ff
“Yes," and If the organization answered "No" lo line 12a, then completing Schedule D, Parts X! and XJi js oplional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If “Yes,” complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesimeni, and program service acliviies oulside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if *Yes,” complete Schedule F, Parts fand /. 14i X
15 Did the organization report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complefe Schedule F, Parts ffand v 16 X
16 Did the organization repott on Part IX, column (A}, line 3, more lhan $5,000 of aggregate grants or other
assistance fo or for foreign individuals? I “Yes,” complete Schedule F, Parts fifapd v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See insiruciops 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complele Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activifies on Part VI, line 9a?
I "Yes," complete Schedule G, Part 1 . . . 19 X
20a Did the organization operate one or more hospital fadllities? f "Yes,” complete Schedwle H 20a X
b If "Yes” to line 20a, did the organization atlach a copy of its audited financial statements to this retum? 20hb
21 Did the crganization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? if “Yes,” complefe Schedule | Parts fand If . . . i 21 | X

DAA

Form 990 (z023)
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Form 990 (2023) Wabash River Enhancement Corporatio 20-1337591 Page 4
Part IV:  Checklist of Required Schedules {continued)

Yes [ No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes,” complole Scheduwie |, Parts jend i 22 X

23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 aboui compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," compiete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
§100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,"go fo fine 26a ... 242 X
Did the organization invest any proceeds of tax-exempt bords beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
2ba 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? If "Yes,” complete Schedwie L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ... 25b .S
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 empioyee, creator or founder, substantiai contributor, or 35% ’
conirolled entity or family member of any of these persons? If "Yes,” complete Schedwle L, Pert 4t 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, substantiai contributor or employee thereof, a grant selection committee
member, or to a 36% conlrolled enlity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Iff 27 | X

28  Was the organization a parly to a business transaction with one of the following parties‘? {See the Schedule

L, Part IV, instructions for applicable filing thresholds, eo’ﬁd % cepﬁl
a A current or former officer, director, frusiee, key emplo e’ { nea_g? fi nder,_or(\%gr antjl coniributor? /f

"Yes,” complete Schedule [, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part iV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If ’
"Yes," complote Sohedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? #f "Yes,” complefe Schedwe M 29 X
30 Did the organization receive contribulicns of ari, historicai treasures, or other similar assets, or qualified
consarvation contributions? Jf “Yes,” complete Schectule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N, Pat! 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Ff "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enfity dlsregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedwe R, Part{ -~ 33 X
34 Was the organization relaied o any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Iil,
or IV, and PartV, line 1. e, 34 X
35a Did the organization have a controlied entity within the meaning of section 512013 35a X
bl "Yes" to line 35a, did the organization receive any payment from or engage in any transaciion with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, fine 2 3s5b
36  Section 601(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedwle R, Part V, lipe 2 36 X
37  Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part\vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, .. .. o e e e s e e tasnaanens 38 | X
“PartV.: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPatV ... ... .. ... . ... ... ...
_Ye_s
1a Enter the number reporfed in box 3 of Form 1096. Enter -0- if not applicable 1a 11 L
Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporfable gaming (gambiing) WinNiNgs 10 DTz WINNEIS T .ottt et et et e e e e e aaen 1c

DAA Form 990 (2023)
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Form 890 (2023) Wabash River Enhancement Corporatio 20~1337581

“Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this retum 2a 6

b If at least one is reported on line 2a, did the organization file all required federal employmenti tax returns?
3a  Did the organization have unrelated business gross income of $1,000 or more during the yeas?
b 1f"Yes,” has it filed a Form 930-T for this year? If “No” o line 3b, provide an expfanation on Schedule O
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,

5a

6a Does the organization have annual gross receipis that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribuons?
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided fo the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or sewvices provided?
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827

6a X

7a

7h

If the organizaticn received a contribution of cars, boats altPlanes or other eficles d]d%t organlzatlon file a Form 1098 c7?
8§ S3ponsoring organizations maintaining donor adwsqgjfyu&l'_s jljldaaidongrgd\?{:e fun u alntamed by the
sponsoring organization have excess business holdings at any time during the year? s
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7} organizations. Enter:

a Inittalion fees and capital contributions included on Part MY, fing12 10a
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilites 10h
11 Sectlon &01(c){12) organizations. Ener:
& Gross income from members or shareholders 11a
b Gross income from other sources. (Do nol netl amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form t044?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... _........... 12b

Azl

13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a |Is the organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

133

¢ Enter the amount of reserves on hand 13c

14a -Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?
If “Yes,” see insiructions and file Form 4720, Schadule N.

16  Is the organization an educational institution subject to the section 4968 excise {ax on net investment income? | . R

If "Yes,” complete Form 4720, Schedule C.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under seclion 4951, 4952 or 49537 .

If "Yes," complete Form £069.

14a X

14b

DaA

Farm 990 (2023)
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Form 990 (2023) Wabash River Enhancement Corporaktio 20-1337591 Page &

~Part VI:  Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 75 below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See Instruclions.
Check if Schedule O contains a response or note to any ling in this Part VE X

Section A. Governing Body and Management

1a Enter the number of voling members of the govemning body af the end of the taxyear 12 [ 10
If there are material differences in voling rights among members of the governing body, or
if the geverning body delegated broad authorily to an execulive committee or similar

committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent i | 10 s

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with 1

any ofher officer, diector, trustee, of key employee? 2 X
3 Did the organization delegate conirol over management duties customauily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documentis since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have mermbers or StackNOIders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

X

stockholders, or persons other than the governing body? 7b X
8 Did the crganization contemporaneously document the meetings held or writlen actions undertaken during the year by the following Soia e ':
a The goveming body? ga | X
b Each commitiee with authority to act on behalf of the governing body? o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Seclion A, who cannoi be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule Q... .. . .. .ociiiiiiiiiii.... 9 X
Section B. Policies {This Seclion B requesis informalion about poﬁcfes not required by the Infemal Revenue Code.)
"""" Yes ! No
10a Did the organization have focal chapters, branches, oi\;ﬁhates’r‘iigi_ i, Q}%) ____________________________________________ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ... .......... 10b
11a Has the organization provided a complele copy of this Form 290 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880, : :
12a Did the organization have a written conflict of interest policy? if "No,” go fa fine 13 12a | X
b Were officers, directors, or frusiees, and key employees required to disclose annually inferesis that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dESCﬁbe On SChedu,e o how this WaS done ............................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wrilten decument retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management oficel 15a X
b Other officers or key employees of the organization .. 15b X

If "Yes” 1o line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement :
with a {axable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the

organization's_exempt status with respect fo such arrangements? ... . . .. . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 930-T (section 501(c}

{3)s only) available for public inspecticn. Indicate how you made these available. Check alf that apply.

@ Own website Another's website Upon request [:] Other (explain on Schedule O}
19  Pescribe 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.

Stanton Lambert 200 N 2nd
Lafayette IN 47901 765-420-8505

Form 990 (2023

DAA
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" Form 990 2023y Wabash River Enhancement Corporatio 20-1337591

Page 7

Part-VIl
Independent Contractors

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

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

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

1a Complete this table for ail persons required 1o be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and (F) if nc compensation was paid.

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

e List the organization's five current highest compensated employees {(other than an officer, director, irusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC} of morze than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recsived more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the crganization and any related crganizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organizallon compensaled any current officer, directar, or trustee.

G}
W ) (do not chr:)c?(s iflrig;e lhan one @ & A
Name and litls A;z;age box, unless person is bolh an Repo ﬂ:;!g cfr:p:rl;l::llign Eslimsfteéh:;nounl
per wreek officer and a directornisles) mTrngme[ K frnnpi[ refated campensalion
{list any ] Z g Q& isE & organization (W-2/ organizations (W-2/ from the
nursfor [ B[R 37 [BF| 3 1095-MISC! 1099-MISC/ organizatior: and
related agls|” 3 N 1099-NEC) 4099-NEC) relaled organizations
organfzations 9-5 @ % 8
below al T | B
dotled line) & % g
(13 Jim Andrew
SRURT SO UUURURTSUNORSNOY SR 0.00
Director 0.00 [X{ 4|2 . 0 0 0
() John Collier Yoo 1Ep
SRR UUUURUUTURRUURPRRRRUOY P 0.00
Secretary 0.00 | X X 0 0 0
3)Exrin Easter
ST U TUUUURUURORURITN! AU 0.00
Director 0.00 | X 0 0 0
(4 John Gambs
[ERUIUTTURTUUURIURRURURRRIS SUOO 0.00
Director 0.00 | X 0 0 0
{5 Jody Hamilton
e, [RUURRURRRY AP 0.00
Director 0.00 | X 0 0 0
s Claudine TLaufman
ST UTUREUUURERUURURPROUS BN 0.00
birector 0.00 | X 0 0 0
(HKathryn Lozano
ISR UUIUUUIURUURRUPRRUROTRRIS SO 0.00
Director 0.00 |X . 0 O 0
(8) Tom Murtaugh
SRUUIRPTRUUUPRRRURRRRURROOTS DO 0.00
Vice President 0.00 | X X 0 0 0
(9) Tony Roswarski
[ESURUUIUUUIUUROROUUURROSPRRS RO 0.00
President 0.00 | X X 0 0 0
(1) Ken Sandel
RURIURUTRIUORUUTRUUTPRRS N 0.00
Director 0.00 | X 0 0 0
(11} Stanton Lambert
STTTUTUTUUUURURRSRPRIY N 0.00
Executive Director 0.00 X 0 0 0

DAA

Fom 990 (2023
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Form 990 (2023 Wabash River Enhancement Corporatiec 20-1337591 Page 8
‘Part:-VIl.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
!
)
Pesition
(A B} (do not check more than one D) (E} {F}
Name and fitls Averags box, unless person s both an Reportable Repartable Estimated amount
haurs officer and a directoritrustes) compansation compensation of other
par week RN - - from the from related compensation
(list any ool a g § g% =) organization (W-2/ organizations (W-2/ from the
hours for el E18 |« 28 § 1089-MISC/ 1099-MISC! organization and
refated %E S -a gg b 1099-NEC) 1099-NEC) related organizalions -
organizations | | B g1 5
o Rl
below .-;"; g @ @
dotted fine) o g,
a
(12)
(13
14)
{15)
(16}
{17)
N 7 o g
T S 0 Copy
(19

ib Subtotal . ... .. ... ...

Total from continuation sheets to Part VI, Section A ... . . . ...

Total {add lines1bandtc) ... ... .. . .

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

repottable compensation from the organization

Yes | No

3 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 3 X ]
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from: the G

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such s

Ol 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual S &

for services rendered to the crganization? If “Yes,” complete Schedule J for SUCH PEISON . . ittt e etgaseaasersesoes 5 X

Section B. Independent Contractors

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

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

A B! C)
Name and b!.ls)mess address Descﬁpﬁo{n )E)f senvices Coméegsaﬁon

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

DAA

Fom 990 (2023
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Form 990 (2023 Wabash River FEnhancement Corporatio 20-1337591 Page 9

Part:Vill, Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthis Part VIll ... ... ... [:I
(A} {E} () (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from lax under
saclions 512-514

1a Federated campaigns 1a

Membership dues 1h

Fundraising events ic

Govemment grants (conbibuficns) ie 2,221,100
Al other contributions, gifts, grants,
and simitar amounts not included above . ... ... 1f 963,161

¢ Nercash contibutions included in
fnes 1a-tf g e

h Total Addlines 1a~1f ... .......oooooooiieiiiiereniiiis., 3,184,261

Business Coda| i

w® o O T
A
@
=1
o
j=1
o
[{=]
2
s
N
Jit]
==
[=]
=
w
Y
=X

Contributions, Gifts, Grants
and Other Similar Amounts

2a  mvent/Program Income

. Reimb & Refunds 8,416 8,416
849 849

ye

" Program Service

o= ST 1 B - N I -

Total. Add Nes 28-2F . .o 48,043}
3 tvesiment income (including dividends, interest, and
other simitar amounts) 73

73

) Real (i) Personal

a

6a Gross rents 6a % -
b iess rental expenses] 6b k_.,a? 3&25 % .,
¢ Rental ing. or fioss) Bo
d Netrental income or {0SS) ... ... ... i
7a Gross amounl from (i) Securities () Other
sales of assets
other than invenfory | 7@
b Less: cost or other
basts and sales exps, | 7b
Gain or (loss) 7c
d Netgainor{loss) . .. i iiiiiiiiipeeiiee:
8a Gross income from fundraising events
(ot incuding  $
of contribufions reparted on line
1c). See Part IV, line 18 8a

b Less: direct expenses 8h

¢ Net income or {loss} from fundraising everts ... ... ... ...
9a Gross income from gaming
aclivities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a

h Less: cost of goods sold 10b

Other Revenue
a

Business Code | -

11a _ Settlements 375,000 375,000

Real Estate Rental 14,013 14,013

Miscellaneous
Revenue

@ oo o

Total. Add lines 11a=11d ... it 389,013 :
12 Total revenue. See instructions ... ... ... .. 3,621,380 437,129 0

0
Fom 990 2023

DAA
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Form 990 (2023) Wabash River Enhancement Corporatio 20-1337591 Page 10
Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) arganizations must complete afl columns. ANl other organizations must complete column (A).
Check if Schedule O condains a response or note to any line in this Part IX

fi i (A} (B) (C} (0}
Do nof inciude amounts reported on lines 6b, 7b, Tolal expenses Program service Managernant and Fundraising
8b, 89b, and 10b of Part VIIL expanses general axpenses expenses

1 Granls and other assistance to domestc organizations

and domeslic governmanis. See Part ¥, fine 21 474 ; 840 474 ; 940

2 Grants and other assistance to domesfic
individuals. See Part IV, lne 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Parl 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above to disquaified
persens {as defined under section 4858(R(1)) and

persons described in section 4958(cHI)(B)
7 Other salaries and wages 182,712 148,522 39,914 4,276

8 Pension plan accruals and confributions {nclude
section 401(k) and 403(b) smployer contributions)

9 Other employee benefits 24,849 . 20,137 3,770 942
10 Payrofl taxes 12,496 9,670 2,499 327
11 Fees for services (nonemployees): .

a Management .

bolegal 38,203 28,897 8,306
¢ Accounting 11,576 11,576
d Lobbying . .Y Uy N B g W
e Prolessional fundralsing services. See Part IV, Ine 17 Lo O T LAY
f Inwvestment management fees 7
g Other, {if fine 11g amount exceeds 10% of fine 25, column
(A) amount, ist ine 11 expenses on Schedule 0
12  Advertising and promotion. 9,853 9,853
13 Office expenses 7,627 2,128 5,499
14 Information technology 1,898 1,898
18 Royaltes -
16 Ococupancy . .. 56,404 48,448 7,956
17 Teavel 6,887 6,887
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes{ ......................................
21 Payments to affligtes
22 Depreciation, depletion, and amortization 125,296 125,296
2 msuance 22,179 10,363
24 Other expenses. Itemize expenses nct covered e e sl
above. (List miscellanecus expenses on line 24e. if
line 24e amcunt exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) | e
a , Other Professional Fees 359,741 359,741
b Awards : 74,385 74,385
¢  Supplies . ... 42,855 33,457 9,398
d¢ . Telephone and Internet 1,679 1,679
e Al other expenses . 2,383 550 1,833

25 Total functional expenses. Add ines 1 thiough 2e 1,465,963 1,355,172 105,246 5,545

26 Joint costs. Complete this line only if the

organization reported i column (B} joint costs
from a combined educational campaian and
fundraising solicitation. Check herelfl if

following SOP 98-2 (ASG 958-720% .. ... ..
DAA Form 990 (z023)
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Form 990 (2023 Wabash River Enhancement Corporatio 20-1337591 Page 11
Part X©. Balance Sheet
Check if Schedule O contains a response ornotefo any lineinthis Part X ... ... ... e, D_
Sy (B)
Beginning of year End of year
{ Cosh—noninterestbearng 218,184 1 811,743
2 Savings and temporary cash investments 425,128} 2 1,985,450
3 Pledges and grants receivable, net 34,620| 3 18,499
4 Accounts recelvable, net 116,468| 4 132,758
5 Lloang and other receivables from any current or former officer, director, e e
rustee, key employee, creator or founder, substantial contributor, or 36%
controlied entity or family member of any of these persens
& Loans and cther receivables from ofher disqualified persons (as defined g
# under section 4958()(1)), and persons described In section 4988(c}(3)B) . 6
§| 7 Notes and loans recavable, Rel L 7
8 lnventorles for safe or use ................................................................ 8
9 Prepald expenses and deferred charges _15,268] 9 749
10a Land, buildings, and equipment: cost or other : g
basis. Complete Part VI of Schedue D 10a 7,981,469 G S
b Less: accumulated depreciaton 10b 630,427 7,361,612 10c 7,351,042
11 Investments—publicly fraded securites . ' 11
12 Investments—other securities. See Part v, e ¢4 12
13 [nvesiments—progranvrefated. See Past IV, fne 1 13
14 Intangible assefs e 14
15 Other assets See Paﬂ lV “ne ‘[1 ....................................................... 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ..., 8,171,280 1s 10,310,241
17 Accounts payable and accrued expenses ... 105,263 17 166,787
18 Granis payable ... 18
19 Deferred revenue 3,167 19 5,915
20
29
g 22 loans and other payables to any current ar former officer, director,
E irustee, key employee, creator or founder, substantial coniributor, or 35%
E controlled entity or family member of any of these persons
=123 Secured morigages and notes payable to unrelated third parfles
24 Unsecured notes and loans payable to unrelated thied parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahiliies not included on lines 17-24). Complete Part X .
of Sehedule D 25
26 Total liabllities. Add lines 17 through 25 ..., e 108,430] 26 172,702
Organizations that follow FASB ASC 958, check here @ i : G
8 and complete lines 27, 28, 32, and 33 e i
§ |27 Nel assets without donor restrictions 7,637,898 z7 8,142,532
8|28 Nt assols with donor restictions. T 424,852 28| 1,995,007
E Organizations that do not follow FASB ASC 958, check here Ij e
F and complete lines 29 through 33,
5 |29 Capital stock or trust principal, or current funds
g 30 Paid-in or capial surplus, or land, building, or equipment fund
&£ |31 Relained eamings, endowment, accumulated inceme, or other funds
§ 32 Total net assets or fund balances 8,062,850 32 10,137,539
33 Total liabilties and net assefsffund balances _.......................................... 8,171,280 33 10,310,241
’ Form 990 (2023

DAA
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Form 990 2023) Wabash River Enhancement Corporatio 20-1337591 Page 12
"Part XI . Reconciliation of Net Assets
Check if Scheduie O contains a response or nofe to any fing in this Part X1 . s @_
1 Total revenue (must equal Part VIII, column (&), dine 12) 1 3,621,290
2 Total expenses (must equal Part IX, column (A}, ine 28y 2 1,465,963
3 Revenue less expenses. Subfract Jine 2 from line 1 3 2,155,427
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 8,062,850
5 Net unvealized gains (osses) on nvestments ... 5 80,737
6 Donated Sewices and use Gf faCiliﬁes .................................................................................... E
T Investment eXPENSSS e 7
8 Prior period adjustments PN 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -1
10 Net asseis or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMIMN (B)) oo e 10 10,137,539

“Part:XIl. Financial Statements and Reporting

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

1

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant?

¢ If "Yes” to line 2a or 2b, does the organization have aqéﬁm?iitegiﬁa%ﬂaﬁsun&eﬁﬁespongjgility_ for oversight of
Bldct] e

Accounting method used to prepare the Form $90: [___I Cash @ Accrual D Other

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

If "Yes," check a box below to indicate whether the finandal statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consalidated basis D Both consolidated and separate basis
h Were the organization's financiai statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, conseclidated basis, or both,

Separate basis D Consolidated basis D Both consolidated and separate basis
the audit, review, or compilation of its financial statemér;,t;s?argd}{f Eita,of a@,ﬁrﬂ;&: r‘iyf ccountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.

3a 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, Subpart F?

b ¥ "Yes,” did the organization undergo the required audit or audils? if the organization did not undergo the

reqguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

3a X

3b

DAA

Form 990 oz
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 90) Complete If the organization Is a section 501(c){3) organizafion or a section 4047(a){1) nonexempt charitable trust.
Department of the Treasury Attach te Form 920 or Form 990-EZ.
Intemal Revenue Sendos Go to www.irs.gov/Form990 for instructions and the latest information. Bl
Name of the organization Wabash River Enhancement Corporatio Employer identification number
Attn: Stanton Lambert 20-1337591

‘Part].  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 | _} A church, convention of churches, or association of churches described in section 170{b){1){A){i}.

2 | | A schoot described in section 170(b)(1){A)(ii}. (Attach Schedule E (Form 990).}

3 | | Ahospilal or a cooperalive hospilal service organization described in section 170(b)(1)A)iii).

4 || A medical research organization operated In conjunction with a hospital described in section 170(b}(1}{A){iii). Enter the hospital's name,

Oty and stale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___section 170(b)}{1}{AXiv). (Compilete Part 1.}
6 | | Afederal, state, or local government or governmental unit described in section 170(b}{1){A)v).
7 | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){1)}{A}(vi}. {Complete Part 11}
8 | [ A community trust described in section 170{b){1)}{A){vi). (Complete Part il.)
9 | | An agriculural research organization described in section 170{b)}{1}{A}ix}) operated in conjuncticn with a land-grant college

10

11
12

=
]

o

e

f
g

or university or a non-land-grant college of agricuiture {sse Instructions). Enter the name, city, and state of the college or

ursiversity:

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

receipts from activiies 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 affer June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

An organization organized and operaled exclusively to test for public safety. See section §09(a}{4).

An organization organized and operated exclusively for the benafit of, fo perform the functions of, or to carry out the purposes of

one or more. publicly supported organizaﬁon‘s desct:_:[ibq,dgi? sgction 'é§09(%)(4-),_0r §ec’§ioan E509(a)(2). 'See section 509(a)(3). Check

the box on tines 12a through 12d that describes thggpg'ﬂ @é’gﬁ@g OQSQI@F;H%COMNEE lines 12e, 12f, and 12g9.

D Type L. A supporting organization operaled, supervised, or controlled by its supported organization(s), iypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type II. A supporling organization supenvised or controfled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part {V, Sections A and C.

Type HI functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part [V, Sections A, D, and E.

[:I Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type il, Type ill
functionally integrated, or Type Kl non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s). )

{1} Name of supported {il} EIN {iif) Typo of crganization (i) Is the organlzation {v) Amount of monstary {vi} Ameunt of
organization (described on lines 1-10 listed in your govemlng support (see other suppeit (see
above (see instructions)) document? Instructions) instruclions)

Yes No

A

{B)

{©)

®)

(E}

Tofal

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990) 2023




BGBSO 1111372024 10:28 AM

Schedule A (Form 990) 2023 Wabash River Enhancement Corporatio 20-1337591 Pags 2
“Part It 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 i or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Pat [II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Totad
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.y
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or fadilities
furnished by a govarnmental unit to the
organization without charge
4 Total. Addiines1through3d
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Public support. Subtract ine 5 from fine 4 ..
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2019 (h) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities leans,
rents, royallies, and income from
similar sourees ...
L.
9 Net income from unrelated business ‘{( ) ;() ':3\% g
activities, whether or not the business 7 St o
is regularly caried on ... L
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) .................... — —_—
11 Total support. Add lines 7 through 10 S

12 Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 980 is for the crganization's firsi, second, third, fourth, or fifth tax year as a section 501(c}(3)

organizaiion, check this hox and stop Rere . i iiiiiiiins

Section C. Computation of Public Support Percentage

14  Public support percentage for 223 (line 6, column {f) divided by line 11, calumn (f)
15  Public support percentage from 2022 Schedule A, Pait I, line 14
16a 33 1/3% support test — 2023. 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 gualifies as a publicly supported organization

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test — 2023, 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 — 2022, 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 6rganization 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

O
L

Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 Wabash River Enhancement Corporatic 20-1337591 Page 3
“Partli.: 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 failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (&) 2019 {b} 2020 {c} 2021 {d) 2022 () 2023 {f) Total
1 Gifts, grants, conlributicns, and membership fees
reczived, (Do ol nclude any “unusual grants’) 944,205 973,672 1,331,491 807,153 3,184,261 7,240,782
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt pupose .. .. 93,752 54,273 71,860 11,372 437,129 734,386
3 Gross receipts from activities that are not an
unrelated frade or business under section §13
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its bebhalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addiines 1 throughs 1,037,957 1,027,945 1,403,351 884,525 3,621,390 7,975,168
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts inchuided on lines 2 and 3
" received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the ameunt on ling 13 for the year
¢ Addfines7aand?b
8  Public support. (Subtract line 7c from
line 8 ] B o 7,975,168
Section B. Total Support Ay P N s .
Calendar year {or fiscal year beginning in) (a) 209z [l &2 B2o L [o 1 (&) Fobd (d) 2022 (6} 2023 {f) Total
¢  Amounts from ne 1,037,957 1,027,945 i’,qo'%,ssi 884,525 3,621,390 7,915,168
10a Gross Incoma from interest, dividends,
payments received on securities loans, rents,
royalfiies, and income from similar sources ...
b Upnrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
41 Net income from unrelated business
aclivities not included on line 10b, whether ,
or not the business is regulardy camied on ...
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V)
13  Total support. (Add lines 9, 10¢, 11,
and 12} 1,037,957 1,027,945 1,403,351 884,525 3,621,390 7,975,168
14  First 5 years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)
organization, check this box and stop here ... .. ... . ooioiiii e i i D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 (line 8, column (f), divided by fine 13, column () .. 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part i, line 15 . it 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 {line 10c, column (}), divided by line 13, coluon ¢y 17 %
18 Invesiment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests — 2023, 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 — 2022, If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33 1/3%
fine 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 18b, check this box and see instructions .., ...,

, and

Scherdule A {Form 980) 2023
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Wabash River Enhancement Corporatio 2{0-1337591 Page 4

“Part’lM:  Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. [f you checked box 12b, Part I, 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

Ja

4a

5a

9a

10a

Are all of the organization’s supported organizations fisted by name in the orgénization's governing
documents? If “No,” describe In Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historfc and confinuing relationship, expiain.

Did the organ'ization 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 thaf the supported
organization was described In section 509(a)(1) or (2}.

Did the organization have a supporied organization described in section 501{(c){4}, (6}, or (6}? if “Yes,” answer
fines 3b and 3c below.

Did the organizaticn confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppor? tests under section 509(a)}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all supporl fo such organizations was used exclusively for section 170(c)(2)(E)
purposes? If “Yes,” explain in Part Vi what conlrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part i, answer fines 4b and 4c below.

Did the organization have ullimate conirol and discrelion in deciding whether to make grants o the foreign
supported crganization? If “Yes,” describe In Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported crganizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part Vi what controls the organizafion used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. TS e o e S

Did the organization add, substitute, or remove any (ggptgrﬁe%;%r%?&\igaﬁon guf{gg? @M year? If “Yes,”
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, f'nc!udinﬂg () =fgm names and EIN
numbers of the supporied organizations added, subslituted, or removed; (i} the reasons for each such action;
{iii) the authonty under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1 only. Was any added or substituted supperted organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the resuft of an event beyond the organization's control?

Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) fis supported organizations, (if) individuals that are part of the chatitable 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 crganizations? If "Yes,” provide detail in Part VI,
Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958{c3}(C)), a family member of a substantial conlribulor, or a 35% controlled eniity
with regard to a substantial contributor? K “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a foan to a disqualified person (as defined in seclion 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 perscns, as defined in section 4946 {other than foundation managers and crganizations
described in section 509(a){1) or (2}y? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesi? If “Yes,” provide delail i Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporfing organization also had an interest? if “Yes,” provide defail in Part VI
Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally infegrated
supporting organizations)? If "Yes,” answer line 10b befow.

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

_Yes | No

10a

10b

DAA
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Schedule A (Form 950) 2023 Wabash River Enhancement Corporatio 20-1337591 Page 5
“Part V. Supporting Organizations (continued)

Yos

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? i1b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, s e [
provide delail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or L
more supported crganizations have the power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrolied the organization's activities. If the organization had more than one supported
organization, dascribe how the powers fo appoint andfor remove officers, directors, or frusfees were allocated among the
supported organizations and what conditions or restrictions, If any, applied fo such powers during the tax year.
2 Did the organization operate for the benefil of any supported organization other than the supporied
organization(s) that operated, supervised, or confrolled the supporting organization? Iif “Yes,” explain in Part
Vi how providing such benefit carried ouf the purposes of the supporfed organization(s) that operaled,
supervised, or confrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported orgarization(s}? if “No,” describe in Part Vi how conlfrol
or mahagement of the supporting organization was vesfed in the same persons that controfled or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations
. o o _ [ lamt, | “’ry Y ——Jos 4 No
id the organization provide to each of ifs supporiediorganizaiions, by, the lastéday/of iheififth month of the
Grganizaiion‘s tax year, {i) & written notice describing the type and amount of supporqt pzo(:ided during the prior tax
year, (i} a copy of the Form 920 thai was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of nofification, lo the extent not previously provided? 1

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

3 By reascn of the relationship described on line 2, above, did the organization’s supported organizations have e
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see insfructions).

a The organization satisfied the Aclivities Test. Complete line 2 befow.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supporfed a governmental entity. Deseribe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organizaticn’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 supporfed erganizations and explain how these aclivities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

- b Did the aclivities described on line 2a, above, constilute activities that, but for the organization’s il
involvement, one or more of the arganization’s supported organizaticn(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the org;anization’s position that ifs 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 majorily of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a_
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? i "Yes,” describe in Part Vi the rofe played by the organizaiion in this reqard. 3b

DAA Schedule A (Form 990} 2023
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Wabash River Enhancement Corporatic 20-1337591 Page §

‘Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{oplional)

Net shorf-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ol (e (N |-

L2001+ B i [ VI | X P

Paortion of cperating 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)

7 Other expenses (sec instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all nor-exempt-use assels (see
instructions for short tax year or assets held for part of year):

(opti_onal}

Average monthly value of securiies 1a
Average monthly cash balances 1b
Fair market value of other nor-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢}

Q|0 T D

Discount claimed for blockage or other factors
{explain in detail in Part Vi},

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 frem line 1d, 3
4 Cash deemed held for exempt use, Enter 0.015 of Iin&"3 {fdr greater.amoupt™

see instructions). PMN/ é j | E 2 N ?{] ,7&3 Q q§77 4
5 Net value of non-exempt-ise asseis (subfract line 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year dislributions 7
8§ Minimum Asset Amount (add ine 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax impased in prior year

o | s [mo |

[- 0 S-SR A A S P

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see insfructions).

~0

{see instructions}.

Check here if the current vear is the organization's first as a non-functionally integrated Type [l] supporting organlzaéion

DAA
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Wabash River Enhancement Corporatioc 20-1337591

Page 7

“PartV.. Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3  Administrative expenses paid fo accompiish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi) 5
6  Other distributions (describe in Part V). See instruclions, 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instruclions.
9 Distributable amount for 2022 from Secticn C, line 6 9
10  Line 8 amount divided by line 9 amount 10

Section E ~ Distribution Allocations (see instructions)

{n

Excess Distributions

(i}
Underdistributions
Pre-2023 _

{iii)
Distributable
Amount for 2023

Distiibutable amount for 2623 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Parf V). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From2019 .. . . ... ... ...

From 2020 .. ...

From 2027 e

From2022 . .. .........oocoiiveeeiieeeiienes P L
Total of lines 3a through 3e % o

e
chi?
gl

Applied to underdistributions of prior years

Applied to 2023 distributable amcunt

Carryover from 2018 not applied (see insiructions)

e = 1= e | e (e |0 (o |

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

Distributions for 2023 from
Saection D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distribuiable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vi. Ses instructions.

Excess distributions carryover to 2024, Add lines 3
and 4c.

Breakdown of ling 7:

Excess from 2019 . ... ... ... ... ...

Excess from 2020 . ...l

Excess from 2021 ... ... ... ...............

Excess from 2022 .. .. ... ... ...

d oo T |

Excess from 2023 . . ...,

DAA
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Schedule A (Form 990) 2023 Wabash River Enhancement Corporatio 20-1337581 Page 8

“Part VI

Supplemental Information. Provide the explanations required by Part [I, line 10; Part II, fine 17a or 17b; Part
H line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 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, fines 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,
fines 2, 5, and 6. Also complete this pait for any additional informaticn. (See instructions.)

DAA
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(?:gi:rﬁ %g:ﬁ B Schedule of Contributors OME Ho 15450047
Department of the Treasury Attaf:h to Form 990, 930-EZ, or 990_-PF. ) 2023
infemal Revenus Service Go to wwwiirs.gov/Form890 for the latest information.
Name of the organization Employer identification number
Wabash River Enhancement Corporatio
Attn: Stanton Lambert 20-13375981
Organization type {check one):
Filers of: Section;
Form 990 or 990-EZ @ 501{c)( 3 ) {enter number} organization

L__] 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 polilical organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treaied as a private foundation

D 50Hc)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10} crganizatior: can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule F j \‘-J }(} i %

@ For an organization filing Form 990, 990-EZ, or 990- PF tha recelved duri cg t{lbunons totaling $5,000
or more {in money or property} from any one contributor. Complete Parts [ and il Sea instructions for determining a
contributor's total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 98¢ or 990-EZ that met the 33'2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990), Part 1, fine 13, 18a, or
165, and that received from any one contributor, during the year, fotat confributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Pails | and 1.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
“NIA™ in column (b) instead of the contributor name and address), I, and lli.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contiibutions totaled more than $1,000. If this box is checked, enter here the {otal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that ism't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 99C).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 990} (2023)

DAA
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Schedule B (Ferm 890) (2023)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Wabash River Enhancement Corporatio 20-~1337591
‘Partl’. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TCPWHQ
1 | Tippecance County Surveyors . . Person
20 N 3rd st Payroll
............................................................................ . ......1,000 | Noncash
Lafayette . IN 47901 (Complete Part Ii for
noncash confributions.)
(a) , {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Treasurer of Tippecanoe County Person
20 N 3rd St Payroli N
............................................................................ $ ..2,052,334 Noncash ||
lafayette . IN 47901 (Complete Part Il for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributfion
3.0 City of Lafayette Person
20 N 6th st Payroll
AR Y M 77 Noncash
E T T T T S TR .‘?‘x}.i’-‘; S;V.v.f.v.‘ ‘o T %
Lafayette =T Galleggonl - oY (Gomplete Part I for
noncash contributions.}
{2 {b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Tippecanoe County Partnership for Wa Person
20 N 3xd St Payrall B
............................................................................ $........8,000 | Noncash
Lafayette . IN 47901 {Complete Part il for
noncash contributions.)
cl {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Rotary Club of Lafayette Person
30 Carrington Ct Payroli B
............................................................................ $.......15,000 | wNoncasn ||
West Lafaystte IN 47906 (Complete Par I for
noncash contiibutions.}
{a) (b} {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................... S Noncash
............................................................................ (Complete Part It for
noncash contitbutions.)
Schedule B (Ferm 990} (2023)
DAA .
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SCHEDULE D Supplemental Financial Statements OME No. 16450047

{(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. +0Opento Public -

intemal Raverue Service Go to www.irs.gov/Form9380 for instructions and the latest information. soilnspection :

Name cof the organfzatlon
Wabash River Enhancement Corporatio
Attn: Stanton Lambert

Employer ldentification number

20-1337591

“Partl’: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part IV, line 6,

{a) Donor advised funds

{b} Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of year

g B W N =

Did the organization inferm all donors and donor advisors in writing that the assets held in doner advised
funds are the crganization’s property, subject to the organization’s exclusive legal control?
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 denor or donor advisor, or for any other purpose
conferring impermyssible private benefit? i

“Partll. Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically

impertant [and area

Protection of natural habitat Preservation of a certified historic struciure

Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualtified conservation contribution in the form of a censervation

sasement on the last day of the tax year. "3 [Held at the End of the Tax Year
a Total number of conservation eaSeMeNts ... 2a
b Total acreage restricied by conservation easements # % §7 _ AT . 2b

g fed by monts 77 4 Qﬂﬁf{@@ ........................

¢ Number of conservation easemenis on a certified histode.struciuze fingldded op.ling, 2 aﬂ\q __________________________ Zc
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and fiot

on a historic structure listed in the Nalional Register 2d

8 Does each conservalion easement reported on line 2d above salisfy the requirements of section 170(hH4)(B)(i)
and section T70 A BT

..................... [ ves [ no

g In Part Xlil, describe how the organization reports conservalion easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements thai describes the

organization's accounting for conservation easements.

j'Pa'rt_-iII_I-."f 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 If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statemeni and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIil the lext of the focinote {o 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
ari, 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 VIIL ine 1 ... §

(1)) Assets included in Form 990, Part X ... o
2 |f the organization received or held works of art, historical treasures, or olher simitar assels for financial gain, provide the

following amounts required to be reported under FASB ASC 258 relaling fo these items.
a Revenue included on Fom 990, Part VI fine T .. $ e,
b Assets included in Form 980, Part X L o iiiiiiiiiiiiiiii i 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2023 Wabash River Enhancement Corporatio 20

-1337591

Page 2

“Part lil_

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection itemns {check all that apply).

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange pregram
Other

.

b

XIH.

assets to be sold to raise funds rather than to be maintained as pait of the organization’s collection?

Provide a description of the organization's collecticns and explain how they further the organization’s exempt purpose in Pait

During the year, did the organization sciicit or receive donations of arf, historical treasures, or other simifar

“PartlV: 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 Is the organizalion an agen, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X?

b If *Yes,” explain the arrangement in Part XIil and complete the foltowing table.
Amount

¢ Beginning balance 1c

d Additions during the Year 1d

e Distributions during the Year 1e

fOEnding balance M

2a Did the organizaticn inciude an amount on Forrm 990, Part X, line 21, for escrow or custodial account fiabifily? D Yes | | Ne
b if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Pat Xl . ... .. ... . ... ... ...........

TPartV:i  Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Cument year {b) Pricr year {c) Two years back {d} Three years hack {8} Four years hack

1a Beginning of year balance .

b Contibutions Y A RPN R i SR, N

¢ Net investment earnings, gains, and &J El %i‘ei‘?ﬁ é EL ‘a_,-;? 17 éx _ff

Iosses .................................... -
d Grants or scholarships
e Other expendilures for facilities and
progiams

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line tg, column (a}) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment
The percentages on lines 2a, 2b, and 2c should equat 100%.

3a Are there endowment -funds not in the possession of the organization that are held and administered for the
organization by: Yes ! No
() Unrefated organizalions? 3a(i)
(i) Related organizalions? e 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the infended uses of the organization’s endowment funds.
“Part:VlI: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, [line 10.
Dascription of property {a) Cost or olher basis {b) Cost or other basis {e) Accumulated (d) Book valus
{investment) (other} depreciation
la band 410281156 410281156
b Buildings ... 3,918,886 518,407 3,400,478
¢ lLeasshold improvements .. .. 76,607 -76,607
d Equipment .. 34,427 34,427
@ OMBT . oty 986 -986
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) . . . .. ... ... ... 7,351,042

DAA

Schedule D {Form 990) 2023
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Schedule D {Form 990) 20235 Wabash River Enhancement Corporatio 20~1337591 Page 3
~Part: VIl | Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory (b} Book value [c) Method of valuation:
fincluding name of security} Cust or end-of-year market value

i

.Totai. (Column (b) must equal Form 990, Part X, line 12, col. (B))
“Part:VIll, 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) Bock value (c} Method of valuation:
Cost or end-of-year market value

m
2}
3
(4}
(5)
(6}
(7}
{8} 7o
) S
Total. {Column (b} must squal Form $80, Part X, line 13, cof (B)) .. ..
Part1X:  Other Assets
Complete if the organization answered “Yes’ on Form 990, Part [V, line 11d. See Form 880, Part X, line 15.
(a) Description . {b) Book valus

PN Y . AP,

e —ugy

=

)
) |
{3)

{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 158, col (BJ} ., . .. i it eee e eaeieaeieaeeas,
“Part X' Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25. |

4 (a) Dascription of Hability {b) Book value

(1) Federal income faxes

[¢4]

3

“@

&

®)

0]

8

)]
Total (Column (b} must equal Form 980, Part X, line 25, ¢ol. (BY) .. ... . ..ot i
2. Liability for unceriain tax positions. In Part XJil, provide the text of the footnole to the organization’s financial statements that reperts the
organization's liability for uncertain tax posifions under FASB ASC 740. Check here if the text of the footnote has been provided in Paff Xl ............. I_L
DAA ’ Schedule D (Form 990) 2023




BEBID 11/13/2024 10:28 AM

Schedule D (Form 990) 2023 Wabash River Enhancement Corporatio 20-1337591 Page 4
“PartXi: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 3,621,320
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12 Y
a Net unrealized gains (losses) on investments . 2a
b DOnated SeWiC&S and Use Of faCiilties .................................................. 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIL) 2d =
e Addlines2athrough 2d 2¢
3 Subtract line 2o from iNe 1 3 3,621,390
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIK) | ... e, ab =
¢ Add Iines 4a and 4b ...................................................................................................... 4C
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. i 5 3,621,380
‘Part XIl© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part 1V, line 12a.
Total expenses and losses per audited financial statements . i 1 1,465,964
Amounts included on fine 1 but not on Farm 980, Part IX, line 25: '
a Donated services and use of facilites 2a
b Prior year adjustments .. ... SSUTTRT TP 2b
c Other ]USSES ............................................................................ zc R
d Other (Desceibe in Part XINY ... 2d Ljoos
e Addlines 2aihrough 2 20 1
3 Subtract fine 2e from ine 1 e 3_ 1,465,963
4 Amounts included on Form 890, Part IX, line 25, but not on line 1 Bt
Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XHLY .
c ddotnesdamadn ( 4c
5 Total expenses. Add fines 3 and dc. (This must equal Form 990, Part |, 5 1,465,963
“Part Xlll - Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and @; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 2d - Expense Amounts Included in Financials = Other
Book / Tax Depreciation Difference . .. ... e 1.

Schedule D {(Form 990) 2023

"DAA
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Schedule D (Form 990) 2023 Wabash River Enhancement Corporatio 20-1337581 Page B
“Part.Xlll:: Supplemental Information (confinued)

Schedule D (Form 999} 2023

BAA
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SCHEDULE |
{Form 990)

Grants and Other Assisfance to Organizations,
Governments, and Individuals in the United States

Complete if the erganization answered “Yes" on Form 990, Part 1V, line 21 ar 22,

Deparlment of he Treasury
. Internal Ravanue Service

Attach to Form 980,

Go to wiwwirs.goviForma30 for the latest information,

OMB No. 15450047

2023
Open_to Public’
~Inspection i

Mame of the organtzation

Attn: Stanton Lambert

Wabash River Enhancement Corporatio

Employer [dentification number

20-1337581

Part]’:  General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the granis or assistance, the grantees’ eligi
the seleclion crileria used fo award the grants or @ssiSIANCET ... ... ... i e RN PP,

2 Describe in Part iV the crganization’s procedures for monitering the use of grant funds in the United Stales.

ty for the grants or assistances, and

DYes

No

“‘Partll’i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizafion answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if addificnal space is needed.
L] {a) Neme and address of organization [b) EiN (o) IrRc (d) Amount of cash {8} Amount of Wethod of vauaton [ (g} Dascripton of {1} Pumpose of grant
of govemment i mg) grant noncash assistance Pewk’ Ff,'g_g,!wasa?' noncash assistancs of assistance

{1} Friends of the Panhandle Pathway Ih :

BO Box L83 Wabash Greenway Trai
Winamac IN 46996 26-1214550 474,940
(2) ’
&) = P

= { Iy &

............................................................... Cllent Copy
4}
(5)
()
"
{8}
{5}

2 Enfer fotal number of section 501{c}3) and govemment crganizations listed in the line 1 fable

3 Enter total number of olher organizations fisted in the fine 1 table

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

Schedule | {Form $80} 2023




Schedule | (Form 990) 2023

B0830 11/123/2024 10:28 AM

Wabash River Enhancement Corporatio 20-1337591

Page 2

Part Il

Part |If can be duglicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 890, Part 1V, line 22.

(a) Type of grant cr assistance {b) Number of
racipients

{c) Amount of
cash grant

{¢t) Amount of
nencash assistance

{e} Method of valuation (bock,
FMV, appraisal, other}

{f) Description of noncash assistance

7

CPart IV

Supplemental Information. Provide the information required in Part 1, line 2; Part 1}, column {b); and any other additional information.

DAA

Schedule | (Farm $90) 2023
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15460047
(Form 290) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. _ -
Department of the Treasury Attach to Form 990 or Form 980-EZ. ol RIS
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the oiganizalion  Wabash River Enhancement Corporatio
Attn: Stanton Lambert

4 Y RN ) 27 f;
Warren, Tippecanoe, Carroll, ci ;@% d{gy@jfééf{ The project is tentativel
. Narreh £ PRecanoe, Larroll, RallCLra38 Cguny iy SR AL project 1s tentativel Y.

Sagamore Parkway Vehicular Bridge Protected Bike Lane down to the existing
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Wabash River Enhancement Corporatio 20-13375¢81

partnering with community or anzglostoh% bi-annual De-Trash the
Clent o

1537 bicenmusl. Deziesh. the......

Page 1 of 1
Schedule O (Form 990) 2023

DAA
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m 4562 Depreciation and Amortization

Dapartiment of the Treasury
Intemal Revenue Service

{Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.goviForm4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attach t
Sa:ue‘;‘oeen No. 1 79

Name(s) shown on reum  Wabash River Enhancement Corporatio Identifying number
Attn: Stanton Lambert 20-1337591

Business or activity to which this form relales
Indirect Depreciation

“Part] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) ... 1 1,160,000
2  Total cost of section 179 property placed In setvice {see instructions) 2
3 Threshold cost of section 179 preperly before reduction in limitation (see instrucions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5  Dollar limitation for tax year. Subtraci ling 4 from line 1. ¥ zero or less, enter -0- If maried fing separately, see instructions ........... 5
G (&) Descriplion of properly (b} Cost (business use only) {c} Elected cost
7 Listed property. Enfer the amount from line 29 7
8 Total elected cost of section 179 property. Add amounis in column (c}, ines6and 7 8
9  Tentative deduction. Enter the smaller ofine 5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 10
11 Business Income limitation. Enter the smaller of business income {not less than zero) or lina 5. See instructions i1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . .. . .. ., ..., 12
13 Carryover of disallowed deduction to 2024, Add lines 8 and 10, less line 12 , ... ... ....., |713 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

“Partll . Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14  Special depreciation allowance for qualified properly (other than listed properly) placed in service
during the fax year. See insiructions 14
15  Properly subject fo section 168(f){1) election 15
16 Other depreciation (including ACRS) 16 27,963
“Partll.  MACRS Depreciation {Don’t include listed propeity. See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2023 . ... .. ... ... 17 | 97,333
18 1 you are efecting lo group any assets placed in service during the lax year into one e more general asset accounts, checkhere ... ............. |_| :':' o S i
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b)} Month ar}d year (¢} Basis for depreciation {d) Recovery ' o i
{a} Classification of property placed in (businessfinveskment use . {e) Convention (f} Method {g) Depreciation deduction
sefvice only-see instructions} perfod
19a  3-year property D
b 5year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. i S/
i Nonresidential real 39 yrs. MM SiL
property M Sil.
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year : i 12 yrs. SiL
¢ d0-year 30 yrs. MM SiL
d 40-year ) 40 yrs. MM SiL
“PartilV.  Summary (See instructions.)
21 Listed property. Enter ameunt from line 286 L 21
22  Total. Add amounts from fine 12, lines 14 lhrbﬁg}ﬁ 17 lmes19 and 20 lncolumn (@), and line 21, Enter
here and on the apprapriate lines of your retusn, Partnerships and S corporations—see instructions ..........0...o... 1_2_5 , 296
23 For assets shown above and placed in service during the current year, enter the :

portion of the basis attributable to section 263A costs ................. ... .. ........... 23

For Paperwark Reduction Act Notice, see separate instructions.

Das

Férm 4582 (2023)
2

There are no amounts for Page



B8890 Wabash River Enhancement Corporatio
Federal Asset Report

ok _xxx7 5O
FYE: 12/31/2023

Form 990, Page 1

11/13/2024 10:28 AM

Bus Sec

Basis

% 179Bonus for Depr  PerConv Meth Prior Current

L Copy

Date
Asset Description In Service  Cost
Prior MACRS:
3 TLateral Tile 8/26/05 330
5 Furniture 9/22/05 3,797
6 Digital Camera 8/21/06 369
66 Building - Promenade 12/31/20 2,800,149
67 Land Improvements 12/31720 383,037
3,187,682
Other Depreciation:
7 Cances 6/23/09 18,110
8 Dell computer 2/17/09 2,271
9 Land - 500 N 3rd St 9/09/10 404,746
11 Dell Computer 8/25/11 1,472
12 Dell Computer 9/23/11 2,236
{18 2580 N River Rd 11/02/12 47,278
19 2630 N River Rd 11/13/12 25,295
20 3000 N River Rd 10/12/12 39,264
21 1702-1706 N 9ih st 1/13/12 280,356
22 Kerber prop, Division Rd 12/19/12 697,723
23 Dell Computer 3/08/13 1,700
24 Kyocera Multifunction 6/05/13 3,200
26 1552 N River Rd 11A07/13 34,550
27 2650 N River Rd 12/18/01 34,567
28 2560 N River Rd 11/14/13 79,688
29 2700 N River Rd 12/18/13 34,673
30 3232 N River Rd 1115713 69,793
35 3000 N River Rd 10/11/1’}\ a 83 627
36 Oth St 112/ a 238D
39 3232 N River Rd 11/15/1 - 69
40 Apple iPad Air 2017114 942
41 Land - 2010 N River Rd 9/10/14 46,806
42 Land - 2120 N River Rd 9/26/14 14,731
43 Land - 426 Brown St 4/15/15 561,650
44 Land - 2640 N River Road 6/03/15 27,681
45 Land - 650 Marion St 7/31/15 219,979
46 Land - 1500 Canal Rd 8/12/15 168,337
47 650 Marion Street 731715 274,344
48 1500 Canal Rd 8/12/15 33,472
50 TLand - Nickes Land Trust Donation 6/08/16 37,217
51 Land - Promenade 8/10/16 1
52 Land - 2060 N River Road 2/28/17 16,895
53 Land - 3030 N River Road 2/28/17 100,926
54 TLand - 3301 N River Road 6/30/17 3610
57 Buildings - 3301 N River Road 6/23/17 126,439
59 Building - 3030 N River Road 202217 104,961
60 Land - 40 Chestnut 7/01/18 475,000
61 Land - 906 Sycamore 7/01/18 20,000
64 Land - 2136 N River Road 8/24/17 3,749
65 Land - 2020 N River Road - Remzining Par. 2/28/18 4,896
68 Land - 1034 Sanford St/1033 Sycamore St 7/28/21 27,428
71 Land 1860 and 1900 Outlots 2/24/22 48,000
75 Land - Adriatic Properties 3/30/22 1,647
76 Land - Thayer/Snyder 10/1022 296
77 2160 Easement & Legal Fees 9/22/21 7,983
78 Legal Fees - Adriatic Property 11/12/21 3,811
79 Land - Promenade 12/3120 29,299
80 Closing Costs for Outlots 2/24/22 2,148
82 62 Bedford 6/08/23 67,632
83 62 Bedford 5/31/23 74,396
84 1030 Sycamore 5/31/23 20,565
85 1032 Sycamore 5/31/23 26,609
86 1034 Sanford St + $1000 earnest deposit 6/07/23 59,108
87 Demolotion Costs for 1030, 1032, 1034 Pro 12/31/23 11,530
88 Demolition costs for 1030, 1032, 1034, Proj 12/31/23 3,257

330

3,797

369
2,800,149
383,037

3,187,682

18,110
2.271
404,746
1472
2,236
47278
25,295
39,264
280,356
697,723
1,700
3,200
34,550
34,567
79,688
34,673
69,793
83,627
258,790
169,471
942
46,806
14,731
561,650
27,681
219,979
168,337
274,344
33472
37.217
1
16,395
100,926
31,610
126,439
104,961
475,000
20,000
3,749
4,896
27429
48,000
1,647
296
7,983
3.811
29,299
2,148
67.632
74,396
20,565
26,609
59,108
11,530
3,257

—_— D
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HY 200DB 330 0
HY 260DB 3,797 0
HY 200DB 369 [
MM S/ 179,497 71,798
HY S 63,840 25,535
247,833 97,333

MO S/L 18,110 0
MO S/L 2,271 0
-~ Land 0 0
MO S/L 1,472 0
MO S/ 2,236 0
-~ Land 0 0
-~ Land ¢ 0
-~ Land 0 0
-~ Land 0 0
-~ Land 0 0
MO S/L 1,7G0 0
MO S/ 3,200 0
-- Land 0 0
- Land 0 ¢
-- Land 0 )
-- FEand 0 0
-~ Land 0 0
MO S/L 21,979 2,144
MO S/L 72,992 6,636
MO S/L 39,833 4,345
MO S/L 942 0
-- TLand 0 0
-~ TLand (] 0
-~ Land 0 0
-~ Land 0 0
- Land 0 0
-~ Land 0 0
MO S/L 52,172 7,034
MO S/L 6,366 858
-- Land 0 0
-~ Land 0 0
-- Land 0 0
-- Land 0 0
-~ Land 0 0
MO S/ 17,831 3,242
MO S/ 15,699 2,692
-- Land 0 0
-- Land 0 0
-- Land 0 0
-- Land 0 0
-- Land 0 0
--  Memo 0 Rt
-- Land 0 0
-- Land 0 0
-- Land O 0
-~ Land 0 0
-~ Land 0 0
Land [ 0
MO S/ o 1,012
Land 0 0

-~ Land 0 0
-~ Land 0 0
-~ Land 0 0
- Land 0 0
-~ Land 0 0




B8890 Wabash River Enhancement Corporatio
Federal Asset Report

**_***7591

FYE: 12/31/2023

Form 990, Page 1

11/13/2024 10:28 AM

Bus Sec

Date
Asset Description In Service  Cost %
Total Other Depreciation 4,942,156
Total ACRS and Other Depreciation 4,942,156
Grand Totals 8,129,838
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 8,129,838

Basis
179Bonus _for Depr  PerConv Meth Prior Current

4,942,156 256,803 27,963
4,942,156 256,803 27,963
8,129,838 504,636 125,296

0 0] 0

0 0 0
8,129,838 504,636 125,296




B8890 Wabash River Enhancement Corporatio
IN Asset Report

Form 990, Page 1

HH_RRrT B0
FYE: 12/31/2023

11/13/2024 10:28 AM

Date Basis IN IN Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - IN
Prior MACRS:
3 Laterai File 8/26/05 330 330 330 0 0 0
5 Turniture 9/22/05 3,797 3,797 3,797 0 0 0
6 Digital Camera 8/21/06 369 369 369 0 0 0
8 Dell compuier 2/17/09 2,271 2,271 2,271 0 0 0
39 3232 N River Rd 11/15/13 169,471 169,471 39,833 4345 4,345 0
66 Building - Promenade 12/31/20 2,800,149 2,800,149 179,497 71,798 71,798 0
67 Land Improvements 12/31720 383,037 383,037 63,840 25,535 25,535 0
3,359.424 3,359,424 289,937 101,678 101,678 0
Other Depreciation;
7 Canoes 6/23/09 18,110 18,110 18,110 0 0 0
9 TLand - 500 N 3rd St 9/09/10 404,746 404,746 0 0 0 0
11 Dell Computer 8/25/11 1,472 1,472 1,472 0 0] 0
12 Dell Computer 9/23/11 2,236 2,236 2,236 0 0 i}
18 2580 N Ruver Rd 11/02/12 47278 47,278 0 0 0 0
19 2630 N River Rd 11/13/12 25,295 25,295 ¢ 0 0 0
20 3000 N River Rd 10/12/12 39,264 39,264 0 0 0 0
21 1702-1706 N 9th st 1713712 280,356 280,356 ] 0 0 0
22 Kerber prop, Division Rd 12/19/12 697,723 697,723 0 0 0 0
23 Dell Computer 3/08/13 1,700 1,700 1,700 0 0 0
24 Kyocera Multifunction 6/05/13 3,200 3,200 3,200 0 0 0
26 1552 N River Rd 1EA07A13 34,550 34,550 0 0 ¢ 0
27 2650 N River Rd 12/18/01 34,567 34,567 0 0 0] 0
28 2560 N River Rd 11/14/13 79,688 79,688 0 0 0 ]
20 2700 N River Rd 12/18/13 34,673 34,673 0 0 0 ]
30 3232 N River Rd 1115/  3omey 0 69,793 a 69,793 0 0 0 ]
35 3000 N River Rd 1071171 gg&;&g{ {830 7-3 ‘“} 2,979 2,144 2,144 0
36 Oth St 1/12/1% § § 358,590 258790 § “37/2,992 6,636 6,636 0
40 Apple iPad Air 21714 942 942 T 942 0 0 0
41 Land - 2010 N River Rd 9/10/14 46,806 46,806 U] 0 0 0
42 Land - 2820 N River Rd 9/26/14 14,731 14,731 0 0 0 0
43 Land - 426 Brown St 4/15/15 561,650 561,650 0 0 0 0
44 Land - 2640 N River Road 6/03/15 27,681 27,681 0 0 0 0
45 Land - 650 Marion St 731715 219,979 219,979 0 0 0 0
46 Land - 1500 Canal Rd 8/12/15 168,337 168,337 0 0 0 0
47 650 Marion Street 7131715 274,344 274,344 52,172 7,034 7,034 ]
48 1500 Canal Rd 8/12/15 33,472 33,472 6,366 858 258 0
50 Land - Niches Land Trust Donation 6/08/16 37,217 37,217 0 0 0 ]
51 Land - Promenade 8/10/16 1 1 0 0 0 0
52 Land - 2060 N River Road 2/28/17 16,8935 16,895 0 0 0 4}
53 TLand - 3030 N River Road 2/28/17 100,926 100,926 0 0 0 0
54 Land - 3301 N River Road 6/30/17 31,610 31,610 0 0 0 0
57 Buildings - 3301 N River Road 6/23/17 126,439 126,439 17,831 3,242 3,242 0
59 Building - 3030 N River Road 2022{17 104,961 104,961 15,699 2,692 2,692 0
60 Laad - 40 Chestnut 7/01/18 475,000 475,000 0 0 0 0
61 Land - 906 Sycamore 7/01/18 20,000 20,000 0 0 0 0
64 Land - 2136 N River Road 8/24/17 3,749 3,749 0 0 0 0
65 Land - 2020 N River Road - Remaining Pan 2/28/18 4,896 4,896 0 0 0 0
68 Land - 1034 Sanford St/1033 Sycamore St 7/28/21 27,429 27,429 0 0 0 0
71 Laad 1860 and 1900 Outlots 2724122 48,000 48,000 0 0 0 0
75 Land - Adriatic Properties 3/30/22 1,647 1,647 0 0 0 0
76 Land - Thayer/Snyder 10/10422 296 296 0 0 0 0
77 2160 Lasement & Legal Fees 922121 7.983 7,983 0 0 0 0
78 Legal Fees - Adriatic Property 11/12/21 3,811 3,811 0 0 0 0
79 Land - Promenade 12/31/20 29,299 29,299 0 0 0 0
80 Closing Costs for Outlots 2/24/22 2,148 2,148 0 0 0 0
82 62 Bedford 6/08/23 67,632 67,632 0 1,012 1,012 0
83 62 Bedford 5/31/23 74,396 74,396 0 0 0 0
84 1030 Sycamore 5/31/23 20,565 20,565 0 0 0 0
85 1032 Sycamore 5/31/23 26,609 26,609 0 0 0 0
86 1034 Sanford St + $1000 carnest deposit 6/07/23 59,108 59,108 0 0 0 0
87 Demolotion Costs for 1030, 1032, 1034 Pro 12/31/23 11,530 11,530 0 0 0 0
88 Demolition costs for 1030, 1032, 1034, Proj 12/31/23 3,257 3,257 0 ] 0 0




B8890 Wabash River Enhancement Corporatio

11/13/2024 10:28 AM

w* FRHT5Q1 IN Asset Report
FYE: 12/31/2023 Form 990, Page 1
‘ Date Basis IN IN Federal Difference
Assat Description in Service  Cost for Depr Prior Cumrent Cugrent Fed - IN
Total Other Depreciation 4,770,414 4,770,414 214,699 23,618 23,618 0
Total ACRS and Other Depreciation 4,770,414 4770414 214,699 23,618 23,618 0
Grand Totals 8,129,838 8,129,838 504,636 125,296 125,296 0
Less: Dispositions 0 0 0 0 0 ]
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 8,129,838 8,129,838 504,630 125,296 125,296 0

Client Copy




B8890 Wabash River Enhancement Corporatio

*H_kRETEOY
FYE: 12/31/2023

Depreciation Adjustment Report
All Business Activities

11/13/2024 10:28 AM

Form Unit Asset

Description Tax AMT

There are ro assets that meet the criteris of this report

AMT
Adjustments/
Preferences




B8890 Wabash River Enhancement Corporatio

**_***7591

FYE: 12/31/2023

Form 990, Page 1

11/13/2024 10:28 AM

Future Depreciation Report FYE: 12/31/24

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
3 Lateral File 8/26/05 330 ] 0
5 Fumiture 9/22/05 3,797 0 0
6 Digital Camera 8/21/06 369 0 0
66 Building - Promenade 12/31720 2,800,149 71,799 0
67 Land Tmprovements 12/31/20 383,037 25,536 0
’ 3,187,682 97,335 0
Other_Depreciation:
7 Canoes 6/23/09 18,110 0 0
8 Deli computer 2/17/09 2,271 0 0
9 Land - 500 N 3rd St 9/09/10 404,746 0 0
11 Dell Computer 8/25/11 1,472 0 0
12 Dell Computer 9/23/11 2,236 0 0
18 2580 N River Rd 1170212 47,278 0 0
1% 2630 N River Rd 11/13/12 25,295 ] 0
20 3000 N River Rd 10/12/12 39,264 0 0
21 1702-1706 N 9th st 1/13/12 280,356 0 0
22 Kerber prop, Division Rd 12/19/12 697,723 0 0
23 Dell Computer 3/08/13 1,700 ] 0
24 Kyocera Multifunction 6/05/13 3,200 0 0
26 1552 N River Rd 11/07/13 34,550 0 0
27 2650 N River Rd 12/18/01 34,567 0 0
28 2560 N River Rd 11/14/13 79,688 0 0
23 2700 N River Rd C 518/{13 %gﬁ— 73 ] 0
30 3232 N River Rd Jﬁ’: 9 0 0
35 3000 N River Rd m?ﬁéﬁ i 83,607 3 @yz 145 0
36 Oth St 112112 258 79{) 6,633 0
39 3232 N River Rd 11/15/13 169 471 4,346 0
40 Apple iPad Air 2/17/14 942 0 0
41 Land - 2010 N River Rd 9/10/14 46,806 0 0
42 Land - 2120 N River Rd 926/14 14,731 0 0
43 Land - 426 Brown St 4/15/15 561,650 0 0
44 Land - 2640 N River Road 6/03/15 27,681 0 0
45 Land - 650 Marion St 731715 219,979 0 0
46 Land - 1500 Canal Rd 8/12/15 168,337 ] 0
47 650 Marion Street 773115 274,344 7,035 ]
48 1500 Canal Rd 8/12/15 33,472 258 0
50 Land - Niches Land Trust Donation 6/08/16 37,217 0 0
51 Land - Promenade 8/10/16 1 0 o
52 Land - 2060 N River Road 2028/17 16,895 0 1]
53 Land - 3030 N River Road 2028/17 100,926 0 o
54 Land - 3301 N River Road 6/30/17 31,610 0 0
57 Buildings - 330F N River Road 6/23/17 126,439 3,242 ]
59 Building - 3030 N River Road 222117 104,961 2,691 ]
60 Land - 40 Chestaut 7/01/18 475,000 0 0
61 Land - 906 Sycamore 7/01/18 20,000 0 0
64 Land - 2136 N River Road 824/17 3,749 0 0
65 Land - 2020 N River Road - Remaining Parcel 2/28/18 4,896 0 ]
68 Land - 1034 Sanford St/1033 Sycamore St 7/28/21 . 27,429 0 0
71 Land 1860 and 1900 Outlots 2024422 48,000 0 ]
75 Land - Adriatic Properties 3/30/22 1,647 0 0
76 Land - Thayer/Snyder 10/10/22 286 0 0
77 2160 Lasement & Legal Fees 9/22/21 7.983 0 0
78 Legai Fees - Adriatic Property 11/12/21 3811 0 0
79 Land - Promenade 12/31/20 29,299 0 0
30 Closing Costs for Outlots 272422 2,148 0 0
82 62 Bedford 6/08/23 67,632 1,734 0
83 62 Bedford 5/31/23 74,396 0 0
84 1030 Sycamore 5/31/23 20,565 0 0
85 1032 Sycamore i 5/31/23 26,609 0 0
86 1034 Sanford St + $1000 earnest deposit 6/07/23 59,108 0 0
87 Demolotion Costs for 1030, 1032, 1034 Propert 12/31/23 11,530 0 0
88 Demolition costs for 1030, 1032, 1034, Proper  12/31/23 3,257 0 0
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Date in
Asset Description Service Cost Tax AMT
Total Other Depreciation 4,942,156 28,686 0
Total ACRS and Other Depreciation 4,942,156 28,686 [0}
Grand Totals 8,129,838 126,021 1]

Client Copy
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Date In
Asset Description Service Cost IN
Prior MACRS:
3 Lateral File 8726105 330 0
5 Furnidure 9/22/05 3,797 0
6 Digital Camera 8/21/06 369 0
66 Building - Promenade 12/31/20 2,800,149 71,799
67 ' Land Improvements 12/31/20 383,037 25,536
3,187,682 97,335
Other Depreciation;
7 Canoes 6/23/09 18,110 0
8 Dell computer 2/17/09 2,271 [
9 Land - 500 N 3rd St 9/09/10 404,746 0
11 Dell Computer 8/25/11 1,472 ]
12 Deil Computer 9/23/11 2,236 ]
18 2580 N River Rd 11/02/12 47,278 0
19 2630 N River Rd 11/13/12 25,295 0
20 3000 N River Rd 10/12/12 39,264 0
21 1702-1706 N 9th st 1/13/12 280,356 0
22 Kerber prop, Division Rd 12/19/12 697,723 0
23 Dell Computer 3/08/13 1,700 0
24 Kyocera Multifunction 6/05/13 3,200 0
26 1552 N River Rd H1/07/13 34,550 0
27 2650 N River Rd 12/18/01 34,507 0
28 2560 N River Rd 11/14/13 79,688 0
29 2700 N River Rd (JQ 1;8113 4 3}@(%3 0
30 3232 N River Rd 1VISH8 ¥y 7 90,7987 ™ 0
35 3000 N River Rd \1&0?1315% ﬁ L 86?'33’ é@ym%
36 9th St 1712112 258,790 = 6,635
39 3232 N River Rd 11/15/13 169,471 4,346
40 Apple iPad Air 21714 942 0
41 Land - 2010 N River Rd 9/10/14 46,800 1}
42 Land - 2120 N River Rd 9/26/14 14,731 0
43 Land - 426 Brown St 4/15/15 561,650 0
44 Land - 2640 N River Road 6/03/15 27,681 0
45 Land - 650 Marion St 731715 219,979 0
46 Land -~ 1500 Canal Rd 8/12/15 168,337 0
47 650 Marion Street 731115 274,344 7,035
48 1500 Canal Rd 8/12/15 33,472 858
50 Land - Niches Land Trust Donation 6/08/16 37,217 0
51 Land - Promenade 8/10/16 I 0
52 Land - 2060 N River Road 2728017 16,895 0
53 Land - 3030 N River Road 2/28/17 100,926 0
54 Land - 330% N River Road 6/30117 31,610 0
57 Buildings -~ 3301 N River Road 6/23117 126,439 3,242
59 Building ~ 3030 N River Road 2022117 104,961 2,691
60 Land « 40 Chestnut 7/01/18 475,000 0
61 Land - 906 Sycamore TR 20,000 0
64 Land - 2136 N River Road 8/24/17 3,749 0
65 Land - 2020 N River Road - Remaining Parcef 2/28/18 4,896 0
68 Land - 1034 Sanford St/1033 Sycamore St 7/28/21 27,429 0
71 Land 1860 and 1900 Qutlots 2124122 48,000 0
75 Land - Adriatic Propetties 3/30/22 1,647 0
76 Land - Thayet/Snyder 10/16/22 296 0
T 2160 Easement & Legal Fees 922121 7,983 0
78 Legal Fees - Adriatic Property 11712421 3,811 0
79 Land - Promenade 12/31/20 29,299 0
80 Closing Costs for Qutlots 2/24022 2,148 0
82 62 Bedford 6/08/23 67,632 1,734
83 62 Bedford 5/31723 74,396 0
84 1030 Sycamore 531723 20,565 0
85 1032 Sycamore 531723 26,609 0
86 1034 Sanford St + $1000 sarmest deposit 6/07/23 59,108 0
87 Demolotion Costs for 1030, 1032, 1034 Propert 12/31/23 11,530 0
12/31/23 3,257 0

88 Demolition costs for 1030, 1032, 1034, Proper
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FYE: 12/31/2023 Form 990, Page 1

. Date In
Asset Description Service Cost IN
Total Other Depreciation 4,942,156 28,686
Total ACRS and Other Depreciation 4,942,156 28,686
8,129,838 126,021

Grand Totals
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IRS Efile Signature Authorization
rem 8879-TE for a Tax Exempt Entity

For catendar year 2023, or fiscal year beginning ... ..., ..., ... 2023, andending .. ........ ... 20 ... 2 2 3
Do not send to the IRS. Keep for your records. 0

OMB No. 1545-0047

Depariment of the Treasury

intemal Revenue Service Go to www.irs.gov/Form8873TE for the latest information.
Name of fler Wabash River Enhancement Corporatio | ENorssN
Attn: Stanton Lambert 20~1337591

Name and iille of officer or person subject o tax - S gnton . T.ambert

Executive Director
“Partl’:  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-CF and Form 5330 filers may enter dallars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount an that line for the return being filed with this form was blank, ther leave line 1h, 2b,
3b, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever is applicanle, biank {do not enter -0-}. But, if you entered -0- on the retumn, then enter -0- on the
applicable line below. Do not complete more than one ine in Part 1.

1a Form 980 check here Xl b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 3,621,390
2a Form 990-EZ check here | | b Tofal revenue, if any {Form 980-EZ, line® Zb
3a Form 1120-POL check here L] b Total tax {Form 1120-POL, line 22y L 3b
4a Form 980-PF check here . 1 b Tax based on investment income (Form 980-PF, Part V, line 5y 4b
Sa Form 8868 check here | { b Balance due (Form 8868, line3¢) Sb
6a Form 990-T check here b Total tax {Form 980-T, Partill, lne 4y 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part lll, line 1) ... 7b
8a Farm 5227 check here | | b FMV of assets at end of tax year (Form 5227, tem D} ................... &b
9a Form 5330 check here =~ | b Tax due (Form 6330, Part I, ine 49) ...................ocooovirieiin, %b
10a _Form 8038-CP check here ... ... | b Amount of credit payment requested (Form 8038-CP, Par lll, line 22} ., 1db
sPartdli: Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ 1 am an officer of the above entity or D i am'a persen subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2023 electronic reium and accompanying schedules and statements, and, to ihe stagf my know]edge and belief, they are true, correct, and
complete, [ further declare that the amount in Part [ above is the %&@ }‘sh \ﬁm or@hﬁe;, electronlc return. | consent to aliow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) o send the return © 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 dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debify 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 emdry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the finandiat instituions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related fo
the payment. | have selected a personal identification number (PIN) as my signature for the electrenic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ I authorize Heman Lawson Hawks LLP to enter my PIN 88900 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If [ have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulaling charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO 1o enter my PN on the

returr’s disclosure consent screen.
D As an officer or person subject to tax with respact to the enfity, | will enter my PIN as my signature on the tax year 2023 elecironically

filed return. If | have indicated within this return that a copy of the return is being filad with a state agency(ies) regulating charities as part
of the IRS Fad/Siate program, | will enter my PIN on the relum’s disclosure consent screen.

Stgnature of officer or person subject 10 tax Dale 1 0/2 9/24
‘Part-lll: _ Certification_and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 35519167232 |

Do not enter all zeros
1 colify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filet refurn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Bret A Hawks, CPA bae _10/29/24

EROQ's signalure

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 back of form. Fom 8879-TE (za23)
DAA




