- 990 OME No. 1345-0047
TOrm

Return of Organization Exempt From Income Tax

{Rev, January 2020 : :
Under section-501(e), 527, or 4347(a){1) of the Internal Revenug Code {except private foundations)

Department of the Treasury » Dy not enter social security numbers on this form as it may be made pubiic.
Internal Ravenue Service * Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 8/30
B Check if applicable: C D Employer identification number
|_jacoresscange (Great Lakes Aquatic Habitat Network and 20-5693503
Mame change Fund, Inc. E Telephone number
. P.0O. Box 2478
Initial return " 231“348'8200
. A Petoskey, ML 49770
! “nal return/terminated
" Amended retum (G Gross receipts 3 1 P 286 . 151,
Application pending | F Mame and address of principal officer: Jill Rvan H{a) ix this & group returrs for SUUO@«"NES?H\{ES }_E{:{NQ
- H{b} Ace all subordinates included? 0
Same As C Bbove - |?'5\m." ;&i;ég;?aahiis ?sagcﬁzsh’uc{%ans} Ves L [Ne
| Teceemptsttus (X500 | [50E) ( )+ Gnsertno) | [47@Q)or | |57
4 ‘Website: » www. freshwaterfuture.org H(e) Group exemption rumber » . .
K organization: LXJ Corporation Trust u Sssociation U Other ™ i L. Year of tarmation:. 2006 I M State of jeal domisiler MT

[Part

Briefly desciibe fhe organization's mission or most significant activifies:Our mission is_to promote the
o  Protection and enhancement of water quality and water resources in the Great _____
2|  Lakes. Freshwater Future builds effective community-based initiatives to protect __
£l and restore the water quality of the Great Lakes basin. ____________ .. _____
= 2 Check this box [] if the organization discontinued its operations-or disposed of more than 25% of its net assets,
S{ 3 Number of voting members of the governing body Part VI Bhe 1&) ... oo 3 8
"g 4 Number of independent voting members of the governing body Part Vi, line Tb). ... 4 8
21 5 Total number of individuals employed in calendar year 2013 Part V, e 28) o v s 5 16
E & Total number of volurfeers {estimate ifnecessary}. ...y e [ 50
2| 7a Total unrelated business revenue from Part Vill, colurmn (C), line 12 .o 7a g.
b Net unrelated business faxable income from Form 830-T, e 39, . o e 7o 0
Prior Year Current Year
ol 8 Coniributions and grants (Part VI IPe TR oo i oo o 867,716. 1,261,661,
2 9 Program service revenug EPart VI Ene 208 . oo 32,016, 34,519,
% 10 Investment income (Part VI column (A), lines 3, 4, and 7d) ..o 432, 571,
& | 11 Other revenue (Part VII|, .colume (&), lines 5, 6d, 8¢, 9¢, 10, and e} ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 900, 164. 1,296,751,
13 Grants and similar amounts paid (Part X, column (), lines 13y, ... o 150,294, 176,185,
14  Honeflts pald to or for members (Part 1X, colum (&), line 4)
" 15 Salaries, other cormpensation, employee benefits (Part IX, column (A), lines 3-10) ... .. 506,888, 622,0622.
§ 16a Professional fundraising fees (Part X, column {A), tine 11e)
é. b Total fundraising expenses (Part IX, eslurn (D), Hne 28) » 48,250. L) Lo A
Y117 Other expenses (Part IX, colurvint (A3, lines 11a-11¢d, Te24e).... .. e 220,486, 315,265,
18 Total expenses. Add lines 13-17 {must egqual Part IX, column (A), line 25 e 877,668, 1,114,072.
19 Reverue less.expenses. Sublract line 18fromine 12 ... oo ieen 22,496, 182,675,
& § Beginning of Current Year End of Year
%_fg 20 Total assets (Part X, line 16) . ......oioons e e i 422,675, 602,977.
28 21 Total liabilities (Part X, lin@ 26) ..o 375,515. 273,138,
%u-;: 22 Net assets or fund balances. Subtractfine 2T fromtine 20, . ... ity 147,160. 329,839,

=
o

| Signature Block

Upcer penatties of sarjury, | dectare that | have examined this refuny, intluding accompanying schedules and stalements, and to the best of my knowledge and belist, Wisbrue, correst, and
carnptete. Detiaration of preparsr (other than officer) is hasad on ail inférination of which pregarer has aby knowledge.

oz

L, ot |

- LM /Y et ;
Sign Signature of offfcer oy Date
Here b Jill Ryan Executive Dir,

Type or grint name and tile

PrintType. preparer's name ﬁapa?gr‘s signfture Date Check U 4 1PTN
Paid Velda K. Kammermann tf 5~ 25 -7 2] seitemgioves |PO1056809
Preparer |fimsname » KAMMERMANN & BASCOM PC
Use Only |rivsasess ™ 110 PARK AVENUE Firs £ % 38-2763936

CHARLEVOIX, MI 48720 Phareno.  (231) 547-4911%

May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. . ovevvr e ivnsin v @ Yes [ ] Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL D1/21/20 Form 980 {2619}



Form 930 2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
Partlll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part HL. ... o D
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

and revenue, if any, for each program service reported.

4a (Code: } (Expenses 8 449,829, including grants of $ 304,382, ) Revenue § )

4¢ (Code: } (Expenses $ 218,090, including grants of $ 2,500.) (Revenue § 34,519.)

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 967, 377.
BAA TEEAQIO2L 07/31119 Form 990 (2019)




Form 990 (2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 4

[PartIV. | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 2? If ‘Yes,” complete Schedule I, Parts land 1. ... . ... ... .. .o

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

Schedule J...........

243 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, 20022 If 'Yes," answer lines 24b through 244 and

complete Schedule K. ff No, 'goto fine 25a......................... 0. .= o=w==

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. ...l e

25a Section 501(cX3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Fart!.........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,' complete

Schedule L, Part L. .. T T

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity

or family merber of any of these persons? /f 'Yes,’ complete Schedule L, Part I, ... ... ... . . .. . ... .. ... .. ...

27 Did the organization provide a grant or ather assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,' complete Schedule L, Part il ........ 0 ... . . . . . . T

28 Was the organization a pariy_to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¥

Yes | No
22 X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X

Yes,"complete Schedule L, Part V. .......... ... 00 . 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV .. ... .o\ \oeoo 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? #f
Yes,' complete Schedule L, Part IV . ... . T 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M. . ... .. . . . . T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Scheduie N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedule N, Part L. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Partl....... ... .. ... .. . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, 11}, or IV,
and Part V, line 1. .. e 34 X
35a Did the organization have a controlled entity within the meaning of section Y1 () T IS ) X S 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(6)(13)? # 'Yes,' complete Schedule R, Part V, line 2. ........oov' oo 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 1ne 2. .. . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complete Schedule R, Part Vl...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O......ovi. i irt e e, 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part V.. ... oo e e . H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ...... .0 T

Tc

BAA TEEAGIGAL  07/31719

Form 990 (2019)



Form 990 (2019) Great Lakes Aquatic Habitat Network and 20-5693503

Page 5

iPa Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Yes

No

16}

b !f at least one is reported on fine 2a, did the crganization file all required federal employment tax returns?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
b If "Yes,' enter the name of the foreign country > Canada

4al X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ..................oooe L

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ..o e T

Ga

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

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

services provided to the payor?. ... o T

¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
FOMM 82827 . T

g If the orgargzation received a contribution of qualified intellectual property, did the organization file Form 8899

BSTEQUITEA?. .. e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. .. oo R e

7h

8 Sponsoting organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 ... . ...\ ere oo
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . ....................
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12.................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . .........oooou i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... .. ... . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .. ... ... ... 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..o ov oo 13a

Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reservesonhand .......... ... .. 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear?..................c0h 0 aes 14a
b if *Yes," has it filed a Form 720 to report these payments? #f ‘No,’ provide an explanation on Schedute O............... 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... ... . X
If 'Yes,’ see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 07/31/19

Form '9 0




Form 990 (2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A, Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b

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

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

of officers, diractors, trustees, or key empleyees to a management company or other person?. ....... ... . .covv.... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 00 was fl a7 . ... . . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders . . ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVemmiNg DoAY ? .. o i e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 R:'d %h?] arganization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The gOVEIMINg DoAY T, .. ..o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... e 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ...... .o i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... i i e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's EXemMPt PUIPOSBST . . o\ u .ty e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ... ........... ... .. ik X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule O [l
12a Did the organization have a written conflict of interest policy? ff No,' gofoline 13. . ... . i i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F o RNt 1111151 - TP 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. See. .§chedule O 12¢| X
13 Did the organization have a written whistleblower policy?. ... oo i e e 13 X
14 Did the organization have a written document retention and destruction policy?.. .. .o i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O..............o 0L, 152
b Other officers or key employees of the organization. ... i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enBily QUIING the YOI 2. ... it e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization io evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementsy. . .. . e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » MI

18 Section 6104 requires an organization to make its Forms 1023 V 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Stephanie Altrock 107 Shea Court Simpsonville SC 2%681 (231) 348-8200
BAA TEEAQIO6L 07131119 Form 990 (2019)




Form 990 (2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any refated 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(%)
o (B) | o e o ariees e rere ® €) '@
ome anc e A;gLarge * bgtit‘e?:gag‘{frgtrez;\d ¢ com;Fa{:rEs?aﬁt?obl-!lefrom comggﬁ:zzg?o{?r‘:efrpm Eslim:te;c(jhaer{munt
o BEETOTE]E 3 WSS | “WETBMEG " | compensation rom
houstforlgd 21 E|8 (2 (88 and related
O:;,:ég . g_ g §- 1 _§ é & @ organizations
AN
dotted 2 P
line) & 2
(=3
W Jill Ryan ] _A0
Executive Dir. 0 X 92,737. 0. 0.
_@ Trent Stark _____________ -3 _
Chairman 0 X X 0. 0. 0
_® Adam Parker ______________ -3
Vice Chair 0 X X 0. 0 0
_@ Karen Reinbold __ __ ________ -3
Treasurer 0 X X 0. 0 0
_®)_Stephanie Smith ____ _______ .
Secretary 0 X X 0. 0 0
_® Tom Knott _ _____________| .
Director 0 X 0. 0. 0
__Dr. Robert lLetscher _______ | _L
Director 0 X Q. 0 0
_® Melanie Welch ____ __ _____ | .
Director 0 X 0 0 0
_©)_Donald Wiggins, Jr. _______ | A
Director X 0 0 0
@y ] L
an o ———
0 o
O L
o .

BAA TEEAOI07L  07/31/19 Form 990 (2019)



Form 990 (2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Position
GY) A;erage tgdo notlcheck more. tht.;anl one (P) (E) (F)
. ours 0X, unless person is both an
Name and title perk officer and a director/trustee) comggr?sozﬂiaubrlefrom comggggariiaobrﬁrom Estimaftecti h:mount
(Irs’teeany e S S|ol =g o lhegrganizaton related organizations compgns‘,)atiogx from
hours |, & é F& 2 %g (W-2/1099-MISC) (W-2/1099-MISC) e eraanalion
wioed |88 S8 (3288 orgariziion
organiza 18 8 3 2 83 genizatone
- tions = <=
below g g 8 %
dotted & %
tine} & %
Qyq
a3 _ _
(16)
a e __
0 R
e
(20)
@n
@ N
@3
@y ]
@5
ThSubtotal ... .. > 92,737. 0. Q.
¢ Total from continuation sheets to Part VII, Section A ...................... > 0. 0. 0.
dTotal (add fines Thand 16)........... ... i i, > 92,737. 0. 0.

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

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. . . .. ... .. oo s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg@nization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIGUAL . . . L e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f ‘Yes,’ complete Schedute J for suCh Derson. ... oo iiisnaons 5 X

Section B. Independent Contractors

1 Compiete this table for your five hi%hest 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) L)) ) ©
Name and business address Description of services Compensation
Gud Marketing 1223 Turner Street, Suite 101 Lansing, MI 48906-4363 [Marketing 135,000.

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 » 1 i
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) Great Lakes Agquatic Habitat Network and 20-5693503 Page 8
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VL. ... i D
) (B) ©) (0]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g,g 1a Federated campaigns ......... 1a " e
_g. 21 b Membershipdues............. 1h 35, 765.

w._g ¢ Fundraising events............ 1e

% u| d Related organizations......... 1d

& £| e Government grants (contributionsy.... | le 98, 000.

8"5 £ Al other contributions, gifts, grants, and

'§}_;6 similar amounts ot ingiuded abgve o TE 1,127,896,

L= g Noncash contributians included in

o finesla-4..........c..oall 14g 1,162,

S8 & hTotal Addlines Ta-T1f.........cooon o -

Business Code

2a Program Service Revenue 34,519, 34,519.

Program Service Revenue
(=%

e

f /Ell_oﬁlgr_ﬁrsg?a?nnse.r\ﬁc_e revenue. ...

gTotal. Add lines 2a-2f . ..............ooiiin i, d 34,519.
3 Investment income (including dividends, interest, and

other similar amounts}....... ... o > 571. 571.
4 Income from investment of tax-exempt bond proceeds.. ™
B ROYaliES. vt -
{i) Real {ii} Personat

SaGrossremts........ 6a

b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢

d Net rental income or (oSS} .........vevviviennnn.
{i) Securities (it) Other

7 a Gross amount from
sales of assets
ather than invento
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)....... 7c
dNetgainor oss).....cooviiiin i,

§ 8a Gross income from fundraising events
(notincluding $
% of contributions reported an line 1¢).
o« SeePart IV, line18 ............ 8a
E b Less: direct expenses...... 8h
5 ¢ Net income or (foss) from fundraising events.
9 a Gross income from gaming activities.
See Part V, fine 19.. ... ... ... 9a
b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities...........
10a Gross sales of inventory, less. ....
returns and allowances n0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (foss) from sales of inventory ..........
g Business Code
§ ita
2 % b CIITTITIITTIII
g € @ ____
B & dAlother revenie ...
= e Total. Add fines 11a-11d ....... ... ..... > :
12 Total revenue. See instructions . ..................... > 1,296,751, 34,519. Q. 571.

BAA TEEAQIOSL 07/31N19 Ferm 990 (2019)



Form 990 2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 10
{Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX ... .............cooieerr 1X|
® © (D)
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total e(zl;(\z)enses

6b, 7b, 8b, 8b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2n.......................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22..... ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). ... ovvv L. 0 0 0. 0

7 Other salaries and wages.................. 379,614, 306, 803. 45,212, 27,599:

8 Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions)....................

9 Other employee benefits. .. ................
10 Payrofitaxes.................. .. ... . ...
11 Fees for services (nonemployees):

aManagement............... ... .. ... -

176,185, 176,185

92,737. 76,802. 1,130, 14,805,

112,751,
37,520,

97,137,
23,430.

14,644.
11,026.

970.
3,064.

12,469. 9,909. 2,560.

dLobbying...........o. oL
e Professional fundraising services. See Part IV, line 17. ...
f [nvestment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, fist line 11g expenses on Schedule 0.pCh.
Advertising and promotion.................

Office expenses...........coivivniniinin.
information technology.....................
Royalties .................................
OCCUPaNCY. oo
Travel oo

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

Conferences, conventions, and meetings. . ..
Interest. ............
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUIANCE. . oot et e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ................

D 172,271 .

159,845.

12,426,

870.

840.

30.

32,225,

27,802,

3,455,

968.

1,644.

1,331,

313.

20,982,

19,893,

1,088.

57,701.

53,9717,

3,724.

1,023.

1,023.

2,454.

73.

740.

1.844.

a2 Miscellaneous _ _ __ _ 13,626. 11,042,
b
7T
d___
eAliotherexpenses.........................
25  Total functional expenses. Add lines 1 through 24e . .. 1,114,072. 967,377. 97,445, 49,250,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . ......ovvvvnnnn..

BAA

TEEAOTI0L 073112

Form 990 (2019



Form 990 (2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 11
Pa Balance Sheet

2,310.

Check if Schedule O contains a response or note to any fine inthis Part X ..o D
A B8)
Beginning of year End of year

1 Cash ~ non-interest-bearing. . ............. .o i 1
2 Savings and temporary cash investments. ...........oo i 403,453.] 2 566,942,
3 Pledges and grants receivable, net. ... ....oooi i 3,000.] 3 17,500,
4 Accounts receivable, Meb .. ... . 3,228.| 4
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...........ovvvnnn....

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c){(3)(B)............. 6
7 Notes and loans receivable, net. ... . ... .. o o 7
.g 8 Inventories for sale or USe........oooi i i 8
@1 9 Prepaid expenses and deferred charges. ..............oooiiiiinreen i, 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D.................... 10a g
b Less: accumulated depreciation.................... 10b 5,4009. 5,830.| 10¢ 6,079.
11 Investments — publicly traded securities.......... .. ... ... ... . .. . 1
12 Investments — other securities. See Part iV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11, ... . i3
14 Intangible @assels. ... ... 14
15 Otherassets. See Part IV, line 11, ..o i e, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 422,675.116 602,877.
17  Accounts payable and accrued expenses..................ooiiiiiiiini... 22,320.117 20,852.
18 Grantspayable ... ... o 18 3,000,
19 Deferredrevenue .. ... . oo 243,864.]119 231,004.
20 Tax-exempt bond Habilities ... ..o it e e
8 21 Escrow or custodial account liability. Complete Part iV of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
."3" controlled entity or family member of any of these persons .....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,331.[25 18,182.
26 Total liabilities. Add fines 17 through 25............. .00 i i, 275,515,126 273,138.
@ Organizations that follow FASB ASC 958, check here > n
8| and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .......... oo i 106,910.] 27 216,721,
| 28 Net assets with donar restrictions.. ... 40,250.|28 113,118.
'§ Organizations that do not follow FASB ASC 958, check here » | |
i and complete lines 29 through 33,
& 28 Capital stock or trust principal, or currcent funds..........ooo i
£ 30 Paid-in or capital surplus, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
5‘ 32 Totalnetassetsorfundbalances.................oo i i 147,160.] 32 329,8389.
2 33 Total liabilities and net assetsffund balances............................ o 422,675,383 602,977.

TEEAQ11IL 07/3119 Form 980 (2019)
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Form 980 (2019) Great Lakes Aquatic Habitat Network and 20-5693503 Page 12
‘| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... ..o o i i s D
1 Total revenue (must equal Part VHll, column (A), line 12). ... ... e 1 1,296,751,
2 Total expenses {must equal Part IX, column (A), ine 25). .. ... e i e 2 1,114,072.
3 Revenue less expenses. Subtract line 2 from line ... . i 3 182,679,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 147,160.
5 Net unrealized gains (losses) on INVestMENTS. ... . i it i e i e 5
6 Denated services and use of facilities. . ... ... s 6
7 InVestmEnt EXPENS B L. . e e s 7
8 Prior period agjUstmEntS ... e 8
g Other changes in net assets or fund balances (explain on Schedule O). ... vt iit i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B L e e e e 10 329,839,

3
X

i|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . ... i

1 Accounting method used to prepare the Form 990: DCash Accruai D Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required t¢ undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T 337 . L o i i i et e e e e e e e s 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOT12L 01/21/20 Form 890 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Suppott

Complete if the organization is a section 501 (c)(S% arganization or a section

4947(aX1) nonexempt charita

ble trust.

» Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1548-0047

2019

Name of the organization

Fund, Inc.

Great Lakes Aquatic Habitat Network and

Employer Identification number

20-5693503

[Part I

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

~ ¥ Bow N

v

10

11
12

A church, convention of churches, or association of churches described in section T70(b}THAXD).

A school described in section 170(bX1XAXH). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)}1XANXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)Gii). Enter the hospital's

name, city, and state:

An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)}AXiv). (Complete Part il.)

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)}1XAXvi). (Complete Part II.)

A community trust described in section 170¢b)1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 1T78(b)}1¥AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

D An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 509(a}2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).

rom businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
di 3

or more publicly supported organizations describe

n section 509(a)1) or section 509(a)}(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the pewer to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and'B.

management o

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

d | |Typen non~functionagy

functionally integrate

b D Typell. A supfporting organization supervised or controlled in connection with its supported organization(s), by having controf or
the supporting organization vested in the same persons that contral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type lif functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a distribution requirement and an atientiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

(liy EIN

(lil) Type of organization
(described on lines 1-10
above (see instructions))

(v} is the
argarization listed
I your governing

document?

Yes No

{v)} Amount of monetary
support {see instructions)

(viy Amount of other
support {see instructions)

(A

B

©

™

€

Total

BAA For Paperwork Reduction Act Notfcé,ﬂ séevtherl.r‘tstructions for Form 990 or 990-EZ.

TEEAD401L  07/03/19
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Schedule A (Form 990 or 990-E27) 2019 Great Lakes Aquatic Habitat Network and 20-5683503 Page 2
PartlljSupport Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part tHl. If the
organization fails to qualify under the tests listed below, please complete Part 1E.)

Section A. Public Support

g:;e‘;'gf; gyi‘j;' (or fiscal year (2) 2015 (b) 2016 () 2017 (d)2018 (e) 2019 0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusial grants.’).. ... ... 678,830. 917,800, 815, 260. 867,716./1,261,661.] 4,541,267.

2 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3. .. 678,830. 917,800. 815,260, 867,716.11,261,661.| 4,541,267.

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 ... 2,734,573.
6 Public support. Subtract line 5
fromiined,.................. 1,806,694,
Section B. Total Support
gggggggy%' {or fiscal year (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromline4.......... 678,830. 917,800. 815,260. 867,716.11,261,661.1 4,541,267.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 916. 4,767. 103. 432. 571, 6,789.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ... 0.
11 Total support, Add lines 7

through 10 ..........oi, 4,548,056,
12 Gross receipts from related activities, etc. (see instructions) 88,889,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bax and stop here. . ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))....................co ... 14 30,72 %
15 Public support percentage from 2018 Schedule A, Part I}, ne 14 ... o i e 15 42 .45 %

16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... o i i i ceanenns >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ..ot i i > D

172 10%-facts-and-circumstances test—-2019. 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.......... > D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H
g

18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions . ..
BAA Schedule A (Form 950 or 990-E2Z) 2019
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Great Lakes Acquatic Habitat Network and

20-5693503

Page 3

Schedule A (Form 990 or 990-EZ) 2019
Par

fails to qualify under the tests listed below, please complete Part 11.)

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c)2017

(d) 2018

(e) 2019

{f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
Tefromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » () 2015 (b) 2016 {c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounis fromline6..........

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

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

¢ Add lines 10aand 10b........

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

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

13 Total support. {Add lines 9,
10¢, tl,end 12).............

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

organization, check thisbox and stop here. ... ... ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () ......... ... it 15 %
16 Public support percentage from 2018 Schedule A, Part 11, line 15, ... .. . i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17, .. i e 18 %

19a 33-1/3% support tests—2019, 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.

A\
L1107

BAA TEEAQ403L 07/03/19
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Schedule A (Form 990 or 990-£2) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (©)? If 'Yes,' answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170©){2XB)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization'y? ff *Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part Vi how the organization had such confrol and discretion despite being controlied
or supervised by or in connection with its supported organizations.

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detait in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
if "Yes,' provide detail in Part Vi,

b Did ong or more disqualified persons (as defined in line 9?{) hold a controlling interest in any entity in which the
supporting organization had an interest? {f 'Yes,' provide detaijl in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? /f 'Yes,’ provide detait in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding , ,
certain Type [l supporiing organizations, and all Type Hl non-functionally integrated supporting organizations)? f "Yes,
answer 10b below.

b 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.) 10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 201¢




Schedule A (Form 950 or 930-EZ) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 5
{Part V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes T‘FO i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? 1la
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b} above? If ‘Yes' to a, b, or ¢, provide detail in Part Vi, 1

Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type llt Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Completfe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? i 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if ‘'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involverment.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported erganizations? Provide details in Part Vi,

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAG405L 07/03/19 Schedule A (Form 990 or 830-EZ) 2019




Schedule A {(Form 990 or 990-€2) 2019 Great Lakes Aquatic Habitat Network and 20~5693503 Page 6
[Part:V. ]| Type Hll 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 supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (&(%ggggta Bear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(L RRE-NECRE N

DU bhWiN|-

Section B — Minimum Asset Amount (A) Prior Year ©) et pear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exemnpt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enfer 1-1/2% of line 3 (for greater amount,
see instructions).

&
w

E-N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi (B
W iU

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). : L ;
D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).
BAA Schedule A (Form 9380 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
IPartV. | Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add tines 1 through 6.

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

2 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(D[] ]t

. ‘e . . . @ an . i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Disttibutions Pre-2012 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017. ...,
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017...,....

d Excess from 2018.......

e Excess from 2019....... . S G Sovaniasleta
BAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part Il], line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c;"Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 950 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

F =
(Form 30 or 930-£2) For Organizations Exempt From Income Tax Under section 5071(c) and section 527

> Complete if the organization is described below. » Attach to Form 990 or Form 930-E2.

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

If the organization answered 'Yes,' on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
if the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 507(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-8.
e l§ectti‘clm'a\501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete
art 1l-A,

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 9590-EZ, Part V, line 35¢
(Proxy Tax) (see sepatate instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Iil.

fame of organzatin oreat Lakes Aquatic Habitat Network and
Fund, Inc. 20-5693503

{.,Raﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures {(see Instructions). .. ......ovvueeere e > 8
3 Volunteer hours for political campaign activities (see iNStructions). .. .. ..o oo oo

Employer identification number

tﬁqgj};}lﬁBﬁf]Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4855, ......................... >3 0.
2 Enter the amount of any excise tax incutred by organization managers under section 4955................... >3 g.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ............... 0o DYes DNo
4aWas a cormection MAUET .. ... o ittt DYes DNO
b If "Yes,' describe in Part |V.
LE?. Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities .., . ... e >3
3 ;.Fota% %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
L= 4
4 Did the filing organization file Form 1120-POL for this Year?. . ... oot e e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV,

{a)Name {b) Address (c) EIN {d) Amount paid from (2) Amount of political
filing organization’s contritutions received and
funds. if none, enter-0-, promptly and directly
delivered to a separate
paliticat organization. {f
none, enter -0-.
M b
@ b e
€ ittt
L ittt
®» ke
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2, Schedule € (Form 990 or 890-E2) 2019
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Schedule C (Form 990 or 990-2) 2019 Great Lakes Aquatic Habitat Network and 20~5693503 Page 2

section 501¢h)).

Partll-A' /| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affifiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (3) Fiting (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ............. 5,553,
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 2,887.
¢ Total lobbying expenditures (add fines Taand 1h)............. ... i, 8,440. 0.
d Other exempt purpose expenditres. . ... 1,105,632.
e Total exempt purpose expenditures (add lines Tcand 1d). .. .....oooooieionn oo, 1,114,072, G.
f Lobbying nontaxable amount. Enter the amount from the foltowing table in
BOth COIUMINS. .o 186,407.
If the amount on line Te, column (a} or (b) is: The lobbying nontaxable amount is: L
Not over $500,000 20% of the amount on fine 1e, i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $300,000. : :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,560,000 but not aver $17,000,600 $225,000 pius 5% of the excess over $1,500,000. 5
QOver $17,000,000 $1,000,000. .
y Grassroots nontaxable amount (enter 25% of line 16)....... . ... oiiiiinnr . 46,602, 0.
h Subtract line 1g from line 1a. If zerc or fess, enter -O-................. ..., 0. 0.
i Subtract line 1f from line Te. If zero orless, enter -0- ..., 1] 0.

I If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49711 tax for this year?. . ... o

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501¢h} election do not have to complete all of the five
columns below. See the separate instructions for fines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (&) Total
beginning in)
2 a Lobbying nontaxable
amodnt 927 156(650 186,407. 346,847.
b Lobbying ceiling
amount (150% of line
2a, column (e)) 520,271,
¢ Total lobbying
expenditures 14,315, 4,635. 5,270. 8,440. 32,660,
d Grassroofs nontaxable
amount 716, 232. 39,163. 86,713.
e Grassroots ceiling
amount (150% of line
2d, column (&) 130,070.
f Grassroots lobbying
expenditures 11,233, 3,560, 1,878. 5,553, 22,224,
BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedute C (Form 930 or 990-E2) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

Partll-B Complete if the organization is exempt under section 5071(c)3) and has NOT filed Form 5768
(election under section 507(h)).

G)] )]
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

B VOIUNEEIS 7 L e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?2 ......,

c If *Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... ittt 1
2 Did the organization make only in-house tobbying expenditures of $2,000 or less? ... ... .o it ii . 2
3 Did the organization agree to carry over iobbying and political campaign activity expenditures from the prior year?... ... 3

Part l-B] Complete if the organization is exempt under section 501{c)(4), section 501(c}5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,' OR (b) Part [li-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounls from mMembers. . ...t iv i i 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B U YL L o o i e e e s
b Carryover from st year ... e e

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAUIE NEXE YOaF 7. e e e

5 Taxable amount of lobbying and political expenditures (see instructions) ................coiiiiii et
Part:IV. | Supplemental information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part iI-A (affiliated group list); Part lI-A, lines | and
2 (see instructions); and Part |1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 930 or 890-E2) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 16, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990, Open to Public

Department of the Treasu i i i i i . i
ol Bevenus Seres *» Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the aorganization Employer identification number

Great Lakes Aquatic Habitat Network and
Fund, Inc, 20-5693503

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

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

Total number atend ofyear................

Aggregate value of contributions to {(during year).... ..,

Aggregate value at endofyear.............

1
2
3 Aggregate value of grants from (duringyear) .........
4
5

Did the organization inform al! donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIIISSIbIE PrIvate BENEIE? . . . . ot s e et ettt e e e []ves D No

Consetvation 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 fand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation Basements. .. ... i i s 2a

b Total acreage restricted by conservation easements. ............. i i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Registern ... oottt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(i)
and section T70(M@NBIINT. ... - ..o [Jyes  []No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 980, Part VI, lIne 1. . .o oo e e e L

(i} Assets included in Form 990, Part X ... .. it »S

2 lIfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VI, line 1. . e >3

b Assets included in Form 990, Par X ... ittt e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22N9 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 grox{n)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatson s collection?. ................... D es D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oMM 990, Part X2, .. . e e e []Yes [INo
b If 'Yes,' explain the arrangement in Part XIHl and complete the following table:
Amount
€ Beginming BalanCe. .. ..o e e e e 1c
d Additions dUrNg the Year. . ... i e e e s 1d
e Distributions during the year. .. ... . Te
FENding balance. .. ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl .................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years hack (e) Four years hack

1 a Beginning of year halance. .....
b Contributions..................

¢ Net investment earnings, gains,
andlosses....... ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations . ... oo e e e 3a(i)
(i) Related organizations . ... .. . e e 3af(ii)

b If 'Yes' on line 3a(jii), are the related organizations listed as required on Schedule R? ......... .. ... o, 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

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

Description of property () Cost or other basis (b%Cqst or other (¢) Accumulated {d) Book value
(investment)} asis (other) depreciation
Taland.. ...
bBuitdings...........ooi i
¢ Leasehold improvements...................
dEquipment ...... ... ... ... . 11,488, 5,409. 6,079,
eOther.. ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .......cocviii it > 6,079.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

investments — Other Secutities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............. ..o iinin..
(2) Closely held equity interests. ........................
@) Other
R
®_
©
o
e
o _____
e
o
N
Total. (Cofumn (b) must equal Form 990, Part X, column (B} line 12.). .. ™

Part Vil Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

¢)]

@

(3)

1G]

&)

)

)

@&

)]

(10
Total. (Column (b) must equal Form 890, Part X, column (B) line 13).. > e : :
Part|X: | Other Assets, N/A _ '

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)]
2
&)
“@
®
(O]
)]
)]
9
a0
Total. (Column (b) must equal Form 990, Part X, column BYline 15.). ... . >
Pait Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(? Compensated Absences 18,182.
3
“@
®
©®
)
@
&)
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) e 25). .. ... » 18,182,
2, Liahility for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that regorts the erganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlE. ..o oo ]

BAA TEEA3303L 8/22/19 Schedule D (Form 980) 2019




Schedule D (Form 990) 2018 Great Lakes Aguatic Habitat Network and 20-5693503 Page 4

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ... ... 0. 0.,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (lossesy oninvestments.............. .o iii . 2a

1,296,751.

b Donated services and use of facilities .. ........... ... iiiiiniin e, 2b

€ Recoveries of pror ¥ear grants . ... .vver vt e 2c

d Other (Describe in Part XILY ... oo i 2d

eAddlines 2a through 2d. ... ... ..o i
3 Subtract line 2e from liNe 1. ... oot
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Viil, line 7b.............. 4a

1,256,751,

b Other (Describe in Part XULY ... . oo i 4b

CAdd lines da and Ab ... .. ...

4c

5

1,286,751,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ... 00t
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies. .. ... .o oot

1,114,072,

b Prior year adjustments. .............. e

C O 10888, o ottt

d Other (Describe in Part X1 ..o i e e ee e

eAddlines 2athrough 2d. ... .. ..o o
3 Subtract line 2e fromi Ine T ..o e

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, fine 7b.............. 4a

1,114,072,

b Other Describe inPart XHLY. ... i e, e 4b

CAdd lINes da and Ab . ... T
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.). ... inn..

1,114,072,

[Part:XHi| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 111, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304l. 8/22/1%

Schedule D (Form 990) 2019



OMB No. 1545.0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 930) Governments, and Individuals in the United States 2019

Complete if the organization answered 'Yes' on Form 990, Part iV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information.
Name ofthe oganizeton G reat Lakes Aquatic Habitat Network and Employer idenfification number
Fund, Inc. 20-5693503
[Partl | General Information on Grants and Assistance
1 Does the organization maintain records io substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used {0 award the grants OF BSSISIANCE. ... ... . evuunrrnnnnsssies oo e osostiseiisioeieian e G E?m D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EiN {c) iRC section (d) Amount of cash grant {e) Amount of non-cash (N Method of valuation (g) Description of (h} Purpose of grant
or gavernment (if applicable) assistance (book, mzcm. wn.u_‘m_mm_. noncash assistance or assistance
other,
D) We_the People of Detroit _ Water
_ .. 1520 Chateaufort Place affordability &
Detroit, Mi 48207 47-5123503 90, 950, 0. distribution
{2) Evergreen Community Developme
__282] HILLCREST AVE To purchase
Flint, MI 48507 36-4776666 17,072, 0. equipment
) Black Autonomy Network Commun
1940 Union Ave Clean drinking
Benton Harbor, MI 49022 14-1859348 1,197 0. water
w_
®
®e o ___
@ _
®_
2 Enter tolal number of section 501(c)(3) and government organizations listed inthe line Ttable........................ ... ... .. . . . ... .. T T > 3
3_Enter total number of other organizations listed in the line T table ... ... - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3S0IL 07710139 Schedule | (Form 990) (2019)
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2019 Schedule |, Part IV - Supplemental Information Page 3

Great Lakes Aquatic Habitat Network and
Client G1500 Fund, Inc. 20-5693503

4/15/21 05:48PM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

grant recipient is contacted for more information. If funds remain unexpended, the
grant recipient is given a time period for spending the remaining funds for
activities outlined in the original grant contract and then asked to submit another
report at the end of that time period. If funds were expanded for purposes outside of
the grant contract, the grant recipient will be asked to either amend their agreement
with Freshwater Future to a resolution acceptable to both organizations or if the
funds were spent for a prchibited activity, the grant recipient will be asked to

refund that portion of the grant award.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMe No. 15450007

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 390-EZ.

Ew?g,-anrgl“}%g\l; f,’,ﬁ &geslrgliacs:ry > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Great Lakes Aquatic Habitat Netwo rk and Employer ldentification number
Fund, Inc. 20-5693503

Form 990, Part VI, Line 11b - Form 990 Review Process

An independent CPA prepares the Form 990 and meets with the Executive Pirector to
review a draft copy of the form, The Executive Director forwards the Form 990 and
audited financial statements to the Finance Committee. Upon the completion of their
review, a recommendation for approval is submitted to the full Board of Directors
for final review and approval (which can be done by e-mail). All changes addressed
by the Finance Committee and/or the Board of Directors, if any, are made to the
return.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

On an annual basis, a questionnaire is given to Board Members asking them to
disclose any conflict of interests. The questionnaires are dated and filed. Board
Members excuse themselves from voting on ahy board items where a conflict of
interest has been disclosed.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Executive Director's salary is determined annually by the Executive Committee of
the Board of Directors after considering factors such as job performance, job
adherence, budget constraints, and comparative salary survey information.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents are made available to the public upon request. This fact is

disclosed on an annual basis in our newsletter.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) () (D)
Program Management Fund-
Total Services & General raising
Marketing 135,000. 135,000.
Total § 135,000, § 135,000, S 0. § g.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 580-EZ, TEEAJODIL 08/19/19 Schedule O (Form 990 or 990-EZ) (20719)



Application for Automatic Extension of Time To File an
rom 8868 PP Exempt Organization Return OME No. 1545.0047

Department of the T > File a separate application for each return.
ln?gﬁarlngzvgnueeséri?f: v > Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2020}

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format §see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax raturns.

Name of exempt organization or other filer, see instructions, Taxpayer dentification number {11N)
Type or . .
print Great Lakes Aquatic Habitat Network and

Fund, Inc. 20-5693503
File by the Number, street, and roam or suite number. If a P.0. box, see instructions,

dug date for

filing your P.O. Box 2479

return. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions.

Petoskey, MI 49770
Enter the Return Code for the return that this application is for (file a separate application for each return} ..........................
Ap‘?lication Return Ap}plication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 950-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » Stephanie Altrock

Telephone No. » (231} 348-8200 Fax No. »
@& [f the organizatiorT does not have %zizf—ic—e_ér—pl_at;-of business in the United §ta—te_s,_ Check this BOX . .- .~ eveeeeeeeeee >
® [f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . it it is for part of the group, check this box ... > Dand attach a list with the names and TiNs of all members
the extension is for.
1 I reguest an automatic 6-month extension of time untit 8/15 .20 21, tofile the exempt organization return
for the organization named above. The extension is for_tl'a_e?)@:;ni—zé_fién's return for:
> D calendar year 20 or
> tax year beginning lo/01_ .20 19 _ and ending _9/30_ _ 20 20 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a [f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS. . ... ... oot T 3ais 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit ... ..........ooeieeiinninn.. 3hjs 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ..............vmoer. o, 3¢cl$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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