990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public
Department of the T 2 e RIS 19 y N
intbrnal Revenue Serace * Information about Form 990 and its instructions is at www.irs.gov/form990,

A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 8/30 , 2017
B Check if applicable: c D Employer identification number
| [podress change  [Great Lakes Aquatic Habitat Network and 20-5683503
Nama change Fugd, BIHCé 479 E Telephone number
e P.0. Box
o ‘ Petoskey, MI 49770 231-348-8200
o Final return/erminated
| _[Amended return G Gross receipts S 930,056.
|| Apnlication pending F Mame and address of principal officer: Jill Ryan H(a) Is this a group return for subordinales?l | yeg %No
Same As C Above R S e et uctonsy LYo LM
| Taceemptstaus  [X[501@@3) | ]501¢e) ¢ )< (nsertnoy | [4%47Ga)(1yor | [527
J Website: » www.freshwaterfuture.org H(c) Group exemption numger »
K Form of organization; IXFCorporation I_l Trust I_I Association |_| Other™ I L Year of formation: 2006 | M State of legal domicile: MT
[Partll | Summary
1 Briefly describe the organization's mission or most significant activities:Our mission is _to promote the __
@ protection and enhancement of water guality and water resources in the Great ___ _
£ Lakes, Freshwater Future builds effective community-based initiatives to protect _ _
£ and restore the water quality of the Great Lakes basin. ____________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<S3| 3 Number of voting members of the governing body (Part VI, fine 1a) ........... ... ool 3 8
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b)....................... a4 B
2 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) ...t 5 8
= Total number of volunteers (estimate If NECESSANY) . . ..\ ot 5 S0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12... ... ... o it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... .. i iii i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). ... ... ... . 678,830, 917,800.
2| 9 Program service revenue (Part VIl line 2g)..............oooiei i 7,096. 7,489,
% 10 Investment income (Part VIII, column (A), lines 3, &4, and 7d)..............ooiiiiin, 916. 4,767.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9, i0c,and 1e)................
12 Total revernue — add lines 8 through 11 (must equal Part VIII, column {4}, line 12)..... 686,842, 930, 056,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3}..............cvnat 135,742. 558, 314.
14 Benefits paid to or for members (Part IX, column (A}, line d)........... ... ...
° 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5-10) ..... 358,063. 336,793.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
2 b Tota!l fundraising expenses (Part |X, column (D), line 25) » 34,095, i
ul 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e)............oooiiinin 316,490, 326,110.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 810,295, 1,221,217,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... oo -123,453. -291,161.
5§ Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, N 1B .ottt e e i e 873, 306. 429,477.
5‘“ 21 Total liabilities (Part X, e 26) . ... .. e 392,718, 240, 050.
53 22 Net assets or fund balances. Subtract line 21 fromline 20....... .. ... ... ... .. ... 480, 588, 189, 427.
[Partil [Signature Block

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

SI an Signature of officer |Dale
Here p Jill Ryan Executive Dir.
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check I_I ¥ |PTIN
Paid Velda ¥. Kammermann seli-employed P01056808
Preparer |(Fim'sname * MASON, KAMMERMANN & ROHRBACK, P.C.
Use Only |rimsadaress ™ 110 PARK AVENUE Fiem's EIN > 38-2763936
CHARLEVOIX, MI 49720 Phoneno. (231) 547-4911
May the IRS discuss this return with the preparer shown above? (see instructions).......... ..o it |§§ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGTI3L 11/16/16 Form 980 (2016)



Form 990 (2016) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
‘Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part HE. ... . i e D
1 Briefly describe the organization's mission:

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

FOMM 990 OF 900-EZ7 . ..ttt e e e e e e [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes,' describe these changes on Schedule C.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code; } (Expenses $ 482,855, including grants of S 376,914. ) (Revenue 5 )

4¢ (Code: ) (Expenses $ 302,894, including grants of § ) (Revenue S 7,489.)

4 d Other program services (Describe in Schedule O.)
{Expenses § including grants of  $ } (Revenue $ )
4 e Total program service expenses ™ 1,154,760.
BAA TEEAO102L 11/1616 Form 990 (2016)




Form 990 (2016) Great Lakes Aquatic Habitat Network and 20-5693503 Page 3
Pal Checklist of Required Schedules

Yes| Ne

1 Is the organization described in section 501(c)(3) or 4947 (2)}(1) (other than a private foundatiom)? If 'Yes,’ complete

SO IO A . .o e e e e e e e e 1 X
2 Is the crganization required to complete Schedule B, Schedule of Coniributors (see instructions)?.............. ... ... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppoesition to candidates

for public office? If 'Yes,' complete Schedule C, Part [ .. ... . e e et e e ne i aaias 3 X
4 Sectjon 501(c¥3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes," complete Schedule C, FPart 1. . . . . i 4 X
5 |s the organization a section 501(c)(4), 501(c)(D), or 501(c)(6} organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o’vide advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£ 1 O 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,’ complefe Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complate Sehedule D, Part 1 . .. o e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custedian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' completa Schedule D, Part IV, . . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V.. ............... ... 000 .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

F I T Y 11al X
b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... i e ianaas 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,' compleie Schedule D, Part VIIl..........co i i 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its lotal assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part 1X .. . . e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,' complete Schedule D, Part X. ... .. Tel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X.... [11{ X
12a Did the organization obtain separate, independent audited financial statements for the {ax year? If 'Yes,' complete
Sohedule D, Parts X and Xil. . e e s 12a] X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If "Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xit is optional. ................ 12b X
13 s the organization a school described in section 170(b)}(1)(AY(i1)? If 'Yes,' complete Schedule E........ooiiiiiiiiin 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..... ... ... .. ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... . o 14h] X

15 Did the crganization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland V. ... .. o i i 15 X

16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lland IV ... . e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If Yes,' complete Schedule G, Part | {(see instructions). . ......... ..o iiiint, 17 X

18 Did ihe organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part . . e 18 X

19 Did the organization report more than $15,000 of gross income from gaming aciivities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. oo e e e e s 19 X

BAA TEEAG103L 11/16/16 Form 990 (2016)




Form 990 (2016) Great Lakes Aquatic Habitat Network and 20~5693503 Page 4

IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

N
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Parts tand If. .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 if 'Yes,  complefe Schedule I, Parts Tand Il .. ... .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc’il fc:jrn‘}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
CRELUTE . o e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amouni of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘go to line 25a . ... . e

¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the vear to defease
ANy BEX-BXEMDE BONOS T L e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any fime during theyear? .................

a Section 501(c)3), 501{cX4), and 501(c}(29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f Yes,' complete Schedule L, Part ... ... . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fshalt1 tré,e }ral;?sr;::‘cti?‘nI has not been reported on any of the organization's prior Forms $90 or 990-EZ? If "Yes,' complete
Chedule L, Part L. et e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF'Yes, complete Schedule L, Part Il . e i e

Did the organization provide a grant or other assislance to an officer, director, trustee, key employee, substantiai
contributor or emnloyee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... i

Was the organization a party fo a business transaction with one of the fellowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e e e e e e

¢ An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, compiete Schedule L, Fart IV. .. ..............coovini
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

confributions? If 'Yes,' complete Schedule M . . . e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart I.. .. ...

Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? if 'Yes, ' complete
Sohedule N, Part . . e et r e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulaiions sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part L. ... .. e

Was the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedule R, Fart fl, Ilf, or IV,
A Pt ¥, JIE . o e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2.............. ...

Section 507(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. . .. .. . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedule R, Part VI ........ ... ... .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ...

Yes | No
20a X
20b
21 X
22 X
23 X
242 X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Page 5

Form 990 (2016) Great Lakes Aquatic Habitat Network and 20~5693503

| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 7

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize Winme s . . ...t i i e s

2 a 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 8

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

b If 'Yes,' has it filed a Form 990-T for this year? If ‘Wo' o fine 3b, provide an explanatmn inSchedule O .. .. ... .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)‘f‘ .........

b If 'Yes,’ enter the name of the foreign country; ™ Canada

3a

3b

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 prehibited tax shetter transaction at any time during thetaxyear? ...................

6 a 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?. . ........ ... . L

b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
MO EEX BAUCHDIE?. .+ .o e e ve s e ee e e e e e e e e e e e e e e e e e e

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 10 the PayOrT. . . e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................iont,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
A 7% = A

6a

7h

g If the organization recelved a contrtbutaon of qualified |nte|§ectual property, did the organization file Form 8899
F Lo =T LT =T G

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T I L 1< T O O

8 Sponsormg organizations malntalmng donor advised funds Dzd a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsering organization malke any taxable distributions under section L L

10 Section 501(cX7) organizations. Enter:

7c

7g

a Initiation fees and capital contributions included on Part VIl line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounis due or received from them.). .. ... o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172.......... ...
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13  Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thancne state? . ... ... .. ool itt,
Note. See the instructions for additional information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to mainiain by the states in

which the organization is licensed to issue qualified heaith plans. ......................... 13b
cEnter the amount of reserves on hand .. ... ... . o i e e e 13¢c 5
14a Did the organization receive any payments for indoor fanning services during the tax year?. .......... .. . .. ... ... 14a X
B If "Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b
BAA TEEADICSL 1116116 Form 980 (2016}



Form 990 (2016) Great Lakes Aquatic Habitat Network and 20-5693503 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V. ... .o i e m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 8
I 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 commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 8

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 @mployee? ... ...

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

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was fied T . . ... e 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 stoCKhOIderS . . . e i i e e e 6 X
7 a Did the organization have members, siockholders, or other persons who had the power to elect or appoint one or mere

MEmMbBeErs Of The QOVEIMING DOy T . ottt e et ettt ettt e e e e e e ey 7a X

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

8 Didthe orgamzatlon contemporaneously decument the meetings held or written actions undertaken during the year by

the following:
E I TR 1ot g gL oo 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff 'Yes,  provide the names and addresses in Schedule O........ .. ... ... ..o ... 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 chapiers, branches, or affiliales?. ... ... . i it inans 10z X
b if "Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exem Pt PUPOSES Y . L. . L.ttt i i e e e e e 10b
171 a Has the organization provided a complete copy of this Form 930 to afl members of its governing body before filing the form?. ..................... 1la
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No, ' gofoline 13.. ... o i i i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT IO S 7 . 12b X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. gchedule ............. e 12¢} X
13 Did the organization have a writlen whistleblower polCY . . ... . e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ot i e i 14 X

15 Did the process for defermining 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................... ..., 15a] X
b Other officers or key employees of the organization. ... .. .. i e e 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 simtlar arrangement with a

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parttcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzataon 5 exempt status with respect 1o such arrangements?, ... .. . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MI

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

. Own website . Anothers website . Upon request [:] Other (explain in Schedule Q)
19 Descrite in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephong number of the person who possesses ihe organization's books and records: -
Jill Ryan 3890 Charlevoix Avenue, Suite 230 Petoskey MI 49770 (231) 348-8200
BAA TEEAQI06L 11/16/16 Form 890 (2016)




Form990 (2016) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
PartVIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIL. ... ... . i, 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
# |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.
® 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 frem the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position {do not check more
Nome s Tt e | "Lam e | (L0, Recmie L
hours directorftrustee) compensation from compensation from amount of other
bk R S QS B I T| watmms | "o | Chmne
(i;:ieg‘:\y ; §' ‘2— = |2 é%— § -2l ? w 4 organization
nours for | S El2|3 |23 B and related
o:;_laar}iezg- §. Bl g -g_ g o organizations
e Es 8] g
oited & @ a
line) 2 %
M Chris Grubb 3
Chairman X X 0 0. 0.
_@ Holly Hughes _ _ ___________ _3_
Vice Chair 0 X X 0. 0 0
_® Raren Reinbold _______ ____ S
Treasurer 0 X A 0. 0 0
_®_Adam Parker _ ____________ _i
Secretary 0 X X 0. 0 0
_® Tom Kmott _ _____________ | _x
Director ] X 0. 0 0.
_® Tracey Cooke _____________| L
Director 0 X 0. 0. 0.
- Melanie Welch _ ___________| L
Director 0 X 0. 0 0.
_@ Trent Stark ___ _ _____ . __ _1
Director 0 X 0. 0 0
@ Jill Ryan ] .40
Executive Dir 0 X 85,409. 0 0
(0
o ] ————
@ ] ———
U o
a8 ——

BAA TEEAQIOIL 11/16/16 Form 880 (2016)



Form 990 (2016) Great Lakes Aquatic Habitat Network and

20-5693503

Page 8

/| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posili
Y] A;erage édo noiI<:hecc|‘(5Irrl:():rrze.thla)ani ane D) (E} F)
. pLrs ox, unless persan is both an Reportab! Resortabl Esfimated
Name and title w;gk officer and & direclor/irustee) c?hmpgr'?:at?on?mm CFTFagﬁgaﬁaO_H%{?m amoar'l?]:f%lher
b —T= elated organizatio
W R EelT B ET| Wy | Ry | opemte
Pt =T =0 I i el | % 3 organization
related |8 2 Elg 22z = and related
organiza §- 3 § -__g_ 2 § organizations
- tions S) = =
bel &
doed | ] g *1 2
fing) & %
Qs ] —_——
a8 ] ————
L R
) e
Q] R
e ———
N ——
e ] ——
e ] e
@ ] ————
2 ] ————
B SUBOtaL .. ... e > 85, 409. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal(add lineslband 1¢). . .............. .. ... .. . oo, > 85,409, 0. 0.

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

from the organization ™ 0

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

on line 1a

If *Yes,' complete Schedule J for such individual. ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for

stch individual

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

for services rendered to the organization? /f "Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year,

A
Name and business address

. B .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mere than

$100,000 of compensation from the organization »

BAA

TEEAD108L 11/16M16

Form 980 (2016)



990 (2016)

Great Lakes Aguatic Habitat Network and

20-5693503

Form

P

1§ Statement of Revenue

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

Contributions, Gifts, Grants
and Other Simifar Amounts

30,287,

1a Federated campaigns ......... 1la
b Membershipdues............. | 1b
¢ Fundraising events............ 1¢c
d Related organizations......... 1d
e Government grants (contributionsy.... | le
f A other contributions, gifts, grants, and
similar amounts not included above . . . Tf

887,513,

g Noncash contributions included in lines 12-1%: §

h Total. Add lines 1a-1f...................

>

A
Total revenue R

Program Service Revenue

Business Code

2

7,489,

(B)
elated or
exempt

function
revenue

1,489,

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

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

|3

7,489.

Other Revenue

other similar amounts) ..................

5 Royalties. ...,

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”

4,767.

4,767,

(i) Real

(iiy Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {iossy ...

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

»

7 a Gross amount from sales of () Securities

(iiy Other

assets other than inventory

b Less: cost or other hasis
and sales expenses .. . ., .,

¢ Gain or (loss)........

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

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).

SeePart IV, line18................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events.......... >

9a Gross income from gaming activities.
See Part iV, line19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activitie

S ®

10a Gross sales of inventory, less returns
and allowances.................. ..oa

b Less: costof goods sold............ b

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

Miscellaneous Revenue

Business Code

11a

dKlluoméﬂr?e-;eﬁue..................

e Total. Add lines Ta-11d ...l ™
12 Total revenue, See instructions. .. L 930,056, 7,489.[ 0. 4,767.
BAA TEEAD109L 1116016 Form 990 (2016)



Form 990 (2016)

Great Lakes Aquatic Habitat Network and

20-5693503

Page 10

[PartIX

| Statement of Functional Expenses

Section 501(¢)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

®
Program service
expenses

(<
Management and
general expenses

3

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l............coien
Grants and other assistance 1o domestic
individuals. See Past IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid io or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(MH (1)) and persons described
insection 49583 B) . ... ...l

Other salaries andwages ..................

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

Other employee benefits ...................

Payrofl taxes .............oir i

Fees for services (non-employees):
aManagement... ...

dlobbying...........c.c i
e Professional fundraising services. See Part W, fine 17. . .
f Investment management fees . .............

g Other, (If fine 13g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

¢{A) amount, list line 11g expenses on Schedufe G.).. ...
Advertising and promotion..................
Office expenses...........ooiiiiiiat
Information technology. . ............ ... ..

Payments of trave] or entertainment
expenses for any federal, state, or local
publicofficials. .. .......... ... ol
Conferences, conventions, and meetings. ...
Inferest. .. ..o
Payments to affiliales......................
Depreciation, depletion, and amortization. .. .

INSUrANCE . ... e

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

476,914,

476,914,

81,400.

81,400.

)
Fundraising
expenses

85,409,

13,347,

5,220,

6,842,

0.

0.

176,378.

147,060.

12,777,

16,541.

6,138.

5,037.

440,

662.

47,718,

39,254.

4,133,

4,331.

21,148,

17,495,

1,440.

2,214,

13,337,

13,337.

64,468,

64,468.

28,114,

25,038.

1,832.

1,244.

25,141.

22,084.

3,057,

50,462,

49,995,

39.

428.

1,468.

985,

a Contracted services _ _ _ _ _ _ 139,555, 137,715, 1,800. 40,
bMiscellaneous_ _ _ _ _ _ _____ 2,580. 148. 639, 1,783,
c
d .
efllotherexpenses..............oooveienn..

25 Total functional expenses. Add fines 1 through 2e, . . . 1,221,217. 1,154,760. 32,362, 34,095,

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). . .....ovvvvee ot

BAA

TEEAQ110L. 11116186

Form 990 {2016)
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rm 990 (2016)

Great Lakes Aguatic Habitat Network and

20-5693503

Page 11

| Balance Sheet

Check if Schedule O contains a response or note fo any line inthis Part X . ... i El

A
Beginning of year

(B
End of) year

Assetls

m oW N

[+2]

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

h Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... e
Savings and temporary cash investments............ ..
Pledges and grants receivable, net. . ...
Accounts receivable, net ... i e
|.oans and other receivables from current and former officers, directors,

trustees, key emploEees, and highest compensated employees. Complete
Part 1| of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 5031(C)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net. ... .. ... . . .
Inventories for sale Or USe. ... .. i i i e e e
Prepaid expenses and deferred charges. ... ... ...

Complete Part VI of Schedule D....................

559,484.

374,452,

308,740.

Bl M-

1,336

Wi~ |®?

10¢

investments — publicly traded securities. . ... oo e
Investments — other securities. See Part IV, line t1.......... ... ... ... ...
Investments — program-related. See Part IV, line 1% .......... .. .o int,
Intangible a88ets. . ..ot e
Other assets. See Part IV, line 11, .. . i e e
Total assets. Add lines 1 through 15 (mustequal tine 34, ........ ...t

11

12

13

14

15

873,306.|16

429,477,

Liabilitie s

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpensesS. ... ... i i i
Grants payable . .. .. .
DEferred FEVEMUE . .ottt e e
Tax-exempt bond liabilities . ... ... oo o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L ... .. s

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25. . ... ... .. . i it nanans

13,462.|17

13,170.

4,500.|18

5,000.

365,425,119

212,549,

9,331.[25

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. ... ..o e e e
Temporarily restricted netassets. ...
Permanently restricted netassels. ..o
Organizations that do not follow SFAS 117 (ASC 958), check here » I___|

and complete lines 30 through 34.

Capital stock or trust principal, ercurrent funds.. ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ... . i e
Total liabilities and net assetsfund balances. ........ . ... i it

241,755.]27

111,927,

238,833.(28

77,500.

32

480,588.} 33

189,427,

873,306.|34

429,471,

g

TEEADI1IL 111616

Form 990 (2016)



Form990 (2016) Great Lakes Acuatic Habitat Network and 20-5693503 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part Xl ... o |:|
1 Total revenue (must equal Part VIII, column (&), line 12) ... oo 1 930,056,
2 Total expenses {must equal Part IX, column (A), ine 25). .. ... e 2 1,221,217,
3 Revenue less expenses. Subtract fine 2fromline T.... ... oo 3 -291,161.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Ap.................. 4 480, 588.
5 Net unrealized gains (0sses) on INVestmentS. . ... i e e e 5
6 Donated services and use of facilities. ... ... .. 6
A =] € T=T A= {0 1] 1 = 7
8 Prior period adjustmends . ..ot e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ..... ... oL 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 00T a T (= ) P 10 189, 427.

=
o
=+
<

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lineinthisPart XUl . ..o

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consclidated and separate basis

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

i the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUlar A-1337 . .. o it et ittt e 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 in Schedule O and describe any steps taken fo undergo such audits.................ooiiinnn, 3b

BAA Form 990 (2016)

TEEADH12L 11/36/i6



Public Charity Status and Public Support |__oms No. 15450047

SCHEDULE A . e . -
" Complete if the organization is a section 501(cX3) organization or a section 2 6
(Form 990 or 390-EZ) 4947(a)(1) nonexempt charitable trust. 01

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990,

Name of the organization Great Lakes Aquatic Bahitat Network and Employer identificat|
Fund, Inc. 20-5693503

Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}1XAX).
A school described in section 170()(Y{AXID). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section T70(b)(1)}AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1XAXiii). Enter the hospital's
name, city, and state:

2w N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described int
section 170(bXTXAXIV). (Complete Part 11.)

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

An orgarization that normally receives a subsiantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)

A community trust described in section 178(b)1XAXvi). (Complete Part 1L}

g I:] An agricultural research organization described in section 170(b)}(1)YA)ix) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@)}2). (Complete Part 1II.}

1 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su%pcrting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Type lll non-functionally integrated. A supporting organization gperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an aitentiveness requirement (see
insiructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il functionaliy
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . i e e e I:

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

(I} Name of supported organization () EIN (il Type of organization (v Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 arganization listed | support (see instructions) support (see instructions)
above {see instructions)) in your governing

document?
Yes No

1G]

(B)

{C)

(D)

B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 028156



Schedule A (Form 990 or 990-E2) 2016  Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)}(1){(A)iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part #i. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (ot fiscal year
beginningyin) S_ y (@) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.} .. ..... 835,694.11,171,919.} 772,971, 678,830, 917,800.| 4,377,214.

2 Tax revenues levied for the
organization'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 . .. G.

4 Total. Add lines 1 through 3. .. 4,377,214.
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 (). 2,285,056,
6 Public support, Subtract line 5
fromlined................... 2.092,158.
Section B. Total Support
Calendar year (or fiscal year
Beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total
7 Amounts fromline 4.......... 835,694.11,171,919. 772,971, 678, 830. 917,800.| 4,377,214.

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

similar sources . .............. 1,120. 1,241, 1,127, 916. 4,767, 9,171.

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 (Explaip i

e e . 8,324.
11 Total support. Add lines 7

through 1Q................. : 4,394,709,
12 Gross receipts from related activities, etc. (see instructions). ... o i I 12 63,549,
13 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... . . e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line &, column () divided by line 11, column ). . ...t 14 47.61 %
15 Public support percentage from 2015 Schedule A, Part il line 14 .. ... ... 15 50.71 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization......... ..o i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. ... ... i i e > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a Box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 172, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 290 or 890-EZ) 2016

TEEAQ4D2L 09/2816



Schedule A (Form 990 or 980-£7) 2016 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

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 i, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual granis.).........
2 Gross receipis from admissions,
merchandise seld or services
performed, or facilities ]
furnished in any activity that is
refated to the aorganization'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 lines 1,
2, and 3 received from
disqualified persons...........

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

8 Public support. (Subtract line
Jefromline ). .....covelt

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c)y2014 (d) 2015 {e) 2016 (D) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .. .. ... oiiiein
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines iQaand i0b........
11 Net income from unrelaied business
activities not included in lire 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ...
13 Total support. (Add lines S,
10¢c, 11, and 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 this box and stop here. .. . ... e e > I:I

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, cofumn (). ... iia s 15 %

16 Public support percentage from 2015 Schedule A, Part UL, line 15, . ... .o i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column () .................... 17

18 Investment income percentage from 2015 Schedule A, Part I, line 17 ... . .. .. i vrieee e 18

19a 33-1/13% support tests—2016. If the crganization 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% suppott tests—2015. 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.... ™ B

20 Private foundation. If the organization did not check a beox on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAQ4Q3L 09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or $90-E2) 2016  Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
PartlV.:| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' dascribe 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(@)(1) or (2)7? 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)@), (5), or ()7 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}(#), (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(¢)(2}(B}
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part VI how the organization had such contro! and discretion despite being controfled
or supervised by or in connection with its supported organizations.

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

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

b Type lor 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, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Fart I of Schedule L (Form 990 or 990-£2),

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 569¢a)(1) or (2))?
iIf 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide aetail 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? If *Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEAQ4DAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E7) 2016 Great Lakes Aquatic Habitat Network and 20-5693503 Page 5
Part IV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? t B
a A person wheo directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported erganization? 11a
b A family member of a person described in (@) above? 11h
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V1. 1lc

Section B, Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of ihe organization's supported crganization(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

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

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

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

Section E. Type Uil Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c 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) befow.

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

b Did the activities described in (@) 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 regular(l}/ appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

BAA TEEADAQSL 09128116 Schedule A (Form 9380 or 990-E2) 2016




20-5693503 Page 6

PRart’

Schedule A (Form 990 or 990-E2) 2016~ Great Lakes Aquatic Habitat Network and
P: Type lll 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 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gih W=

Gl iW|N|-

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

=]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

{A) Prior Year

1 Agaregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-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

XY}

155

Subtract line 2 from line 1d.

w

S

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

DiN|{OjLN

Minimum Asset Amount (add line 7 to line &)

QRN

Section C — Distributable Amount

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

Current Year

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

Nl

[GERLRE-RET RN N

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

~l

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

BAA

TEEAQAQGL  09/28N16

Schedule A (Form 920 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
PartV. |Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
€& Other distributions (describe in Part V). See instructions.
7 Total annuai distributions. Add lines 1 through 6.
8 Disiributions to attentive supported organizations te which the organization is responsive (pravide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amcunt
0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

SFrom20i3..........
d From 2014,
e From 2015
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, i any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subfract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013.......
¢ Excess from 2014.......
d Excess from 2015.......

e Excess from 2016.......

BAA
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Schedule A (Form 890 or 990-E7) 2016 Great Lakes Aquatic Habitat Network and 20-5693503 Page 8
P Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, fine 172 or 17b;Part Ili, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 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.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Fundraising Events ) 2,254. 8 2,316. § 3,754,
Total $ 0. 8 0. 8 2,254. § 2,316. § 3,754,

BAA TEEACAOSL. 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE ¢ Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 980-EZ) For Organizations Exernpt From Income Tax Under section 501(c) and section 527 201 6

* Complete if the organization is described below. » Attach to Form 890 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Reverue Service is at www.irs.gov/form§390.
If the organization answered *Yes,' on Form 990, Part IV, line 3, or Form 9390-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not cormplete Part [-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 (L.obbying Activities}), then
® Secticn 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part 1I-A. Do not complete Part II-B.
L gectﬁlolnAsm(C)G) organizations that have NOT filed Form 5768 (election under section 501¢h}): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 988, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {(see separate instructions), then

® Section 501(c)), (5), or (6) organizations: Cornplete Part Ill.
Name of organization Employer identification number
Great Lakes Aduatic Habitat Network and 20-5693503
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) . ... ... e, >3
3 Volunteer hours for political campaign activities (see instructions). .......... . i i
art |-B. |Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................... -3 0.

K' 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 contribuied to other organizations for section 527 exempt
L4103 (1o T Uot V711 1= >3
3 Total %cempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1] L= 2
4 Did the filing organization file Form 1120-POL for this year?. . ... o i s DYes DNO

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 committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {cyEIN (d) Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter:0-. promplly and directly
delivered to a separate
political organization. if
nene, enter -0-.
45 T e
@ 0 pmmmmm e
&) N e et e T T
@w  kemmmmmm e
&  mmmmmmmm e ——
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule C (Form 920 or 930-EZ) 2016
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Schedule C (Form 330 or 330-E2) 2016 Great Lakes Aquatic Habitat Network and

20-5693503

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expe

B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

nditures).

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures () Filin (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.} organization's totals group totats
1 a Total lobbying expenditures to influence public opinion (grass reots lobbying). ............. 11,233,
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 3,082,
¢ Totat lobbying expenditures (add lines Taand 1b)............coooo i 14,315, 0.
d Other exempt purpose expenditures. ... e
e Total exempt purpose expenditures (add lines Tcand Td}............. ...t 14,315, 0.
f Lobbying noniaxable amount. Enter the amount from the following table in
DOt COIUMINS. ... e 2.86

if the amount en line 1e, column {a} or {h) is:

The lobbying nontaxable amounrt is:

Not over $500,000 20% of the amount on fine le.

Over $500,600 hut not over $1,060,000

$300,000 plus 15% of the excess over $500,000.

Qver 31,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §$1,500,000.

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 2% of line if)............... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-....................

716. 0.
10,517. 0.
11,452, .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON A0 AKX O TS YA T . Lttt e

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 lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal

20
year beginning in) (@ 2013

(b 2014

{c} 2015

() 2016

(e} Total

2 a Lobbying nontaxable
amount..............

116

248

282,305,

b Lobbying ceiling
amount {150% of line
2a, column (&))......

¢ Total lobhying

expenditures........ 3,558. 1,236.

1,238.

423,758,

14,315.

20,348,

d Grassroots nontaxable
amount ... ..........

29,038

e Grassroots ceiling
amount (150% of line
2d, column &))......

f Grassroots lobbying
expenditures ........

3,558, 1,236,

301.

70,627,

105, 941.

11,233.

16,328.

BAA

TEEA320Z2L. 11111116

Schedule C (Forim 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E7) 2016 Great Lakes Aquatic Habitat Network and 20-56893503 Page 3
B

Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Pari IV a detailed description
of the lobbying activity. Yes | No Amount

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

o1 H g =T =1 < U
b Paid staff or management (include compensation in expenses reported on lines 1c through 1}7 .......

Complete if the organization is exempt under section 501{c)4), section 501(c}5), or
section 501(c)(6).

Yes | No

Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... it 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and n‘del\t{her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered "Yes.

1 Dues, assessments and similar amounts from MEMDEIS. . ... it i e it 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).

YN[ 1= 21 - | A
b Carryover Trom |BSt YA e e e
oS ) 1
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e} dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree te carryover to the reasconabie estimate of nondeductible lobbying and political
expenditure next year

|Supplemental Information

F’rowde the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I|-A (affiliated group list); Pari [I-A, lines 1 and
2 (see instructions); and Part 1I-8B, line 1. Also complete this part for any additional information.

BAA Schedule C (Form 990 or 930-EZ) 2016
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 14, 11a, 11b, 11¢, 11d, 1le, 111, 12a, or 12b.

= Attach to Form 990,

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ﬁgpec S
Name of the organization Emplover identification number
Great Lakes Acquatic 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 890, Part IV, line 6.

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

1 Total number atendofyear................
2 Agoregate value of contributions to {duging year). .. .. ..
3 Aggregate value of grants from (during year} .........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil? ... o e e i e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Freservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. .. i i e e 2a
b Total acreage restricted by conservation easements. ... ... i i e 2b
¢ Number of conservation easements cn a certified historic structure includedin @ ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... o i i e e i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of staies 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? .. ... .. i e s Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}@)(BY(H)
and section 1700 BN, ... .. ettt e e e e e e ( ......... DYes |:| No

9 InParl Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements that describes the organization's acceunting 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.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, educaticn, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(@ Revenue included an Form 980, Part VIII, line T .. o e -3
(i) Assets included in Form 990, Part X .. ..o e s >3

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

a Revenue included on Form 990, Part VI, line L ... e e e e >3
b Assels included In Form 900, Part X . ..o et e e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D {(Form 990) 2016




Schedule D (Form 990) 2016 Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
{Part]il2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all ihat appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 Ero'.tvéc)iﬁl? 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 fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes I:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 090, Part X .. oottt et e et e e e [[] Yes [[No

b If 'Yes,' explain the arrangement irt Part XIH and complete the following table:

Amount
¢ Beginning balance. .. ... o e e 1¢
d Additions during the year. .. ... o e 1d
e Distributions during the year. . .. ... o e e 1e
f Ending balance ............................................................................ 1 f

‘| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back {d) Three years back {e) Four years back

[Part

1 a Beginning of year balance. . ....

b Contributions..................

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

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

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

f Administrative expenses.......

gEnd of year balanca ...........

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

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

organization by: Yes No
(i) unrelated organizations. . .. ... o e e e 3a(i)
(i) related organizations. ... .. o e e e e 3a(ii)

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

4 Descnbe in Part Xli| the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bB’Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciafion
Taland.......oco i
bBuildings. . ......... .o i
¢ Leasehold improvements...................
dEquipment ............. i 3,937. 3,937. 0.
eOther. ... oo e
Total. Add lines 1a through ie. (Column (d) must equal Form 390, Part X, column (B), line 10C.)............ccooviis. > 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 0315Nhe



Schedule D (Form 990) 2016 Great Lakes Aquatic Habitat Network and 20~5693503 Fage 3

Investments — Other Securities.

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 securily or category (including name of security)

(b) Bock value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...............cocoviiiiaiints

(2) Closely-held equity inferests. ........................

(3) Other

Total. (Column (b) must equal Form 980, Part X, column (B) line 12.). .

Part Viii| Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(h) Book value

() Method of valuation; Cost or end-of-year market value

()

)

@

4)

®)

®)

)

®

®

a0

Total. (Colurnn (0} must equal Form 950, Part X, column (B) line 13.) . .

IX: | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,

(&) Description

(b) Book value

(1

@

3

@

©)

©)

)]

&

&

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. .. . i i i >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 111, See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Compensated Absences

5,331,

@)

@)

®)

1)

@

@

(&)

Y]

an

Total. (Column (b} must equal Form 390, Part X, column (B} line 25.). . ... . -

g,331.

2. Liahility for uncertain tax positions. [n Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's Tiability for uncertain
tax positions under FIN 48 {ASC 74C). Check here if the text of the footnote has been provided in Part XIIL. .

BAA

TEEA3303L 081516

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4

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

Part X' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements............. ... .. il
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ... .. ... .. i i

1 930, 056.

h Donated services and use of facilities. ........ .o i i i e

c Recoveries of prioryear grants . ... . o

d Other (Describe in Part XILY .. .o

eAddlines 2a through 2d. .. ... . i
3 Subfractline Ze from line 1. ..o e
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .............

930,056,

B Other (Describe inPart XILY ..o

C AL INes da and Ab .. ... e e e e a e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part i, line 12.). ... ... . oo,

4c

5 930, 056.

Complete if the crganization 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 . ... ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . . .. ... ... i 2a

1,221,217,

b Prior year adjustments. ... 2b

CORhEr 0SS, . . it i e e e 2c

d Other (Describe in Part XILY ... o 2d

e Add [ines 2a through 2d. ...
3 Subtract ine 2e from Ne T . i e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b.............. 4a

1,221,217,

b Other (Describe in Part XHLY ... ... oo 4b

CAdd lines da and b ... .. i e e e e
5 Total expenses. Add lines 3 and de¢. (This must equal Form 980, Part L, line 18.)......... ... o it

1,221,217,

tPart Xlll| Supplemental Information.

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

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

OMB Ne. 1545.0047

2016

Statement of Activities Outside the United States |
» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16
» Attach to Form 990,
» Information about Scheduie F {(Form 990) and its instructions is
at www.irs.gov/fornm990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Great Lakes Aquatic Habitat Network and 20-5693503

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and cther assistance outside the
United States.  Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agenis, and
independent
contractors
in the region

{d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
granis {o recipients

(e) If activity listed in
d) is a program
service, describe
specific type of
service(s) in

) Total
expenditures for
and investments

in the region

lccated in the region) the region

(1) North America 1

=

Program Services Water Protection 126,402

@

3

@

)

6

@

®

@

ao

an

(2

(3)

(14)

as)

(8

an
BaSub-total................ 1

126,402,

b Total frem continuation
sheetsto Part |..........

c Totals {add lines 3a and 3b). . . 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

126,402,
Schedule F (Form 990} 2016
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Schedule F (Form 990) 2016 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
‘Part’IV: |Foreign Forms

1 Was the organization a U.S. transferor of property {o a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy fo a Foreign
Corporation (see Insfructions for Form 926) . . ... oo e e e D Yes No

2 Did the organization have an interest in a foreign frust during the tax year? If 'Yes,' the organization may be
required fo separately file Form 3520, Annual Refurn To Repert Transactions with Foreign Trusts and Receg‘pt
of Certain Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U5,
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ........................... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471 ) ... i e e e e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
eiecting fund during the {ax year? If 'Yes,' the organization may be required lo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form BB2] ). . ..o i I:l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . . ... .o i i i e s D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required lo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890) . . ... . . e e s D Yes No

BAA TEEA3B05L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Great Lakes Agquatic Habitat Network and 20-5693503 Page 5

o Supplemental Information

Provide the information required by Part [, line 2 {monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part [i, line 1 (accounting
method); Part lll (accounting method); and Part Hll, column (¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The Organization provides services to help protect the Great Lakes, which includes
working in Ontario, Canada. The Organization maintains a Canadian bank account in
order to directly pay expenses. The Board of Directors is provided reports from that

bank account, which allows them to monitor the use of the funds.

BAA TEEA3S04L 0926116 Schedule F (Form 990} 2016
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2016 Schedule |, Part IV - Supplemental Information Page 3

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

20718 10:05AM

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 teh 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 resclution acceptable to both organizations or if the
funds were spent of a prohibited activitity, the grant recipient will be asked to

refund that portion of the grant award.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 950 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/foerBO.

Name of the organization Great Lakes Aquatic Habitat Network and Employer identificatl
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 Director 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. 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 any board items where a conflict of
interest has been disclosed.

Form 980, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA450IL 08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)



Form 8368 Application for Automatic Extension of Time To File an

Rov. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of tie T *File a separate application for each return.
Ifornal Revere Servce »[nfermation about Form 8868 and its instructions is at www.irs.gov/form8868.

" 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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Cnly submit original (no 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 returns.

Enter filer's identifying number, see instructions

Name of exemnpl organizalion of Oler e, ses instructions. Emgloyer identilication number (EIN) or
Type or . :
pﬁf,t Great Lakes Aquatic Habitat Network and
Fund, Inc. 20-5693503
File by the Number, street, and reom or suite number. If a P.O, box, see instructions. Social security number (55N)
due date for
filing your P.0. Box 2479

return. See Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions.

instruclions.
Petoskey, MI 49770

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ........ ... it
f;p'?éifation Ré;‘éi," f:_’p'?cl,ircation R&t)l.é;n
Form 990 ¢r Form 990-£Z o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {oiher than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401{a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are inthe careaf »  Jill Ryan

Telephone No. » (231) 348-8200 Fax No. »

e If this is for a Group Return, enter the organization's four digit Group Exempiion Number (GEN) . If this is for the whole group,
check this box...... » |:| . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic B-month extension of time until 8/15 ,20 18 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

> tax year beginning  10/01 20 16 .andending  9/30 20 17

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
D Change in accounting period

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

nonrefundable credits. See INSHUCHONS . ..\ ..t e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ................. ... ... 3bl% 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84563-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)
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