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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public,

b Information about Form 990 and its instructions is at www.irs.qoviforma9g.

OMB No. 1545-0047

A __For the 2014 calendar year, or tax year beginning 10 /01/14 | andending 0 9/30/15

B Check if applicabk: € Name of organization Great Lakes Aquatic Habitat Network D Employer identification number
] Address change and Fund, Inc.
77 Mame change Doing business as Freshwater Future 20-5693503
o 9 Number and street {or P.O. box if mail is not delivered to sireg! address) Reom/suite E Telephone number
D Initial return P.0. Box 2479 231-348-8200
i Finat return/ City or town, state or province, country, and ZIP or foreign postal code
‘_ terminated
— Petoskey MI 49770 G Gross feceiptsS 782,467
_E Amended retun F Name and address of principa! officer: — —_—
u Application pending Jiil Ryan H{a} Is this a group relurn for subordinates? L:;E Yes é[ No
P.O. Box 2479 H(b) Are all subordinates included? L_E Yes ém_E No
Petoskey MI 48770 If “No,* attach a list. (see instructions)
| Tax-exempt status; \Mff\ 501(c)3} \—f 501c) ) (insert no.} |__| 4947{af1) or ‘—ﬂﬁ 527
J_ website: b WWW. freshwaterfuture.org Hic) Grovp exemption number B
K For_m of organization: |X§ Corporalion ‘ \ Trust | | Associaion | I Dther P L Year of formalien: 2006 ' M State of legal domicile; MI
_Partl ' Summary
1 Briefly deseribe the organization's mission or most significant activities:
9 See Schedule O
g
5 O S U
£
O R T T T T T
é 2 Check this box b |_§ if the organization discontinued its operations or disposed of more than 25% of its net assets,
ol 3 Number of vating members of the governing body (Part VI, line 1a} 3 7
& | 4 Numberof independent voting members of the governing body (Part Vi, line by 4 7
:‘é 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a) 5 10
E 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VII|, columnn (C), line 2 7a 0
b Net unrelated business taxable income from Form 880-T, N8 34 .. ... e eae s 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIE, line th) 1,171,918 772,871
% 9 Program service revenue (Patt VIl tne2gy 10,663 15,643
% | 10 Investmentincome (Part VITI, column (A), lines 3, 4,and 76} 1,241 1,127
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,909 2,254
12_Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A}, line 12} ............... 1,185,732 791,995
13 Grants and similar amounts paid (Part IX, column (A), fines -3y 397,262 263,256
14 Benefits paid to or for members (Part X, column (A), inedy . 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 390,055 357,615
2 | 16aProfessional fundraising fess (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses {Part 1X, column (D), line 25) b
W1 17 Other expenses (Part IX, column (A), fines 11a~11d, 11f-24) 251,118 113,599
18 Total expenses. Add lines 13-17 (must equal Part £, column (A}, line28y 1,038,435 734,470
19 Revenue less expenses. Subtract line 18 from line 12 147 ! 297 57 t 525
5 § Beginning of Current Year End of Year
28 20 Totalassets (PartX, e 16) 628,708 1,139,694
23| 21 Total liabilities (Part X, line 26) 82,192 535,653
gl A0 O s A T O
5&: 22 Net assets or fund balances. Subtractline 21 from line20 . ..., 546 P 516 604 ; 041

Signature Block

Under penallies of perjury, | declare that 1 have examined this return, including accempanying schedules and statements, and to the besé of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knewledge.

Sign > Signature of officer | Date
Here } Jill Rvan Executive Director
Type or prinl name and title

Print/Type preparer's name Preparer's signature Date Check D ift| PTIN
Paid Velda K. Kammermann 02/26/16| seliemployed | 01056809
Preparer | ponepame > MASON, KAMMERMANN & ROHRBACK, P. C. firm's EIN ¥ 38-2763936
Use Only 110 PARK AVENUE

Firm's address b CHARLEVOIX, MI 49720 Phone no. 231-547-4611

May the IRS discuss this return with

the preparer shown above? (see instructions)

.............................................................. lf] Yes m No

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

Form 990 (2014
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Form 990 (2014) Great Lakes Acquatic Habitat Network 20-5693503 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anvlineinthis Part Ul .

1 Briefly describe the organization's mission;
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form ¢80 or 990-£Z7 D Yes No

i "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e et [ Yes [X] no
If "Yes," describe thase changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 316,335 including grants of $ 163,296 ) (Revenue $ )

4d Other program services (Describe in Schedule 0.}
(Expenses § including grants of § } (Revenue $ )
de Total program service expenses W 607,675

DAA Form 990 o1y
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990 (2014) Great Lakes Aquatic Habitat Network 20-5693503 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501({c)(3} or 4947{a)(1} (other than & private foundation)? If "Yes,”

complete Schedule A || L 11 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did lhe organization engage in {obbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X

5 s the organization a section 501(c)(4), 501(c){5), or 501{c){6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 11 5 X

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

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

the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patnt 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part lIf 8 X

9 Did the organization report an amount in Part X, line 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,” complete Schedule B, Part '/ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIl 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Parl X, ne 16? If "Yes," complete Schedule D, Parvyt .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvt e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, fine 162 If "Yes," complete Schedule D, PartiX . o 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,” complete

Schedule D, Parts Xand XU ... 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli is optional .~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule 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, invesiment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 andtv. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than 35,000 of grants or other assistance {o or
for any foreign organization? If “Yes," complete Schedule F, Parts llandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes," complete Schedule F, Parts flland v~ 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part il 19 X
20a Did the organization operale one or more hospital facilities? If “Yes,” complete ScheduleH .~~~ 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... . . 20h

Form 990 (2014
DAA
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Form 990 (2014) Great Lakes Aquatic Habitat Network 20-5693503

Page 4

“PartV.. Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or

domestic government on Part IX, column (A), line 17 i “Yes,” complete Schedule |, Parts landtt
Did the organization repert more than $5,000 of grants or cther assistance to or for domestic individuals on

Part IX, column (A), line 27 I "Yes,” complete Schedute |, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exempt bonds?

Section 501{c)(3}), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disquaiified person during the year? If “Yes,"” complete Schedwe L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or D90-EZ7

If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? [f "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part Il

Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7709-37 If “Yes,” complete Schedule R, Part [
Was the organization related to any tax-exempt or taxable enfity? if “Yes," complete Schedule R, Parts 11, 111,

or IV, and Part V, line 1

If "Yes" to line 3%a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)7 If "Yes,"” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 994 filers are required to complete Schedule O

Yes | No

21

22

23

243

24b

24c

24d

25a

25h

26

28a

28b

28¢c

29

30

31

32

33

34

35a

S T R R - B T B o1 L B L R

35b

36

37

38

X

DAA

Form 990 (2019
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Form 290 (2014) Great Lakes Aquatic Habitat Network 20-5693503

“PartV.  Statements Regarding Other [RS Filings and Tax Compliance

Check if 8chedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 6
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rutes for reportable paymentis to vendors and

b If atieast oneis reported on line 23, did the organization file alt 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)
3a Did the crganization have unrelated business gross income of $1,000 or more during theyear?
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedwleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
b
See instructions for filing requirements for FiInCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party netify the crganization that it was or is a parly to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2 .
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the
organization solicit any contributicns that were not tax deductible as charitable contributions? ..
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductble?
7  Organizations that may receive deductible confributions 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 tothe payor?
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? .~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fHle FOrm B2
d [f“Yes” indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget?
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year?
9  Sponsoring organizations maintaining donor advised funds.
a
b
10
a
b
11 Section 504(c)(12) organizations. Enter;
a Gross income from members or shareholdees i1a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 11b :
12a  Section 4947(a)(1} non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year .. ................ 12h
13 Section 501{c){29} qualified nonprefit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report cn Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified hesithplans 13b
¢ Entertheamountof reservesonhand 13¢c ;
14a  Did the organization receive any payments for indocr tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanatienin Schedule O .......... oo, 14b
DAA Form 990 zo14y
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Form 990 (2014) Great Lakes Acquatic Habitat Network 20-5693503

Page B

“PartVl! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

for a "No"

5

Section A. Governing Body and Management

ta Enter the number of voting members of the governing bedy at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in ling 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employes? 2 X
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 ether person? 3 X
4 Did the organizafion make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power t¢ elect or appoint
one or more members of the governing body? | ... 7a X
b Are any governance decisions of the organization reserved {o {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b Z
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B 1
@ Thegoveming DOty e
b Each committee with authority to act on behalf of the governing body?
3 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O .. ... ... .. .. it riinniean, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiigtes? .~~~ 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, :
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 220, g
12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswas done | 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poficy? . 14 | X
15  Did the process for determining compensaticn of the {ollowing persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management officid 15a | X
b Otherofficers or key employees of the organization 15h X
If “Yes” o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCH BITaNGEMIEN S D . L e ittt et et e e e e e et iin i e 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B M
18  Section 104 requires an organization to make its Forms 10623 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check 24 that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organizafion made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Jill Ryan 325 East Lake Street
Petoskey MI 49770 231-348-8200
DAA

Form 990 (2014)
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Form 290 (2014) Great Lakes Agquatic Habitat Network 20-5693503

Page 7

Part Vit
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $700,000 from the

organization arn any related organizati

ions.,

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

e Listali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

u Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) 8} ) D) (E) {F)
Name and Title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(st any officer and a director/trustee) the organizalions compensation
hours for R N TR [ organization {W-2/1099-MISC) from the
refated sl 2|22 |25 ¢ {W-2/1098-MISC} organization
organizations §§_ El|lz 8|28 3 and related
below dotted §5:_3 g 2 83 orgarnizations
ling) s 2 | 3
al g =] @
@| @ @
o w® =3
° 2
(W Rristy Meyer
) 3:00
President 0.00 |IX X 0
(2)Gary BRelan
). 3200
Vice President 0.00 |X X 0
(33Michelle Parker
TR RTRTRTURTRURPPRPRN DO 3.00
Treasurer 0.00 |X X 0
(4 Deborah Dorsey
e ) 2200
Director 0.00 | X 0
(5)Holly Hughes
) 1200
Director 0.00 |X 0
6)Chris Grubb
2200
Director 0.00 |X 0
(MKaren Kathleen Reinbold
] 100
Director 0.00 | X 0
(8 Jill Ryan
RSSO TOTUPERURURURUN SO 40.00
Executive Director 0.00 X 75,466 0
(9)
(10)
(11)
DAA

Form 990 (2014
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Form 990 (2014) Great Lakes Adquatic Habitat Network 20-5693503 Page 8
Part'\ﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) {B) © o {E) (F}
Name and litle Average Paosition Reportable Reporable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from relaled oiher
{list any officer and a directorftrustee) the organizations compensaticn
hours for —T arganization (W-2/1099-MISC) fram the
relaled 22| 2|2 |5 |28 ¢ (W-211003-MISC} organization
organizations |Z&| E | & 2 [2E| & and related
below dotted :g: G| & 5 |&g organizations
ling) [ 2 2| 2
sl |°]E
ol @ 8
8 &
(12)
(13)
(14}
{15)
(16)
(17)
(18)
(19)
1b Substotal ... (2 75,466
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... B
d Total {add lines 1B and 18) ... e, > 75,466

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

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

employee on line 187 If “Yes,” complete Schedule J for suchiindividual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

§  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

{A) B
Name and business address Description of services

() .
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

CAA

Form 990 (2014
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Form 990 (2014) Great Lakes Aquatic Habitat Network 20-5693503 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(») (B} (C} (D)
Tota!l revenue Relaled or Unrelated Revenue
exempt business exciuded from lax
function revenue under sections
nue
%g ta Federated campaigns 1a
& 3| b Membershipdues ib 26,159
!-'TE ¢ Fundraising events ic
EE d Related organizations 1d
g‘g e Govesmnment grants (contrbutions) | 1e 5,000
gf f All other canlribulions, gifts, grants,
Eg and similar ameunts not included above 1f 741,812
*‘-'g'g g Noncashconfibutions included in lies a1~ $ 1,633
OF| h Total. Addlines 1a="1f..........oecereiiiireveiernn..
§ Busn. Code
£ | 2a  Program Service Revenue 15,643 15,643
2| p
g | P
- TP USSP D U
- SRR
e
o> f All other program service revenue .., ... ..
8. | g Total. Addlines 2a—2f . .........\ooovveeeiieeeen ., > 15,643
3 Investment income {including dividends, interest,
and other similar amounts) > 1,127 1,127
4 Income from investment of tax-exempt bond proceeds W
5 Rovalties ... ... .. ... >
(i) Real {ii} Personal

6a Gross rents

b Less: renlal exps.

¢ Rental inc. or {loss)

d Net rental income or {loss)
7a Gross amount from () Securilies {i) Other
sales of assels

other than inventory,

b Less:costor other

hasis & sales exps.

¢ Gain or {loss)
d Netgain or{loss) ......voi it aiiiiiiianas
8a Gross income from fundraising events

[+]
£ (notincluding $ .
3 of contribufions reported on line 1c).
% SeePartlV,inet8 a
£ Less: direct expenses b
© ¢ Net inceme or (Joss) from fundraisin
9a Gross income from gaming acivities.
SeePatt W, line19 a
b Less: direct expenses b
¢ Netincome or {less) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or {foss) from sales of inventory _,,...... »
Miscellaneous Revenue Busit, Code
11a .............................................
b ..............................................
G e
d Aliotherrevenue . ..........................
e Total. Addlines 11a~11d >
12 Total revenue. See instructions. ,................... » 791,995 15,643 0 3,381

tarm 990 {2014)
DAA
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Form 990 (2014) Great Lakes Aquatic Habitat Network 20-5693503 Page 10
“PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O cantains a respense or note to any line in this Part {X N

Do not include amounts reported on lines 6b, (&) (B} ) @)
Totat expenses Program senvice Management and Fundraising
7b, 8b, 8h, and 10b of Part VIII. expenses genaral expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, fine 21 257 ) 256 257 ) 256

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

3 Granfs and other assistance to foreign
arganizations, foreign governments, and fcreiga
individuals. See Pert IV, lnes 15and 16 6,000 6,000

4 Benefits paid to or for members o

5 Compensation of current officers, directors,
trustees, and key employess 75,466 59,382 2,781 13,303

6 Compensation not included abcve, to disquatified
persons {as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 205,956 158,285 25,387 22,284
8 Pension plan accruals and contributions (include
saction 401{k) and 403(b) employer contributions} 6,659 5,128 599 932
9 Ctheremployee benefits 46,107 33,198 6,311 6,598
10 Payrofitaxes 23,427 17,973 2,186 3,268
11 Fees for services {non-employees):
a Management
boLegal 1,294 1,228 66
¢ Accounting ... 10,458 6,159 2,296 2,003
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Cther. (if fine 11g amount exceeds 10% of fine 25, column
{A) amount, Est fine 11g expenses on Scheduke 0) 875 875
12 Advertising and promotion 47 22 25
13 Officeexpenses 20,516 14,472 1,255 4,789
14 Information technology =~
15 Royalies
16 Qccupancy . 17,153 13,874 1,640 1,649
17 Travel 24,457 14,965 8,355 1,137

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

19 Conferences, conventions, and meetings

20 Interes{ .......................................

21  Paymes to affiliates
22 Depreciation, depletion, and amoriization

23 Insurance

24 Other expenses. liemize expenses not covered

above {List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of ling 25, column

(A) amount, list line 24e expenses on Schedule Q.)
Contracted Services 32,776 16,886 1,379 14,511

Miscellaneous 3,330 49 2,093 1,188

[ = N 2 B « N 1)

25  Total functional expenses. Aud fines 1 through 248 734,470 607,675 54,905 71,890
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 I || if
following SOP 98-2 (ASC 958-720) .......... ...

DAA Form 990 20143
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Form 090 {2014) Great Lakes Aquatic Habitat Network 20-5693503 Page 11
“PartX  Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X . . . ... [
(A) {8)
Beginning of year End of year
1 Cash—rnon-interestbearing 1
2  Sawings and temporary cash investments 411,419| 2 848,481
3 Pledges and grants receivable,net 205,191| 3 284,000
4 Accountsreceivablenet 7,221 4 2,270
5 Leans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,
Complete Part |l of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1}), persons described in section 4858(c){3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9)} voluntary employees® beneficiary
I organizations {see instructions). Complete Part | of ScheduleL 6
# | 7 Notesandloans receivablenet | ... 7
q 8 Inventories er Sale OF U 8
9 Prepaid expenses and deferred charges 4,877 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation 10b 3,937 10c
11 Investmenis—publicly traded securities 11
12  Invesiments-—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassels 14
15 Other assets. See Part IV, linett 15
16 Total assets, Add lines 1 through 15 (must equal ine 34) .. .o, 628,708| 18 1,139,694
17 Accounts payable and accrued expenses 35,131| 17 33,579
18 Grantspayable ... 8,570| 18 76,400
19 Deferredrevenue ... 30,191 19 413,080
20
21
@ 22 Loans and other payables to current and former officers, directors,
*'_-'5 trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of SchedulelL.
- |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
Of SThedUIB D 8,300] 25 6,594
26 Total liabilities. Add lines 17 through 25 .. ... 0 iienins 82,192| 26 535,653
Organizations that follow SFAS 117 (ASC 958}, check here b @ and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted netassets 225,016 27 110,311
3 |28 Temporarily restricted netassets 321,500/ 28 493,730
2 (29 Permanently restricled netassets
it Organizations that do not follow SFAS 117 (ASC 958), check here b and
g complete lines 30 through 34,
‘3’ 30 Capital stock or frust pringipal, of ¢ureentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Refained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfundbalances 546 ,516] 33 604,041
34 Total lisbilities and net assetsfund balances .. ... .. ... i i 628,708 2 1,139,694

DAA

Form 990 (2014)
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Form 990(2014) Great Lakes Aquatic Habitat Network 20-5693503 Page 12
“PartX{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X[ . . . . . ... ... B
1 Total revenue (must eguel Part VIII, column (), ine 12y 1 781,995
2 Tolal expenses (must equat Part (X, column (A), ine25) 2 734,470
3 Revenue less expenses. Subtractline 2 frombine1 3 57,525
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column Ay 4 546,516
5 Netunrealized gains (losses) on investments 5
6 Donated SerVices and use Of faCHiﬁes .................................................................................. 6
TOIWeSIMENE @XPENSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduwle Q) 9
10  Net asssts or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
L BB COWMNB)) Lo i eieeieeiiiieierieieiieieiiiiiiiieen 10 604,041

4I. Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part Xl o o

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash EQ Accruat D Other

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

W ere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or quh:

D Separate basis E__E Consolidated basis |_; Both consolidated and separate basis
Were the organization’s financial stafements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consciidated basis, or both:

@ Separate basis |:j Consolidated basis E Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization underge the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps takentoundergosuchaudits. ... ... ... ............

g

2c

3a X

3b

DAA

Form 990 (2014)
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SCHEDULE A
{Form 990 or 980-E7)

Department of the Treasury
Intemal Revenue Senice

P Information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form830,

Public Charity Status and Public Support

Complete if the erganization is a section 501{c}(3) organization or a section

4847{a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

OMB No. 15450047

2014

Name of the organization

Great Lakes Aquatic Habitat Network

Employer identification number

and Fund, Inc. 20-5693503

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

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2

3
4

10
11

[

LA

I

|

!

]

I

»

I

1]

|

(X

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

A school described in section 170{b)(1){(A)(ii}. (Afiach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii}. Enter the hospital's name,
Iy, BN St
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170(b}{1){A){iv}). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1)}{A){vi). {Complete Part ||}

A community trust described in section 170(b){(1}{(A}vi). {Complete Part [I.}

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 invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

one or more publicly supported organizations described in section 509{a}(1) or section 50%(a){2). See section 509{a}(3). Check

the boxin lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a ﬂ Type |. A supperting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elsct a majority of the directors or trustees of the supporting
organization. You must compiete Part 1V, Sections A and B.
b G Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). Y ou must complete Part 1V, Sections A and C.
c B Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d B Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.
e I_—j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported organizalions. ... [ ]
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization {iv} is the organization {v} Amount of monetary {vi} Amount of
organization (described on lines 1-9 Ested in your governing suppart {see other support (see
above or IRC section document? instructions) instructions}
{see instructions))
Yes No
(A)
(8)
(C)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-E2.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2074 Great Lakes Acquatic Habitat Network 20-5693503 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)}{A}{vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed te qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Bo not
include any "unusual grants."y 813,899 814,735 835,694 1,171,919 172,971 4,409,218
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1through3 813,899 814,735 835,694 1,171,919 772,971 4,409,218
5§  The portion of total confributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f}y 2,252,137
6 Public support. Subtract line 5 from line 4. 2,157,081
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fremlined4 813,899 814,735 835,694 1,171,919 772,971 4,409,218
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . 2,679 1,421 1,120 1,241 1,127 7,588
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carried on ., ..., ...
10 Other income, Do not include gain or
toss from the sale of capital assets
{ExplaininPart VLY ..............oe. e, 8,324
11 Total support, Add lines 7 through 10 4,425,130
12 Gross receipts from related acliviies, etc. (see instructions) | 12 67,755
13 First five years. If the Form 890 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column {f})

Public support percentage from 2013 Schedule A, Part 11, line 14

i4 48.75%
15 49.44%

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

................................................................. > X

33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare,

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

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

..................................................... > L]

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
0% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

........................................................................................................................................... » (]

10%-facts-and-circumstances test—2013. 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 V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

............................................................................................................................................ » [

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014

Great Lakes Aquatic Habitat Network 20-5693503

Page 3

Partii

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

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l

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

Section A. Public Support

Calendar year {or fiscal year beginning in} b~

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
07aNIS."Y L
Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related {o the
organization's fax-exempi purpose

Gross receipts fram activities that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of §5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from

(a) 2040

{b) 2011

{c) 2012

(d) 2013

{e} 2014

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in} b~

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources ...

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

Addflines 10aand10b
Net income from unrelated business

activities not included in line 10h, whether

or not the business is regularly carried on ...

Other income. Do not include gain or
toss from the sale of capital assets
(Explainin PartVvt)

Total support. {Add lines @, 10c, 11,
and 2.}

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

(a) 2010

(b} 2011

fc) 2012

(d) 2013

{e) 2034

{f) Tota!

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®)y .~~~ 15 %
16 Public support percentage from 2013 Schadule A, Part [l I0e 15 . o e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (fY) . . . . . ... ... 17 %
18  [nvestment income percentage from 2013 Schedule A, Part I, ety 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests--2013. If the organization did not check a box on line 14 or line 193, 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 gualifies as a publicly supported organizaton .4 D

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

DAA

Schedule A (Form 580 or 990-EZ} 2014
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Great Lakes Aquatic Habitat Network 20-5693503

Page 4

Sch

edule A (Form 990 or 990-EZ) 2014

iV,  Supporting Organizations

{Complete only if you checked a box on line 11 of Part {. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supportad organization described in section 501(c)(4), (5}, or (8)? If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5). or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describa in Part VI when and how the
arganization made the determination.

Did the organization ensure that 2il support to sugh organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢) below.

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

Did the organization support any foreign suppoerted 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
1o ensure that all support to the foreign supperted organization was used exclusively for section 170{c)}{2)(B}
PUrpoSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer {b) and {c) below (if applicable). Also, provide detait in Part VI, inciuding (i) the names and EIN
numbers of the supperted organizations added, substituted, or removed, (i) the reasons for each such astion,
(iii) the authority under the arganization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as hy amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations; or (c¢) 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.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial

centributor (defined in IRC 4958(c}{3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).
Did the organization make a ioan to a disqualified persen (as defined in section 4958) not described in line 77
I "Yes," complete Part 1 of Schedule L (Farm 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509{a)(1) or {2))7 i "Yes," provide detail in Part V1.

Did ene or more disqualified persons {as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaii in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations}? if "Yes," answer (b) below.

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

Yes

No

10b

DAA
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Schedule A (Form 990 or 990-£7) 2014 Great Lakes Aquatic Habitat Network 20-5693503 Page 5
S PartiV..  Supporting Organizations (continued)
Yes

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controis, either atone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% contrclled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL

No

11b

11¢

Section B, Type | Supporting Organizations

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 directors or trustess at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
centrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers {o appoint andfor remove directors or irustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

Were & majority of the organization's directors or trustees during the tax year also & majority of the directors
or trustees of each of the crganization's supported organization{s)? If "No," describe in Part V| how control

or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s).

Yes_

No _

Section B. All Type lll Suppoerting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent net previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elecied by the supported
organization(s) or (i} serving en the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}.

By reason of the refationship describad in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the crganization’s

income or assets at alt times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

_No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1

Check the box next to the methed that the organizaticn used to satisfy the Integral Part Test during the year {see instructions):

a g The organization satisfied the Activities Test. Complete line 2 below.
o] B The crganization is the parent of each of its supported organizations. Complete line 3 below.

c D The crganization supported a governmenial entity. Describe in Part VI how you supported a government entity {(see instructions).

2 Activities Test. Answer (a) and {b) below.

a

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

Did the activilies 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? i "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

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

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

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

Y_es

No

3b

DAA
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Schedule A (Form 990 or 990-622014  Great Lakes Aquatic Habitat Network 20-5683503 Page 6

Part¥V.  Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 E__J Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or ingurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {B) Current Year

(opticnal)

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c})

o |0 |6 |

Discount claimed for blockage or ather
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Mulliply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 ta line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 P

3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a nen-functionally-integrated Type 11l supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 Great Lakes Aquatic Habitat Network 20-5693503 Page 7
“PartV: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section P - Distributions Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VIL. See instructions.

Total annual distributions. Add lines 1 through 6.

[~ ;o |l

Distributions to aftentive supported erganizations to which the organization is respensive
(provide details in Part V1). See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

i)

Section E - Distribution Allocations {see instructions) Excess Distributions

]
Underdistributions
Pre-2014

(tii)
Distributable
Amount for 2014

Distributable amount for 2014 from Seciion C, line &

Underdisiributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

Excess distributions carryover, if any, to 2014:

From2013.....

Total of Jines 3a through e

Applied to underdistributions of prior years

Jw®W ™0 a0 T |

Applied to 2014 distributabte amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributeble amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 ({if amount
greater than zero, see instructions).

Remaining underdisiributions for 2014. Subiract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of fine 7

Excess from 2013 . ..

o |2 |0 (T |

Excess from 2014 . ..

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-£2) 2014 Great Lakes Aquatic Habitat Network 20-5683503 Page 8
~Part ¥l Supplemental Information. Provide the explanations required by Part If, line 10; Part 11, line 17a or 17b; and

Part I, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 930-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 2 0 1 4
P Compiete if the organization is described below. B Attach to Form 890 or Form 980-EZ.

Deparment of the Treasury
internal Revenue Senvice P Information about Schedule C {Form 990 or 390-EZ} and its instructions is at www.irs.goviform990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Seclion 501(¢)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C.
« Section 501(c) (cther than secticn 501(c)(3)) organizations: Complete Paris [-A and C below. Do not complete Part |-B.
» Seclion 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {l.obbying Activities), then
= Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part [I-A. Do not complete Part 1I-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 504(h)): Compiete Part II-8. Do not complete Part H-A.
If the organization answered “Yes,” to Form 980, 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)(4), (5), or (B) organizations: Complete Part 111
Nameof organization ~Great Lakes Aquatic Habitat Network Employer identification number
and Fund, Inec, 20-5693503
‘Part Al Compilete 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 IV,
2 Political expenditures P&
3 Volunteer hours

b _If “Yes,” describe in Part IV

'Parti&. Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVUES L U
2 Enter the amount of the filing crganization's funds contributed to other organizations for section
527 exempt funation activiies DS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 7D BS
Did the filing organization fife Form 1120-POL for this year? |_j Yes D No

5 Enter the names, addresses and employer idenfification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis. 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 [V.

(a) Name {b) Address (c)EIN {d) Amount paid from (e} Amount of pofitical
filing crganization's conlributions received and
funds. If none, enter -0-. promplly ang directly
delivered lo a separale
political organizatien. If
none, enter -0-.
(1)
(2)
3
(4)
(8)
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or990-52} 2014 Great Lakes Aquatic Habitat Network 20-5693503 Page 2
Partll-A.  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check p D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {2) Filing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's latals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy 1,236
b Total lcbbying expenditures to influence a legisiative body (direct lobbyingy 0
¢ Total lobbying expenditures (add lines 1aand1b) 1,236
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1cand tdy 1,236
f Lobbying noniaxable amount. Enter the amount from the following table in both
columns. 247
if the amount on Jine 1e, column (a) or {b) is: The lobbying nontaxable amount is: :
Not over 506,000 20% of the amount on line 1e.
Over $500.00C but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500.600 but not over $17,000,00¢ $225,000 plus 5% of the excess over $1,500.000.
Over $17,000,000 $1.000,000. ;
g Grassroots nontaxable amount (enter 25% of line1y 62
h Subtract line 1g from line 1a. If zero or less, enter-0- 1,174
| Subtract line 1f from line 1c. If zero or less, enter-0- 989
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
FEpOTlING SECHOM 4011 18X FOT BNiS VB T it ittt it et ettt ettt ittt e e e e [ lves [Xino

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 Period

Calendar year (or fiscal year
beginning in} {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) Total

2a Labbying nontaxable amount 124,916 148,534 712 247 274,409

b Lobbying ceiling amount

{150% of line 2a, column(e)) 411,614
¢ Total iobbying expenditures 8,323 1,604 3,558 1,236 14,721
d Grassroots nontaxable amount 178 62 68,603
e Grassrocts ceiling amount :

(150% of line 2d, calumn {e}) 102,905
f Grassroots lobbying expenditures 8,323 1,604 3,558 1,236 14,721

Schedule C (Form 990 or 390-EZ) 2014
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Schedule C (Form 990 or 890-EZ) 2014 Great Lakes Aquatic Habitat Network 20-5683503 Page 3
Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h}}.

(@ (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence fareign, national, state or local
tegislation, including any attempt to influence public opinion on a [egislative matter or
referendum, through the use of:

A VOIS Y
b Paid staff or management (include compensation in expenses reported on lines 1c through 19?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e FPublications, or published or broadcast statements?
f Grants lo other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
i Other QCiiViﬁES? ....................................................................................................
J Total. Add lines Tethrough 1

2a Did the activities in line 1 cause the organization to be not described in section 501(c)}(®?
b If"Yes,” enter the amount of any tax incurred under section49i2
¢ If"Yes,” enter the amount of any tax incurred by organization managers under secton4g42
d

Irf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
' Complete if the organization is exempt under section §01(c)(4), section 501{c)(5), or section
501{c)(6).

Yes | No
1 Were substantially all (90% or more} dues received nendeductible by members? 1
Did the arganization make only in-house lobbying expenditures of $2,000 orlegs? 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ... ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (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 rommembers
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).
a Current year

¢ Total

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 to carryover to the reasonable estimate of nondeductible lobbying

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

DAA Schedule C (Form 980 or 990-EZ) 2014
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Schedule C (Form 990 or 980-E2)2014 Great Lakes Aquatic Habitat Network 20-5683503 Page 4
PartlV. Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 3545-0047
{Form 990) ¥ Complete if the organization answered “Yes” to Form 990, 20 1 4
PartiV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Senice B Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
Great Lakes Aquatic Habitat Network
and Fund, Inc. 20-5693503

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 880, Part IV, line 6.

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

n B N e

Did the organization inform all donors and donor advisors ins writing that the assets held in donor advised
funds are the organization’s property, subject to the orgenization's exclusive legal control? . {] Yes ﬂ No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds ¢an 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 benefit?

il

M
|

................................................................................................. i | Yes u No

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

1 Purpose(s) of congervation easements held by the organization (check all that apply).
Lm\ Preservation of land for public use {e.g., recreation or education) E Preservation of a historically important land area
| | Protection of natural habitat i_} Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a2 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedins) . ...~ 2¢c
d Number of conservation easements included in (¢} acguired after 8/17/06, and noton a
historic structure listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? C] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

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

B

8 Does each conservation ¢asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(RNANBIINT ... oo e [ ] Yes [ ] No
9 InPart X, describe how the organization reporis canservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the

orgamzahon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part [V, line 8.
1a 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 public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;
() Revenues included in Form 99Q, Part VI, line B 5
(i) Assets included in Form 980, PartX ... > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under SFAS 116 (ASC 858) relating fo these items:

a Revenueincluded in Form 990, Part VIll line 1 B S
b _Assets included in Form 890, Part X ..o e ieieieiieiieieiiiiias > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 996} 2014
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Schedule D (Form 990) 2014

Great Lakes Aquatic Habitat Network 20-5693503

Page 2

" Part{ll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d ﬁ Loan or exchange programs
b || Scholarly research e LdOther
c m Preservation for fujure generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIE,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... .. .. ... .. .coo..... L1 Yes [ | No
PariIN Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? | [ ] Yes [ Mo
b If “Yes," explain the arrangement in Part XlIl and compiete the following table:
Amaount
e Beginningbalance 1c
d Additions during the year | 1d
e Distributions during the year 1e
B OERdIng Balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes : No

If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X!

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contributions

(a} Current year {b} Prior year {e) Two years back

{d} Three years back {e) Four years back

Beginning of year balance

losses

9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmentb %
b Permanentendowment® %
Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ shoutd 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
() unrefated OrGaNiZations | | 3a(i)
(i) refated organizaions 3a(ji)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

_ __D_escn_'ibe in Part XHi the intended uses of the crganization’s endowment funds.

Land, Buildings, and Eguipment.

Compleie if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrigtion of propedy {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
{invesiment} (other) daepreciation

1a Land .........................................
b Buildings .
¢ Leasehold improvemenis ..

d Equipment | ... 3,937 3,937
8 Oher .,

Total. Add lines 1a through 1e. (Column () must equal Form 890, Part X, column (BY, ine 10¢.) . . -3

DAA
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Schedule D (Form 99032014  Great Lakes Aquatic Habitat Network 20-5693503 Page 3

“PartVif  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or categary
{including name of security}

{b} Book value

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

A
Total. (Column (b) must equal Form 990, Part X, col. {(B) line 12.) b

- PartVill  Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book valug

(c} Method of valuation:
Cast or end-of-year market value

)

2)

(3

4)

(5

{6)

{7)

(&)

(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) b

""" Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descriplion

(13) Book value

(

(2)

(3}

4

(5)

(6

(7

(8}

(9)

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

P Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of iability

{b} Book value

(1) Federal income taxes

(2) Compensated Absences

6,594

(3

4

(5)

(6)

7

(8}

(9}

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) b

§,594|

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FiN 48 (ASC 740). Check here if ihe text of the footnote has been provided in Part X1 .............. ... [“E

DAA

Schedule D {Form 890) 2014
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Schedulgo{Formggmzom Great Lakes Aquatic Habitat Network 20-569350

3 Page 4

“Part X: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 791,995
Amounts included on fine 1 but not on Form 980, Pari Vill, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated senices and use of faciliies 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describein PartXHL) 2d
e Addlines 2athrough 2d .
3 Subtractline 2e oM IIN 1 ...l 791,995
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VINY, ine7e 4a
b Other (Describein PartXIll) 4b
e Addlinesdaanddb
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [Line 12.) ... ........................................ 791,995
dart Xl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 734,470
Amounts included on line 1 but not en Form 990, Part 1X, tine 25
a Donated services and use of facilites 2a
b Prioryearadjustments 2
© Otherlosses . 2c
d Other (Describe in Part XIIL} 2d
e Addlines 2athrough 2d
3 Subtractline 2e from iNe 1 . . 734,470
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses notinciuded on Form 990, Part VIIl, inevb 4a
b Other (DescribeinPartXILy ab
¢ Addlinesdaand4b |
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18.) ..............oooeveeeeeeiiiiiiiiiieinn 5 734,470

Supplemental Information.

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part 11, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X,
2; Part XI, lines 2d and 4b; and Part Xk, lines 2d and 4b. Alsc complete this part to provide any additional information.

line

Schedule D {Form 990} 2014
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Schedule D (Form 990) 2014 ~ Great Lakes Aquatic Habitat Network 20-5693503 Page 5
- PartXill Supplemental Information (continued)

Schedule D {Form 990} 2014

DAA



wva

(r1Loz) (066 wiod) | 8INpaysg 066 W10 1O} SUOHINASU| 3y} 93s '891j0N JOY UOljonpay yJomiaded 104
B|ge) L Ul 8y ) palsy suoneziuefio Ao Jo Jaquinu [ejo} Jajug £
....................... .m .m < L e s e suoneZUBI0 JUaLILBAOB PUE ()(0)10G UOTOSS O JaquWINY [EI0) BT Z

668 V1 €2T0S [TOTLEOT-2T 89PPT AN UO3TTH

IBATY DVSOUIH STL *o0d "0°'d
SAT3RTITUT TejusuuoITauy I03 I9jus) (6)

000'ST €DT0S [EESZTLST-PE ZZ0v¥¥ HO STTITH PUETSI0K

Yooy btg aomor peod xoaTyg utabeud 0§8¢
Aoueaxssuog pugq SaIssey uaajssy (8)

GBE'9€E €9T09 [PS005GC-8BE 80567y IW sprdey pueIs

T e e e e S SATIA ONET 10GT
hTUWoD) UOT3OY TejusumoxTAuzm IW 3saM (4

60T €€ POoT0S [BLISEGE-CE 90687y IW ONISNVI

Butanjoexy Snusay ISATYH PUBIS "H 60T
xoadeys uebBTyoTH qnrp ®rasts (9

opo’se €OT0S ([0BELTISC-8BE £€E68F IW ONISNYI

Buranioerg 129138 EBTUOT 353M Z(9
1Tounoc)y TejuswuozTtauy uebryoTy ()

000°ST €OT05 [IFZ600T~LE ¥0G56F IW spTdey pueIn

I2ATY puURID 00E 23Tng ‘MN 399a3§ puooes Z0S
. Tozeno3TyM sprdey pueas v

000°'ST €0T0S [002269T-6¢C T0E89 EN Surepy

UOT3RIORSDY SPURTIOM peod U3gyIl Y3Inos LI6
our ‘pejrwurTun syondg (€

T0T’6 €9T05 |Teoe0TE-8E)| E8T8y IN UOILRIE

seyeT Iesan anuBAY UCSIDIIDL "M FLSZ
I2ATd 3TOIFDQ DY) JO SPUDTII {2}

000°0T £9105 \po8otet-8t) boesy IN ... STITH IS3SSUO0Y

IDATY 2I0359Y peOY ucAay "M GTITT
TIoUneD PIYSIDIEM ISATY UOJUTTD {1}

BoUL)SISSE JO 80UR§S{SSE YSRD-UoU [rauo 3oUBLSISSE USED weib aqeadde JusLUIRAob 10
"esiesdde "Ap 4 "ooq ' il
juelb jo ascdind (Y} Jouoyduosaq (B) | voyenea jo poa {) -Liott Jo Junowy {a) yses Jo junowry {p} 24l (9) N3 (@) uoneziueflo Jo sselppe pue awen (e} i

“papssu 51 aoeds |zuonippe Ji payeoldnp aq ued || Med ‘000'GS UBYl 210w paAledsl Jey) jusidiosl Aug uoy 'Lz 8ul] ‘Al Med
‘066 WICH 0] SSA, palomsue cosz_cm@_o ou] |l 819|dWOon "SJUBWILIBAOL) S1ISBWO( pUe suoneziuebip d13sswo( o) 32UBlSISSY J9YJ0 pue SUBID
— "S3)E1S payun o4y ul spun] JUelb JO 85N alj} BULItHUDLL 10§ Sainpadosd s,uoneziueblo aul Al Yed Wl mnzommn_ z
oN _ q sap _M_ .......................................................................................................................... $50UISISSE 10 SjURSE BU) pIBME 0] PASN BUBILID LIOYIBIES Bl
- pue ‘aouejsisse 1o sjuelb ay) 1o} AYpqifie ,seajurib oy} ‘soue)sisse Jo sjURIB By} JO JUNOWE S ENLEISHNS O} SPIoJal UBjuiew uojjeziuefio sy saoq |

20UBISISSY PUE SjUBIH U0 UCHREWIOU] [etalogn
£€09€695-02 ‘oul ‘pung pue

IBguUNY Lojjedisliapm tako|ditg TomasN IEITHEH U.mu..m.n._.mu.ﬂ sSoYeT jesIn uereziuefio ay) j0 aweN

uonsadsiiy " 0GEUIIOIACE ST MMM 18 S1 SUOIIDNNSUL S3 pue (§§6 UHOd) | SINPayas JNOge LUONEULOU| < a%mumﬁwwm“ﬂwﬂwws_ﬂwmﬂ
g b ‘066 wiod 0} Yorlly o

*2Z 40 LZ BUl] ‘Al MEd ‘066 WHo4 0} S8 A, polemsue uoneziueBio au) y eyeidwiod
vL0¢ S9)B}S PajUN 9} U] S[ENPIAIPU| PUE ‘SJUBLILLISAOD (066 wi0.)
Z7005v51 "ON BN ‘suoneziuebip 0} 92UR)SISSY JaY3(0) pue SIUEIL) | 3INAIHOS

Wd 8€-1 BLOZ/9Z/20 00512



{(r102) {066 Wiod) | Binpayog

wvQ
‘066 W10 105 SUOJJONJISU| 81} 998 "9DIJON 10V uoljanpay yiosuaded 1o

a|qe) | |u} 8y} Ul palsy suoneziuello JSLo Jo Jaquiny ejo} JBjug ¢
a[qe) ¢ auy ay) ul ps)sy suoleziuebio Juswuisaoh pue (£)(0}.0G Lonas Jo equinu B0} Jaug  Z

(e}

(s)

{2)

(9}

(s)

{v}

IOpPTIXOD USDID

000’'ST £E2T0S [9E09E00-1€ 91287 INW AToI32gq

1899 I9ATY SINOT 3§

000°0T £°10s |0e0e69T-17) EOTSS NN kel (38

00T 23TNng ‘19°2I35 20TH 9V
IoujIed TeRIUSUUOITAUY elossuuti (2}

paysIoleM seIo ny

000°ST EOT0S \zLlcose-8e) SELOY TN pacTAen

Z2 2TNGg 5 LZ SN PTIO 1v¥
DATIRAISSUO) DOINOCSDY S°oUTg uoany (1)

A0UEJSISSE JO
Jueid Jo asoding (y)

BOUBISISSE yseauou | | {iayo 0UB|SISSE LJSED el sfgeoidde Lo Jo
‘esierdde 'Aw4 ‘Hoog : uoies
jouonduoseq (B) | voyensza o pouian (f -UoU JO JUNOWY (o) YSED JO Junowy (p) it {9) N () uoneziuebio jo ssaippe pue swen (e) L

‘066 W04 0} ,SBA, palomsue uoneziueblo ay) Ji 819(d0) "SJUIWUIBA0L) J1JSalIOg PUR suoljeziueblQ o13sawo(g 03 9aURISISSY 1940 pue sjuels

‘papasu si a0eds [euofIppe Ji pajesiidnp aq ued || Med '000‘G$ UBL) alolu paAadal jeul juaidioal Aue 1o} ‘1.z aulj ‘A] Med

on[]  sal[]

*SO)EIS PaILN 8Y) Ul spuny juedB Jo 8sn au} BULORUOW 104 Sanpadoid s,uogeziueblo suyy A] Jed Ul aquasag ¢

................................................................................................................. 90UB)SISSE JO SIURIG DU} PIEME D} PASN BLBID UOI3ISS SY}

pue ‘sougjsisse Jo spuelf sy Joj Ayqiblia sealuels au) ‘BouriSISSE 0 SiUeIb 3y} JO JUNOWE Y] SJBNURISGNS 0} SPJoda) UlEjulew UoheziueBo sy seog L

9DUR}SISSY PUE SIUEIS) UOC UOIJEWLIOIU] [elaUusn)

£09€69G9-072 *Dur ‘pung pue

Jaquinu uojieaynuap] Jakojduy JIoMgSN JelTden O.ﬁn_..m.n._Hv‘m SeYeT 1e9Id uojeziuebio sy jo awen

Jland o3 u 0
v10c

LP00-5¥G1 "ON GWNO

BOIIBG BNLANSY [RUIL|

"B66WIOHACD S MMM JE S1 SUOHIINIISUI ) PUE {066 W0 | 3INPaYdS INOYE UORELLION| K o et

‘066 W.ad 03 YoeNyY «
"ZZ 10 17 BUl| "Al Med ‘066 Wiled 0) S8 A, paiamsue uofjeziuebio ay ) apedwon

$3}B}S Paliun Y} Ul S|ENPIAIPU| PUe ‘SJUSWILIBAOL) (066 Wio4)
‘suoljeziuebiQ 0} 9ouUeSISSY J9J0) pue sjuels) 1 37NA3HOS

Wl 8€:1 9102/92/¢0 00519



{r102) (06

6 Wiod) | anpayag

v

aoug)sis

(B0 ‘[eseidde AN
se Lseds-uou Jo uondussaq (3) | 'ooq) uopeniea Jo pouyisy (2)

BIULISISSE YSEI-UoU
jo Junowy {p)

Jueld yseo
Jo junowy (o)

sjuaidioal
jo Jaqun (q)

aoue)stsse Jo Juelb jo adA | (e}

"ZZ 8ull ‘Al WBd ‘066 W04 0] SBA, palamsue uofeziuebio ay) §i 819|dWo)) ‘S[enpIAIpY] 2)saog 0} 9aUBISISSY J3UY)0 pUe Sjuel

‘Dapaau s| aoeds jeuciippe Il paled|dnp aq ued {j] Hed

¢ 9bed

£0GEF9G-02 IOMASN JelTdeH oIjenby sayerT jesas (Fl0z:{066 Wiod) | anpayds

Wd 8E:L 910Z/9Z/20 005 1S



r1L02) (066 Wiod) | 3Inpaysg

‘uojjeLudeul feuoiippe Jayio Aue pue {q) uwnjod ‘jj Hed ‘g aul | Hed U] palinbal uoijewiou) 8y} apiacid "uoljewiioju] jepusua|ddng

{1eu0 ‘lesieldde ‘A 20UR)SISSE YSeI-UoU et yseo sjuaidioa.

aouR)sIsse Yseo-uol Jo uopdisosace (1) | ‘yoog) uoneniea jo pouley (8} Jo junoty (p) Jo unowy () Jo quny (q) acuesisse Jo juelb jo adh ] ()
"papasu sl aoeds [euollippe J pajeoiidnp oq ued ||| Med

‘22 /Ul ‘Al HEd ‘066 W04 01 88 A, PoJamsue uopeziuebio ay) JI 919/dwWos) "S{ENPIAIPU] 213S3WO(] 0} SOURSISSY 18Ul pue sjuelsy

¢ 8bed £0SE696-02 NIOMISN 1Bl TaeH otyenby seer] jeaxs (vi0cr {066 wiod) | ainpsyss

Wd 8E:1 9L0E/92/20 00SID



(r10z) (066 wuod) | 8INpayosg

"UoNEeWLIOJUl JEUCHIPPE Joyio Aue pue {g) uwnjoo ‘||| Wed ‘g aul] ‘| Med ul paldinbal uoieulIoul alf} 9pIAcld "uoneuuou| [eyuawsiddng

(Jayi0 'feseidde ‘AW
aougysisse Ysea-uou Jjo vondussag (3) | ooq) uopeniea Jo powaw (8)

aoUB]SISSE YSED-UCU
jo Junowy (p)

welb yseo
o unowy (o)

sjuaidioad
jo saguinp (g)

aouelsisse Jo jueib jo adA] {e)

"2Z BUll ‘Al HBd ‘DB6 Wi 0} S9A, palamsue uoieziueblo ay) J 81e|dWon "S|ENPIAIPU| DISSWO(] 0} 80URISISSY YD PUE SjuURID

"papaau 5| @oeds [2UONIppE I pajedl|dnp aq ued ||| Hed

Z 9bed

£0GE69G-07Z NIGMISN B3 TOSH OT1enby So3eT Jesxs  (vl0Z) (066 Wod) [SMpous

Wd 9€:} 9102/92/20 00SLD



G1500 02/26/2016 1:38 PM

SCHEDULE O Supplemental Information toc Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemat Revenue Sendce P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviormgg0. [ Inspectior
Name of the organization Great Lakes Aquatic Habitat Network Employer identification number
and Fund, Inc. 20-5693503

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-E2) (2014)
DAA
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Schedule O {Form 990 or 980-E2) (2014) Page 2
Name of the organization Employer identification number
Great Lakes Aquatic Habitat Network 20~-5693503

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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. 8868 Application for Extension of Time To File an
orm Exempt Organization Return OMB No. 1545-1703
Rev. January 2014 P File a separate application for each return.
e o P Information about Form 8868 and its instructions is at www.irs.gov/form886g.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox .~~~ b

* If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.

Electronic filing {(e-file}. You can electronically file Form 8868 if you need a 3-month automatic extensien of time to file (6 months for
a corporation reqguired to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
|nstructaons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A c:orporanors required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part | only » D

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Great L.akes Aquatic Habitat Network
and Fund, Inc, 20-5693503
Number, street, and reom or suite no. If 2 P.O. box, see instructions. Sacial security number (SSN)

File by the P.O. Box 2479

::::;;;Erf“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

raturn. See

instructions. Petoskey MI 49770

Enter the Return code for the return that this application is for (file a separate application for each et
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 950-EZ 01 Form 990-T (corporation) 07
Form 960-BL 02 Form 1041i-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Farm 5227 10
Form 990-T (sec. 401{a) or 408(a) frust) 05 Form 8068 11
Form 990-T (trust other than ahove) 06 Form 8870 i2

Jill Ryan
325 East Lake Street
* Thebooksareinthe careof B Petoskey ML 49770 .
Telephone No. B 231~348-8200 FAXNo. B

* lfthe organization does not have an office or place of business in the United States, check thisbex ..~ - 4 D

* Ifthisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is

for the whole group, check this box b |:| . If itis for part of the group, check this box | 2 l ] and attach

a list with the names and EINs of all members the extensicn is for.
1 | request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untlt 05 / 15 / 16 | tofilethe exempt organization return for the organization named above. The extension is

for the organization's return for;
b D calendar year or

2 Ifthe tax year entered in line 1 is for fess than 12 menths, check reason: D tnitial return |:| Final return
Change in accounting pericd

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

Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Eorm 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
gg Privacy Act and Paperwork Reduction Act Notice, see instructions.

Fom 8868 (rev. 12014)



