9 9 G OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
Deparlment of the Treasury » Do not enter sacial security numbers on this form as it may be made public.
Internal Reverue Service * Go to www.irs.gov/Form990 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning 10/01 + 2018, and ending 8/30 , 2019
B Check if applicable: C D Employeridentification number
| |addresschange  |Great Lakes Aquatic Habitat Network and 20-5693503
Name change Fugd' BIHCé 479 E Telephone number
. P.O. Box
| |nalren b oskey, MI 49770 231-348-8200
| | Final return/terminated
Amended return G Gross receipis $ 300 B 164 R
i Application pending | F Name and address of principal officer: Jill Ryan H{a) Is this a group return for subordinates?| |vyeg |§‘ No
Same As C Above O ey e ctongy [ Yo LMo
| Texexemptstatus:  (X[501c)3) | [501(0) ¢ )= Gnsertno) | [asarayor | 1527
J Website: * www.Ireshwaterfuture.orqg H(c) Group exemption number ™
K Form of organization: LXJ Corperation U Trust |_| Association U Other® ! L Year of formation: 2006 | M State of legat domicile: MT
{Partll /| Summary
1 Briefly describe the organization's mission or most significant activities:Our mission is to promote the
@ protection and enhancement of water guality and water resources in the Great __ _ _ _
§ Lakes. Freshwater Future bullds effective community-based initiatives to protect _ _
= and restore the water quality of the Great Lekes basin. ______________ .. __
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net asseis.
<3| 3 Number of voling members of the governing body (Part VI, line Ta) ................ o i, 3 8
f,’ 4 Number of independent voting members of the governing bedy (Part Vi line 1b)........oooiiioins s, 4 8
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 13
Z| 6 Total number of volunteers (estimate if necessary)................. 6 50
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. .. ... .. it 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIlI, line Thy. ... 815, 260. 867,716.
2| 9 Program service revenue (Part VIIL line 2g) ... 7,769, 32,016.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 103. 432,
&€ |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).........ovvit,
12  Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 823,132. 900, 164.
13  Grants and similar ameounts paid (Part iX, column (A), lines 1-3). ... ...t 208,115. 150,294,
14 Benefits paid to or for members (Part IX, column (A), line &)...................oooli
N 15 Salaries, other compensation, employee bengfits (Part X, column (A), lines 5-10) ... .. 407,648. 506, 888.
g 16a Professional fundraising fees (Part IX, column (A}, line Tie).............ooiiiil
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 29, 346.
Wi 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-2de).................oiill 267,851. 220,486,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 883,614. 877,668.
19 Revenue less expenses. Sublract line 18 fromiine 12, ~-60,482. 22,496,
K Beginning of Current Year End of Year
Eé 20 Total assets (Part X, Ne T80 ...ttt et 304, 686. 427,6175.
%g 21 Total liahilifies (Part X, Ine 26) .. .. .. i e e 179,485, 275,515,
z"é 22 Net asseis or fund balances. Subtract line 21 from line 20...... ... e, 125,201, 147,160.
[Partil [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and
comp'ete, Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

|
Slgn > Signalure of officer Date
Here p Jill Ryan Executive Dir.
Type or prid name and title
PrintfType preparer's name Preparer's signature Date Check l_._| it |PTIN
Paid Velda K. Kammermann self-employed PGiG56809
Preparer |Firmssame > MASON, KAMMERMANN & ROHRBACK, P.C.
Use O l‘lly Fims address © 110 PARK AVENUE FirmsEIN ™ 38-2763936
CHARLEVOIX, MI 48720 Prorene. (231) 547-4911
May the 1RS discuss this return with the preparer shown above? (see instructions)....................... ... ...... |§] Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L, 08/20/18 Form 990 (2018)



Form 990 (2018) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart L. . ... .. o i i i e D
1 Briefiy describe the organization's mission:

Form 990 oF 990-EZ0 . .. o0 [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

4 a (Code: ) (Expenses S 302, 375, including grants of $ 6,492, ) Revenue $ 32,016.)

4 d Other program services (Describe in Schedule O.}
(Expenses 3 including grants of 5 ) (Revenue $ )
4 e Total program service expenses » 776,013,
BAA TEEADIOZ. 08/0318 Form 990 (2018)




Form 990 (2018) Great Lakes Acuatic Habitat Network and 20-5693503 Page 3
IPart [V /| Checklist of Required Schedules

Yes; No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes," complete
SCREAUIE A o o e e et et e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?................ . oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or i oppoesilion to candidates
for public office? If 'Yes, ' complete Schedule C, Part ... . . . 3 4
4 Section 501(c)(3¥\organizations. Did the organization engeage in lobbying activities, or have a section 501¢h) election
in effect during the fax year? If "Yes,” complete Schedule C, Part Il ... 4 X
5 s the organization a section 501(¢)(4), 507(c){(D), or 301(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prto!\.'zde advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D, X
7= T A P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll ... ... e e e 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custedial accourt liabiiity, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.............. ... ... o, 10 X

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

aDd the o\r/?aﬂization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes, ' complete Schedule

[ 27 20/ 1tal X
b Did the organization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... ... o i 1ib X
¢ Did the organization repori an amount for invesiments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ... Me X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets reported
in Part X, line 167 If "Yes,' complate Schedule D, Part IX ... . e Tid X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X...... Tiel X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independznt audited financizal statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl and Xl . . e e e e 12ay X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi and Xit is optional................. 12b X
13 Is the organization a school described in seciion 170{b)(1)}(A}I)? /f Yes,  complete Schedule E...................o.0. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................oo 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 outside the United States, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes,' complete Schedule F, Paris land IV, ... . 0 14b| X
15 Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If Yes,' complete Schedule F, Parts ifand IV. .. ... oo 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assisiance fo

or tor foreign individuals? /f 'Yes,' complete Schedule F, Parts lfand IV, ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

tines 1c and 827 If "Yes,' complete Schedule G, Part Il ... o 18 X
19 Did the organizatian report more than $15,000 of gross income frem gaming activities on Part VIll, line 9a? If 'Yes,'

complete Schadule G, Part 1. ... oo e e e 18 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. ... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part 1X, colume (A), line 1? /f 'Yes,' complete Schedule |, Parts land ll...................... 21 X

BAA TEEAO103L OB/03/18 Form 950 (2018)




Form 990 (2018) Great Lakes Aquatic Habitat Network and 20-569350

[PartIV. |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Tand I ... ... .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmf7 fcgn}erJofﬁcers, directars, irustees, key employees, and highest compensated employees? If "Yes,' complete
Lo 1= 0 O L T

24a Dig the organization have 2 tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast 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 o fine 25a . .. ..o e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-BXeMIPE DOMUS T L. e e

25a Section 501(c}3), 501(c)4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parf t..................... .. ..

b Is the organization aware thal it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the fransaction has not been reporied en any of the organizaticn's prior Forms 990 or $90-EZ7 If "Yes,' compleie
B 1 19110 VN a2 2 TSR

26 Did the or%x_anizatéo.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables io any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If *Yes,  complete Schedule L, Part 1L . e

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributer or emplayee thereof, a grant selection commiltee member, or to a 35% conirolled entity or family member
of any of these persons? f 'Yes,' complete Schedule L, Part Il

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

3 Page 4

Yes | No

22 X

23 X

243 X

24b

24c

24d

25a X

25b X

26 X

27 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family memker of a current or former officer, director, truslee, or key employee? If 'Yes,' complefe
SEhedile L, Part IV, e e e e e e 28h X
¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part IV ........................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or gualified conservation
contributions? IF ‘Yes, complete Schedule M. .. ... . s kil X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes, " complete
SChadUle N, Part L . e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [ ... ... o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,' complete Schedule R, Part I, 1l or iV,
B Part VI L e e 34 X
35a Did the organization have a controlled entity within the meaning of section BIZ)()Z. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2.......................... 35b
36 Section 501(¢cY3) organizations. Did the crganization make any transfers to an exempt non-charitable reiated
organization? /f 'Yes,' complete Schedule R, Part V, line 2.... . ... ..o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note, All Form 996 filers are required to complete Schedule O. ... . i i e 38 X
Part V. [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or note fo any lineinthis Part V... ... oo oo . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 4

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ........ 1b G

¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and repariable gaming
(gambling} WINMENGS 10 Prize WINMEIS T oottt et et e e et b e e e et e e e et

BAA TEEACI04L  Q8I03718

Form 950 (2018)



Form 990 (2018) Great Lakes Aquatic Habitat Network and 20-569350

3 Page 5

[PartV:| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. ... 22 11

Yes i No

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

Iy if "Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O ... ... .. . . i i

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

b If "Yes,' enter the name of the foreign country: Canada

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization 2 pariy to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or bb, did the organization file Form B8B6-T7. .. ... e

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

b If 'Yes,' did the organization include with every sclicitation an express statement that such contibutions or gifts were
not tax deductibDiE?. ..o e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICES PrOVIdEd 10 FNB DAY OT 7. ittt i e e et oo e e e e e e e e
L If “Yes,' did the organization notify the donor of the value of the goods or services provided? .........................

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
[T LI -2 < 2 O S

6a X

6b

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892
Asrequired?. ... e P P

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 0 L0 1< 2 o O

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess business hoidings at any fime during the year?. ...

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... ...l

10 Section 501(c}7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIIE line 12, ... oiets 10a
b Gross receipls, included on Form 930, Part VIil, line 12, for public use of club facifities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ....... ... il Lilla
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 1B
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 b|

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

a ls the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of resaerves the crganization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans............. ... e 13b

¢ Enter the amount of reserves on hand ... ... i i e ST 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............ ...
b if 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... .. ..
If 'Yes, see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net invesiment income?
If 'Yes, compiete Form 4720, Schedule O.

BAA TEEADIDGL 12/31N18B

Eorm 990 (2018)



Form 990 (2018) Great Lakes Aquatic Habitat Network and 20-5693503 Fage 6

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

Check if Schedule O contains a response or note to any line inthis Part VI .. ... e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 8
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 voting members included in line 1a, above, who are independent .. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, O KeY EMPIOYEE 7 . it e i e i e e e e e e e e

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

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

since the prior Form 990 was fle0 T . .. .. e e ie ettt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stoCKhOlders?. .. . o i i i e e e e e e 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOUY 7 .. o o e e e e e e s 7a X

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

§ Did the organization contemporangously document the meetings held or written aclions undertaken during the year by

the following;
a The governing body?
b Each committee with autherity to act on behalf of the governing Body? . .. ... 8hi X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... i i e i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and tranches to ensure their
operations are consistent with the organizaticn’s etempt PUIPOSES? . ... i e i 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing bady before fifing the form?, .. ............ ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990. See Schedule O | i
12a Did the organization have a written confiict of interest policy? /f 'No,'gofoline 13.. ... .. i i s 12a
b Were officers, directors, or trustees, and key employees required t¢ disclose annually interests that could give rise
20 COMIICES 7 . L Lttt e e e e e 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Scheduie O how this was done ... S8e. SChedule 0. 12¢] X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy? . ... o i 14 X

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

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O................ .. ..., 15a| X
b Other officers or key employees of the organization. .. ... ... . . i i e 15b X

If '"Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a

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

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

Own website Another’s website Upon request |:| Other (expiain in Schedule O)
19 Describe in Schadule O whether ¢and if so, how} the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Jill Ryan 3890 Charlevoix Avenue, Suite 280 Petoskey MI 49770 (231) 348-8200
BAA TEEAQI06L 1213118 Form 990 (2018)




Form 990 (2018) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... oo i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® 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 andfor Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than 5100,000
of reportable compensation from the organization and any related organizations,

e List alt 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 crganization and any related organizations.

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

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

{0
| B) | oo o uniuss paran () ) (F)
Name and Tille Average is both an officer and a Reportable Reportable Estimated
hours directorfiruslee) compensation from compensation from amount of other
per —— the organization related crganizations compensation
week |8 3] 2N L2 [ 2 |8 Z &7 (WEI]%BB-MiSC) (\N-znogg-mlsc) fram the
(istany 2 S ==| S| |2 p=1 § organization
hours for |3 & g o ’3" ERH and relaed
related |2 & 8‘ Tig |l o organizations
organiza- o 2 &= g |© g
tions Sl = b=l
below s o B
doited g & zZ
line) 8 %
_®™_ Trent Stark _______ . ____ _3 .
Chairman 0 X X 0. 0. 0.
@ Adam Parker __ _ ___________ _3_
Vice Chair 0 X X 0 0 0
_® _Karen Reinmbold ___________| I
Treasurer 0 X X 0. 0 0
_@_Stephanie Smith _________ | _L
Secretary 0 X X G 0. 0,
¢ _Tom Knott _ __ ________.____ 1
Director 0 X 0. 0 0
_®_Dr. Robert Letscher ______ | A
Director 0 X 0. 0 0
_(™_Melanie Welch ____________ L
Director 0 X 0. 0 0
_®_Donald Wiggins, Jr. _____ . __ _1
Director 0 X 0. 0 0
WO _Jill Ryan  ______________ L A0
Executive Dir. 0 X 90,020. 0. 0.
g o
oy ] e
L e
o . o
O . R

BAA TEEAQIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Great Lakes Aquatic Habitat Network and

20-5693503

Page 8

[ Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B} )
Pastti
(A) A;erage lgdc: not'checoks:'x!.g?e_(hgn% one () &) (F)
ours ox, unless parson is both an Reporabl '
Name and title wp:ék officer and 2 director/irustee) Cri;np:npsoét?one_fmm com;z:npso:;g?nl?rlreirpm am%ﬁg?gft %?her
ey B E 2|2 |FEET| W | GENERET | TR
s 2= &S 233 organization
related |8 2 | R |2 1552 and relaled
organiza |8 B 5 D ig o organizations
-blilons B = % 2 _§
dotted g & “1 2
iine) @& g
LB
L U
a8
an e
a e ] e
s . ___
L R
ey o]
@ R
ey
ey ] ———
@y
T SUBAOYAL L .\t ettt e > a0, 020. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ...................... » 0. 0. 0.
dTotal (add lines Tband 1c). ... ... . i i » 90,020. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensaticn
from the organization ™ o

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

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

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

the organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for

such individual

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

for services rendered o the organization? If 'Yes,' complete Schedule J for such person

| Yes

Section B. Independent Contractors

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

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

year.

A
Name and business address

.. (B) .
Description of services

)
Compensation

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

$100,000 of compensation from the erganization

>0

BAA

TEEAQI08L 08/03/18

Form 990 (2018)



Form 990 (20i18) Great Lakes Aquatic Habitat Network and 20-5693503 Page 9
Part'Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ..o oo D
—— : —— - ) ® S )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

1a Federated campaigns.........

b Membership dues.............

¢ Fundraising events. ...........

d Related organizations .........

Contributions, Gifts, Grants |:
and Other Similar Amounts

e Government grants {contributions) .. .. e
f Al oiher contributions, gifts, grants, and

similar amounts not inciuded above ... | 11 839,675.
g Norcash contributions included in lines Ta-1f: 10,576,
h Total. Add lines Ta-1f............... >

5 Royalties..............ccoiiii.

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

d:.; Business Code
& | 22 Program Service Revenue 32,016, 32,016.
x| b
pril
2 c
-
El ¢ _ __ e
‘g‘; f All other program service revenue. ...
& | gTotal Addlines2a-2f.............ciiiiiiiiiias - 32,016,

3 Invesiment income (including dividends, interest and

other similar amounts)................o o 432, 432,

(i} Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or {ioss) . ..

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

7 a Gross amount from sates of | & Securities

(ii} Other

assets other than inventory

by Less: cost or other basis
and sales expanses .. .. ..

¢ Gain or (foss)........

8a Gross income from fundraising events
(not including §
of contributions reported on ling 1c).
See Part IV, line 18................

b Less: direciexpenses..............

Cther Revenue

9a Gross income from gaming aclivities.
See Part IV, line 19................

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

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

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

dNetgainor loss).......ooiii i

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

¢ Net income or {Joss} from gaming activities...........

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

Miscelianeous Revenue

Business Code

12 Total revenue, See insiructions. ... ..

e Total. Add lines 11a-11d ... ... i ot

r 900,164.

32,016.1

432.

BAA

TEEAQI09L 08/03/18

Form 990 (2018)



Form 990 (2018) Great Lakes Acuatic Habitat Network and 20-5693503 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule © contains aresponse ornoteto any lineinthis Part IX. ... .. ... o E }
; ; (A) (8) ©) D)
Do not include amounts reported on lines Tolal expenses Pro . ..
gram service Management and Fundraisin
6b, 7b, 8b, 95, and 10b of Part VIl axpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........... ...l 150,294, 150,294.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and ather assistance {o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees .., ... ........ 90, 020. 85, 958. 2,431, 1,631,
g Compensation not included above, to
disquatified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(HB)........ ... 0. 0. 0. 0.
7 Other salaries and wages .................. 298,941, 263,901, 21,774. 13,266.
g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions) . ........... ... 6,814, 3,564, 1,624. 1,625,
9 Other employee benefits................... 80,238. 59,622. 19,457. 1,159,
10 Payrolltaxes. .. ... 30,875. 16,331. 7,272, 7,272,
11 Fees for services (non-employees):
aManagement......... .. i et
biegal .. ... e
cAccounting. ... ..o 12,250, 11,648. 602.
diobbying. .. ...
e Professional fundraising services. See Part IV, ine 17. ..
f Investment management fees. ..............
g Cther. {If line 11g amount exceeds 10% of line 25, column
¢A) amount, list ling 11 expanses on Schedule 0. .. . 5,374, 4,634, 740,
12 Advertising and promofion............... ...
13 Office expenses............oooivin, 35,0091. 31,022, 3,644. 425,
14 Information technology.................. ...
15 Royallles........coociiiiin i
168 OCCURANGY . o eei e e eeans 22,467. 19,098, 3,369.
17 Travel .o e 64,330, 63, 533. 731, 56.
18 Payments of travei or entertainment
expenses for any federal, state, or local
public officials. .. .............. ...
19 Conferences, conventions, and meetings. ...
20 interest.... ... . .
21 Payments to affiliates............... L
22 Depreciation, depletion, and amortization. . . . 448 . 4148,
23 INSWAaNCE . ..ot 2,877. 2,456. 421,

24

Other expenses. itemize expenses not
covered above (List miscelianecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q) ...

2,100,

a2 Contracted services __ _ _ _ _ 57,373. 46,424 . 8,849,
bMiscellaneous_ _ _ _ _ __ ____ 20,276. 17,528. 947. 1,801,
<
¢ ..
e Allotherexpenses. ... ne e

25  Total functional expenses. Add lines 1 through e, . .. 877,668. 776,013, 72,309, 29,346,

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)................u0,

BAA

TEEAD110L 08/03/18

Form 990 (2018)



Form 990 (2018) Great Lakes Agquatic Habitat Network and 20-5693503 Page 11
{Part X |Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X ... i D
Beai (A) (Bt)
eginning of year End of year

1 Cash — non-interest-bearing. . ... oo 1
2 Savings and temporary cash investments............. .. oo 286,763.| 2 403, 453.
3 Pledges and grants receivable, net.......... .. o 2,000,| 3 3,000.
4 Accounts receivable, net ... ... 617.| 4 3,228.
5

Loans and other receivables from current and former officers, directors,
trustees, key empioa/ees, and highest compensated employees. Complete
Part [ of Schedule L. .. . .. e

6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section £4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of secticn 501(€)(9) volunlary employees’
beneficiary organizations (see instructions). Compiete Part Il of Schedule L.....

7 Notes and loans receivable, net . ... o o
8 INVENIONES fOr SaIE OF UG . . ot v et e e et e
g
i

Assets
Wik~

Prepaid expenses and deferred charges. . ... o n

1¢a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do..............o oL

b Less: accurnulated depreciation. ...
11 Investments — publicly traded securities. ... oo
12  investments — other securities. See Part IV, line T1....... ... ..o ciiiiiiin,
13 Investments — program-related. See Part |V, line 11
14 Infangible @ssels. ... oo e e e
15 Other assets. See Part IV, line 11, . o e
16 Total assets. Add lines 1 through 15 (mustequal line 38)................ Ll 304,686.]16 422,675,
17 Accounts payable and accruad expenses. ... i e 23,346.117 22,320.
18 Grants Payable . ... e 18
10 Deferred FOYENUE . o ittt it et e e e 146,808.[19 243, 864.
20 Tax-exempt bond liabilities . ...
21 Escrow or custedial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables tc current and fermer officers, directers, trusiees,
key emplo%ees, highest compensated employees, and disqualified persons.
Complete Part I of Schedule L ... ... o

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

25  Other liabilities (including federal income tax, payables o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,331.|25 9,331.

26 Total liahilities. Add lines 17 through 25, .. .. ... L o e 179,485,126 275,515,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net @s8elS. ... i e

28 Temporarily restricted netassets............o oo

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 306 through 34.

Liabilities

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds. ...

31 Paid-in or capital surpius, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds............

33 Tofal netasseis or fund balances. ... i 125,201.|33 147,160,

34 Totat liabilities and net assets/fund balances. ............... ... ..ol 304,686,| 34 422,675.
BAA TEEADIVIL 08/0318 Form 990 (2018}



Form 990 (2018} Great Lakes Acquatic Habitat Network and 20-5693503

Page 12

2| Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line inthisPart XL ... .. oo oo oo,

1 Total revenue (must equal Part Vill, column (A), line 12).......... ... 1 900,164,
2 Total expenses (must equal Part 1X, column (A), liNe 25). ... o 2 877,668,
3 Revenue less expenses. Subtractiine 2fromline T.... ... . i 3 22,496,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, celumn (AY).................. 4 125,201,
5 Net unrealized gains (losses) oninvestments. ... ... .. o e 5 -§37.
& Donated services and use of facillities . .. ... o e 6
A LY=o =P o= L= 7
8 Prior period adiusiments . oo e e e 8
9 Cther changes in net assets or fund balances (explain in Schedule O) ... ... . o i 9 G.
10 Nel assets or fund balances at end of year. Combine llnes 3 throwgh 9 (must equal Part X, line 33,
coiumn (23 ) o T T LR L TN 10 147,160.

“|Financial Statements and Reportmg

Check if Schedule O contains a response or note to any iine inthisPart Xl ... oo ool

1 Accounting method used to prepare the Form 920: D Cash Accruai I:IOther

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

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

Separate hasis DConso]idated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compxlatson 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIRr A-T337 L ettt e e e e e et e et e e
b If 'Yes, did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudiis. ... ...

2¢| X

3a X

3b

BAA TEEAOII2L 08/03/18
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)(1) nonexeimpt charitable trust,

» Attach to Form 990 or Form 990-EZ.
= Go to www.irs.gov/Formg9g for instructions and the latest information.

OMB No. 1545-0047

2018

Mame of the organization  Zreat [akes Aguatic Habitat Network and
Fund, Inc.

Employer identification number

20-5693503

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

The organization is not a private foundation because it is: {(For fines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(TXAX).

A school described in section 170(bY(1)AXI). (Altach Schedule E {Form 990 or 990-EZ}.)
A hospital or a cooperative hospital sarvice organization described in section 170(b}(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiiD). Enter the hospital's

1

How N

10

1
12

b

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1AXIV). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described
in section 170(){1)(AXviI). (Complete Part 11}

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170()(1)(A)(ix} oparated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the coilege or

university:

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

from activities related to its exempt functions

—~subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part [il.)

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

An organization organized and operated exclusive(?(.for the benefit of, to perform the functions of, or to carry out the purposes of one
i

or more publicly supported organizations describe

organization(s) the power fo regularl

complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of ihe supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

n section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12z through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its support

on ed organization(s), typically by giving the supported
yBappomt ar elect a majorily of the directors or

trusiees of the supporting ¢rganization. You must

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

d ]

Type Ili non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type 1l non-functionaily integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

(ily EIN

(iiiy Type of organization
(described on fines 1-10
above (see instructions))

(iv) Is the
organization tisted
in your governing

document?

Yes No

{v) Amount of monelary
support (see instructions}

{vi} Amount of olher
support (see instructions)

A

(8

<

D)

(E)

Total

BAA For Paperwork Reduction Act thlce, see the Instructions for Form 990 or 990-EZ.

TEEAQMOIL 067118

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Great Lakes Aquatic Habitat Network and  20-5693503 Page 2
Part || Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv} and T70(b)(1)}A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the

organization fails to qualify under the iests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) * (a) 2014 (b) 2015 {c) 2016 () 2017 (e) 218 (f) Total

1 Gifts, grants, coniributions, and
membership fess received. (Do not

include any ‘unusual grants.’}. .. .. ... 792,871, 678,830. 917,860. 815, 260. 867,716.| 4,052,577,

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

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

4 Total. Add lines 1 through 3. .. 172,971, 678,830. 917,800. 815,260. 867,716.| 4,052,577,

5 The portion of tctal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 2,328,055,
6 Public support. Subtract line 5
fromlined............... ... 1,7724,522.
Section B. Total Support
gg;?ggia;gygsrgor fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f Total
7 Amounts from line4 ... ... .. 772,971, 678,830, 917, 800. 815,260. 867,716.| 4,052,577.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 1,127. 916. 4,767. 103. 432, 7,345,

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

1¢ Other income. Do not include
gain or loss from the sale of

capital assets {(Explain i

capte oSk PR YT 2,254, 2,254,
11 Total suppott. Add lines 7

through 1Q.............oo0e e e 4,062,176,
12 QGross receipts from related activilies, etc. (see instructions)...........o i l 12 70,013,
13 First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this Box and StoP Rere. ... i e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, colurmn (7). .. ....... ..o i 14 A2 .45 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 . .. 15 50.62 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... ... ... i i e e >

b 33-1/3% support test—2017. I the organization did not check a box on line 13 er 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization ... ... . i i i i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI haw
the organization meefs the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017, 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 meels the 'facts-and-circumstanges' test, check this box and stop here. Explain in Part V[ how the
organization meets the 'facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organization.............. > H

18 Private foundation. |7 the organization did not check a box on fine 13, 16a, 16b, 17a, cr 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 930-E7) 2018 Great Lakes Aquatic Habitat Network and  20-5653503 Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)
{Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part LI If the organization
fails to qualify under the iests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (2) 2014 (b) 201% (c) 2016 (d)y 2017 (e) 2018 (f) Total
1 Gifis, grants, centributiens,
and membership fees
received. (Do not include
any 'unusual grants.}... ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge . ..

6 Total Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Zefromline &), ........oou

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromiine6..........

10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royaities, and income from
similar sources . ... . oL
b Unrelated business taxable
income (less section 513
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 et income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon. . .......... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ..o
13 Total support. (Add lines 9,
10¢, 11,and 12)..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. ... ... et L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (M ....................os 15 %
16 Public support percentage from 2017 Schedule A, Part [l line 15, ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {line 10c, column {f), divided by line 13, column }.................... 17 %
18 Investment income percentage from 2017 Schedule A, Partill, Jine 17, ..., 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on fine 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 hete. The organization qualifies as a publicly supported organization........... b l:l
b 33-1/3% support tests—2017. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. » H

BAA TEEAGAOSL 0B/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 890 or §90-E2) 2018 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 If 'Yes,  answer (b)
and (c) below.

b Did the organizaticn ¢onfirm that each supported organization qualified under section 501(c)(@), (5), or (6} and
satisfied the public support tests under section B02(2)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination,

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

4a Was any supperted crganization not organized in the United States (‘foreign supported organizationy? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b 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 confralled
or supervised by or in connection with its supported organizations.

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

1]

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyche other than (i) its supported organizations, (i) individuals that are part of the charitable ¢lass benefited by cne
or more of its supported organizations, or (ji}) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if Yes,* provide detail in Part VI

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

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Scheduie L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509(a}{1) or (2))?
if 'Yes,’ provide detail in Part Vi,

b Did one or mere disqualified persons (as defined in ling 9a) hold a cantrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4243 because of seclion 4943(f) (regarding
cerlain Type 1| supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10h

BAA TEEADA04L 06/0718 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV [Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the fcllowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the
governing body of a supported crganization?

h A family member of a person described in (&) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part Vi.

Yes

No

11b

Me

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, 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 trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how contral or managementi of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see insfructions).

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
supperted organization(s) o which the organization was responsive? If "Yes,' then in Part Vi identify those supported
arganizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part V1.

b Bid the organization exercise a substantial degree of direction gver 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.

3b

BAA TEEADAOSL  08/0718 Schedule A (Form 990 or 990-EZ) 2018
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[Part V.1 | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must comptete Sections A through E.
Section A — Adjusted Net Income () Prior Year ®) (ggrtggﬂta‘lm;ear
1  Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Porticn of operaling expenses paid or incurred for production or collection of gress
income or for management, conservation, or maintenance of property heid for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract tines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year <B>(§;g§2ta}§ea’

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

i =%

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

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

Multiply line & by .035.

Recoveries of prior-year distributions

i~ | |0

Minimum Asset Amount {add line 7 to line 6)

i~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greaier of line 2 or fine 3.

Income tax imposed in prior year

Wil =

D W[N] -

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

~4

l:l Check here if the current year is the organization's first as a non-functionally integrated Type 1l suppeorting organization

(see instructions).

BAA
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Great Lakes Acuatic Habitat Network and 20-5693503 Page 7

[Part:V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid {¢ acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amocunt for 2018 from Secticn C, line 6
10 Line 8 amount divided by fine 8 amount
0] (ii) {in
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ' '
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
BFrom2014...............
cFroma201a,..............
S From2016...............
eFrom2017........ ... .....

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructicns.

7

Excess distributions carryover to 2019, Add lines 3j and 4c.

8

Breakdown of line 7.

a Excess from 2014, ......

b Excess from 2015.......

¢ Excess from 2016, ... ...

d Excess from 2017.......

e Excess from 2018, ......

BAA
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Schedule A (Form 990 or $90-EZ) 2018 Great Lakes Aquatic Habitat Network and  20-5693503 Page 8
11Vl Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b;Part lil, line 12; Part 1V,
“=Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, tines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

(Ses instructions.}

Part If, Line 10 - Other Income

Nature and Source 2018 2017 20156 2015 2014
Fundraising Events S 2,254,
Total 3 0. 3 0. & 0. 8 0. 8 2,254,

BAA TEEAD408L 06/07N8 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 507(c) and section 527

= Complete if the organization is described below. » Attach to Form 930 or Form 9%0-EZ.

Deparimenl of the Treasury * Go to www.irs.gov/Form930 for instructions and the latest informatfon.
internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)}{3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{n}): Complete Part II-A. Do net complete Part 11-B.

o IgecttiécinAS{H(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part Ii-B. Do not complete
art H-A.
If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part Il
Name of organization  Graay Lakes Aquatic Habitat Network and
Fund, Inc. 20-5693503
|_P_;:’i_rt ]-'Ajj_;| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide 2 description of the organization’s direct and indirect political campaign activities in Part IV,
{see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) . ... ... > 5
3 Volunteer hours for political campaign activities {see instructions). .......... . i

[Part B [Complete if the organization is exempt under section 501(c)(3).

Empleyer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ............. ... ... »3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ] G.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. ...t DYes D No
AaWas 2 COMEClOn MAOE 2 L Lttt ettt ettt e e et e e e DYes |:| No

b If *Yes,” describe in Part IV,

|:[?,§a Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCLION ACtVItIBS .. . ..o o e -
3 Tota%%(empt functicn expendifures. Add lines 1 and 2. Enter here and on Form 1120-POL, -g
L2 T 14 = S SRS G
Did the filing organization file Form T120-POL 108 thiS YBAIZ. .. ...\ 0. e ettt et et ettt et e et ce e [ ]yes [No

5 Enter the names, addrasses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alse enter the
amount of political centributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political aclion commitlee (PAC). If addilicnal space is needed, provide infermation in Part V.

(a) Name (b) Address () EIN (d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. if none, enfer.0-. promptly and directly
delivered to a separate
political organizalion. it
nene, enter -0-,

T e

1 N et

@@ @ pemmmmmemmmmmmm

I R il

s e mmm————————— =

® = bemmmm e — e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 930 or 990-EZ) 2018
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Schedule C (Form 990 or 390-E2) 2018 Great Lakes Aquatic Habitat Network and 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 » D if the filing organization belongs to an affiliaied group (and list in Part {V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check # D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) arganization's tofals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 1,878,
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 3,392,
¢ Tolal lobbying expenditures {add lines Taand 1b). ... ..., 5,270. 0.
d Other exempt purpose expenditures. ... ... 872,398.
e Total exempt purpose expenditures (add lines Tecand 1d). ... oo 877,668, 0.
{f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. .. ... . 156, 650.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is: : ey
Mot over $500,000 20% of the amount on line le,
Qver $500,006 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 $3,000,0C0.
Over $1,500,000 hut nat over $17,600,000 $225,000 plus 5% of the excess aver $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1D, 39,163. Q.
h Subtract line 1g from line Ta. If zero or less, enter -0-.. ... i, 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -C-...................... ... ... ... 0 0.

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 (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Totat
heginning in}
2 a Lobbying nontaxable
amount 248. _ 2,863 160, 688.
b Lobbying ceiling
amount (150% of line
2a, column (e}) 241,032,
¢ Total lobbying
expenditures 1,239, 14,315, 4,635, 5,270. 25,459,
d Grassroots nontaxable
amount 716 232. 40,173.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 60,260.
f Grassroots labbying
expenditures 301, 11,233, 3,560. 1,878. 16,972,
BAA Schedule C (Form 990 or 990-E2Z) 2018
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Schedule © (Form 980 or 990-£2) 2018 Great Lakes Adquatic Habitat Network and 20~-5693503 Page 3

Partll-B::| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

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

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

P L o110k =1=. £SO
b Paid staff or management {inciude compensation in expenses reported on lines Tc through 1i}?.......
c Media adveriisemEntS 2. . e e
d Mailings to members, legislators, orthe public?.. ..o i i i

1 During the vear, did the filing organization attempt to influence foreign, national, state, or locai

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

section 507(c}6).
Yes | No
1 Were substantially ail (90% or mere) dues received nondeductible by members?. ... ... e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Part l1:B*| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and ifdeither (2) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ...

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).

L L0 =TGR | R R EERERES
b Carryover from 1St YEaT . .. ..o o e e
C OB oo e e e e e e e
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e) dues..........

4 i notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductisie iobbying and political
EXPENCIUIE MBXL YBAI T, Lottt e e et

5 Taxable amount of lebbying and pelitical expenditures (see instructions) ....................... ...
[Part V. i|Supplemental [nformation

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

BAA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB o, 15750047

(Form 980) » Complete if the organization answered "Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
» Attach to Form 990, g

ﬂ??féi?’é&:é&i%iﬂ‘i?ﬁ: i * Go to www.irs.gov/Form990 for instructions and the latest information. hspection
Name of the organization Employer fieation number
Great Lakes Agquatic Habitat Network and

Fund, Inc. 20-5693503
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completie if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year................
Agoregate value of contributions to {during year). ... ...
Agoregate value of grants from (during year) ... ......
Aggregate value atend of year.............

L5 IR S 7V I VR

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imMpermissible Private DEMERL? .. ... ittt et ts ettt ettt [[]Yes [ 1No
i Conservation Easements.
Complete if the organization answered 'Yes' on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BP;eservation of a historically important land area

Protection of natural habitat Preservation of & certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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. .. ... .. e 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified histeric structure included in (&) ............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed In the National Register. ... ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states wheare property subject {o conservation easement is located »
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of violations,

and enforcemant of the conservation easements it holds?......o.oo oo Yes [ JNo
6 Staff and volunteer hours devoted io menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

7 Amouni of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h) (B{B){i)
and seCtion 1700 B (1) 2. ettt e et e e s BYes D No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitied 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,
inn Part Xill, the text of the footnote to its financial staiements 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 lreasures, or oiher similar assets held for public exhibition, education, or research in furtherance ¢f public service, provide the
following amounts reiating to these items:

(i) Revenue included on Form 990, Part VI, line 1... ..o >3
(i) Assets included in Form 990, Part X ... iouiiiiii e »3

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

a Revenue included on Form 990, Part VEHL e b ... e e >3
it Assets ingluded in Form 990, Part X . o .ttt e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830, TEEA3Z30IL 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Great lakes Aquatic Habitat Network and 20-5693503 Page 2
‘Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzation's acquisition, accession, and other records, check any of the following that are a significant use of iis collection
items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gro\gic;(e la description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar asseis
o be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ..o.v.oven... D Yes D No

Pait IV:|Escrow and Custodial Arrangements, Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X 2. i e e e e e |:| es DNo
b If "Yes,' explain the arrangement in Part Xl and compiete the following table:
Amount
El 1YL g o o= = 2T 1¢
d Additions during the YBaM. ..ot e id
e Distributions during the year. .. ... . i s 1e
f ENRING DAIBNCE. ..ttt e e e 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b if “Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ................ .., H

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

[Party

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

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

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

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

e Other expendiiures for facilities
and programs ... einen

f Administrative expenses .......

g End of year balance .. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

)

a Board designated or quasi-endowment * £
b Permanent endowment * %
¢ Temporarily restricled endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organizaticn by: Yes No
() unrelated organizations. ... ... ... e 3a(d
(i) related organizations. .. ... i e 3a(ii}

b If *Yes' on line 3a(i}), are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated {d) Book value
{investment) asis {cther) depreciation
Taland.... ...
bBuildings. ... e
¢ Leasehold improvements...................
dEquipment . ... 10,216. 4,386. 5,830.
L0 111 7=
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, columit (B), line 10¢.)..................... > 5,830.
BAA Schedule D (Form 990) 2018

TEEA330ZL 101018



Schedule D (Form 990) 2018 Great Lakes Aquatic Habitat Network and 20-5693503 Fage 3

Part-VIl:| Investments — Other Securities. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives.............coooiiiiiii it
(2) Closely-held equity interests................. ... ...
(3) Cther

Total. (Cofumn (b} must squal Form 990, Part X, cofumn (B) line 12). .

Part VIl Investments — Program Related. N/A
|a—it‘,omplete if the oarggnizahon answered 'Yes' on Form 990, Part 1V, line 11¢. See Ferm 990, Part X, line 13.

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

{1
@
&)
)
)]
8
&
@)
&
ao
Total. (Column () must equal Form 990, Part X, column (B} line 13.) . .

Part'IX .| Other Assets. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description (b) Book value

M
2
3
@
&)
&
)
&
(9
(10
Total. (Column (b) must equal Form 930, Part X, column (B) ling 15.). ... . oo s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 99G, Part IV, line 11e or Hf See Form 990, Part X, line 25.
(2) Description of liability (b) Book value
(1) Federal income taxes
(@) Compensated Absences g,331.
3
)
5
(6
7
&
©
41Y)]
an
Total. (Column (b) most equal Form 890, Part X, column (B) line 25.). ... .. ™ 9,331.
2. Liabitity for uncertain tax positions. In Part XHI, provide the text of the footncte to the organization's financial statements that reports the organization's liabifity for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided sn Part XU . ... e e |:l

BAA TEEA3303L 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......................o0 0 1 899,627,
2  Amounts included on line 1 but not on Form 990G, Part Vill, line 12:
a Net unrealized gains (losses) cninvestments. ...... . ... ... i
b Donated services and use of facilifies......... ... o
¢ Recoveries of prior year grants ... ...
d Other (Describe in Part XILY .o o
e Add lines 2a through 2d. .. ..o e -537.
3 Subtract line 2 from N 1. .. o e e 900,164,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 920, Pari VIIl, line 7b..............
b Other (Describe inPart XHLY . ... oo
C AL lInes 4 ANT BB . ..ottt e e e e e e b dc¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part [, line 12.). . ... ... . i 5 900, 164.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... o 877,668.
2 Amounts included an line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ... i 2a
b Prior year adjustments. . ..o 2b
Lo ] (1= gl oY= =17 U 2¢
d Other (Dascribe in Part XHLY ..o 2d
e Add lines 2a through 2d. . o o e e e
3 Subtract Ene 2e from iNe B .t e e 877, 668.
4  Amounts included on Form 890, Part 1X, fine 25, but not on fine 1:
a Investment expenses not included on Form 980, Part VIll, line 7b.............. 4a
b Other (Describe inPart XIHY ... oo i 4h
C A [INes da and Ab. ... . e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl 1, line 18.). ............ ... ... . ..... 877,668.

[Part. Xl Supplemental Information.

Provide the descripticns required for Part I, lines 3, 5, and 9; Part lil, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10110138
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SCHEDULEF
(Form 980)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

* Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Go to www.irs.gov/Formd90 for instructions and the latest information.

» Attach to Form 990.

OMB MNo. 1545-0047

201 8

Name of the organization

Fund, Inc

Great Lakes Acuatic Habitat Network and

Employer |dent|f|cat|on number

20-5693503

1| General Information on Activities Qutside the United States. Complete if the organization answered 'Yes'

on Form 990, Part [V, line 14b.

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

.Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance oulside the

United States.

Part V

3 Activities per Region. {The following Part [, line 3 table can be duplicated if additional space is needed.)

{2) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d} Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants_to recipients
located in the region)

(e) If activity listed in
d) is a program
service, describe
specif;c pe of
service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) North America

[

Program Services

Water Protection

13,689,

@

3

@

3

©)

)

@

&

a0

an

(i2)

a3

a4

a3

16)

a7

3aSubtetal.................

b Total from continuation
sheets to Part |

¢ Totals {add fines 3a and 3b). .

BAA For Paperwork Reduchon Act Notice, see the Instructions for Form 990.

TEEA3SIL 11/0218

13,689,

13,689.

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Great Lakes Aguatic Habitat Network and

20-5693503

Page 4

[Part1V: |Foreign Forms

1

Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 926, Return by a ULS. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. .. .. . e |:|Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactfons With Foreign Trusis and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form G80) .. .......... ... .. ... ... ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persans With Respect To Certain
Foreign Corporations (see Instructions for Form 8471} ... e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSIUCHONS For FOrm BB ). ittt et e r e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, " the
organizalion may be requirad to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnershivs (see Insfructions for Form 8865) . ... ..o i e |:|Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required lo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . o e i e DYes

No

No
No

No
No
No

BAA

TEEA3S05L 11/02118 Schedule F (Form 990) 2018



Scheduje F {Form §90) 2018 Great Lakes Aquatic Habitat Network and 20-5693503 Page 5

Supplemental Information

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

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

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

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

BAA TEEA3S04L 11/02418 Schedule F (Form 990) 2018
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2018 Schedule |, Part IV - Supplemental Information Page 3

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

1/20/20 01:48PM

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

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

refund that portion of the grant award.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

&?Smrrggt g; llzgeslﬁiacs:ry * Go to www.irs.gov/Form880 for the latest information.
V1 E
f izali R . ifi
Name of the organization Great Lakes Aquatlc Habitat Network and Emgloyes Identification humber
Fund, Inc. 20-5693503

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

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

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

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

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

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

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

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

disclosed on an annual basis in our newsletter.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 950-EZ. TEEA4901L  10N0N8 Schedule O (Form 990 or 990-EZ) (2018)



RS e-file Signature Authorization
com 8879-EQ for an Exempt Organization OB No. 1545 157
For calendar year 2018, or fiscal year begioning 10/01 2018 andending 9/30 .20 2019
bepariment of the T » Do not send to the IRS. Keep for your records. 201 8
Intornal Revenue Sernce > Go to www.irs.gov/Form8879EQ for the latest information,
Name of exempl organization Employer identification number

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

Name and tille of officer

Jill Ryan Executive Dir.

[Partl:] Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -C- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here.. ... »- b Total revenue, if any (Form 990, Part VIil, column (A), line 12)......... 1b 900,164,
2a Form 990-EZ check here..... - D b Total revenue, if any (Form 990-EZ, line 9)..............oooiiat 2b
3a Form 1120-POL check here...... » D b Totaltax (Form 1120-POL, lin@22). . ...t 3b
43 Form 990-PF check here..... > D b Tax based on investment income {(Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c)........ oot 5b

FPartll:] Declaration and Signature Authorization of Officer
Under penaities of perjury, | declare that § am an officer of the above organization and that | have examinad a copy of the organization's 2018

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowiedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elecironic
tunds withdrawal (direct debigentry to the financial institution account indicated in the tax preparation software for payment of the
organization's federai taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s pricr to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes io receive confidential information necessary to
answer inquiries and resclve issues related to ihe payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
]! authorize  MASON, KAMMERMANN & ROHRBACK, P.C. to enter my PIN | 71500 |as my signature

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

on lhe organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the RS Fed/State program, | aiso authorize the aferementioned ERC to enter my PiN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronicaliy filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part of the RS Fed/Siate
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature  » Date »

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fallowed by your five-digit self-selected PIN . ... .. .. | 38001722222

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2018)
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