990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public.

B e measuY * [nformatien about Form 990 and its instructions is at www.irs.gov/form950.
A For the 2015 calendar year, or tax year beginning 10/01 y 2015, and ending 9/30 y 2016
B Check if applicable: C D Employer identification number
| |Addresschange  |Great Lakes Aquatic Habitat Network and 20-5693503
Mame change Fund, Inc. E Telephone number
T e P.0. Box 2479
Initial return 231-348-82
M petoskey, MI 49770 §-8200
|| Final return/terminatec
| _|Amended return G Gross receipts 3 686,842.
Application pending F Name anc aderess of principal officer: Jill Ryan H(a} is this a group return for subordinaies?H Yes g‘m
T H(b, i i
Same As C Above O R e ony 7 LN
[ Taeeemptstatus  [X[501@)3) [ [501(0) ¢ )< (nsertno) | [4sar(axiyor [ [527
4 Website: » www.freshwaterfuture.oxrg H(s) Group exemplion number »-
Form of organization: IXlCorporaiion I_l Trust |_| Associalion u Cther ™ l L Year of formation: 2006 1 M sState of tegal domicile: MT
Summary
riefly describe the organization's mission or most significant activities: Our mission is to promote the
@ protection and enhancement of water quality and water resources in the Great __ _ _ _
£ Lakes. Freshwater Future builds effective community-based initiatives to protect _ _
& and restore the water quality of the Great Lakes basin. __ __ _________
% 2 Check this box » |:| if the orgarization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of veting members of the governing body (Part VI, line 1a). ... ..., 3 8
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1B)....................... 4 8
2 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) .............0vevenn ... 5 10
=| 6 Total number of volunteers (estimake If MECESSAIY). ..\ttt et e e e [ 50
2 7a Total unrelated business revenue from Part VI, column (C), line 12 . ..o e 7a
4 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ...t iiiin i 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ... oo, 772,971, 678,830.
2| 9 Program service revenue (Part VIIL ine 2@} . ... i e 15,643, 7,086.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. ....................... 1,127. 916.
& | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 2,254,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12).. ... 791, 995. 686,842 .
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3).......ooovviieinnns. 263,256, 135,742,
14 Benefits paid to or for members (Part IX, column (A), line &) .....ooovivieinn ..
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 357, 615. 358,063,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ...,
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 64,250
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-28e). ... ... ... .......... 113,599. 316,490.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 734,470, 810,295,
| 18 Revenue less expenses. Subtract line 18 fromline 12,.,............................. 57,525, -123, 453.
5 E Beginning of Current Year End of Year
Eg 20 Total assets (Part X, ||n§16) ....................................................... 1,139,694, 873,306,
s-g 21 Total liahilities (Part X, Hne 28 . .. ..ot e 535,653, 392,718.
Zi| 22 Net assets or fund balances. Subtract ling 21 from ne 20, ... oo e vrereeeoone, 604,041, 480,588,
|[Part Signature Block

Under penalties of perjury, 1 declare that | have examined thig relurn, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
compiete. Declaraton of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Sigl’l } Signature of officer ]Date
Here p Jill Ryan Executive Dir.
Type or print name and title.
Print/Type preparer’s name Preparer’s signature Date Check LJ it (PTIN
Paid Velda K. Kammermann self-employed  |POI056809
Preparer |Fimvsname * MASON, KAMMERMANN & ROHRBACK, P.C,
Use Only |Fimsaddess > 110 PARK AVENUE Finn's EN > 38-2763936
CHARLEVOIX, MI 49720 Phoneno.  (231) 547-4911
May the IRS discuss this return with the preparer shown above? (see instructions). . ...t er e e |§| Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTL3L 10412415 Form 990 (2015)



Form 930 (2015) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a respoense or note to any line inthis Part L. ..o e D
1 Briefly describe the organization's mission:

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

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 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 $ 264,391 . including grants of $ Y (Revenue § )

4¢ (Code: ) (Expenses $ 177,545, including grants of 8 ) (Revenue 3 )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including granis of & ) (Revenue $ )
4 e Total program service expenses ™ 701,517.
BAA TEEAOIOZL 10/12/15 Form 830 (2015)




Form 990 (2015) Great Lakes Aquatic Habitat Network and 20-5693503

Page 3

| Checklist of Required Schedules

10

11

12

13
14

15

16

17

i8

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SR e A . e e e e e e e e e e s

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . . . . . e

Section 501{c)3) organizations. Did the organization engaéqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part . . e e

Is the organization a section 501(c)}(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil.... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fDo ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art I....... et e e e e e e e e e e e e e e e e e e e

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 .......... ... .. ... .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L . .. e e e e

Did the organization report an amount in Part X, line 21, for escrow or custadial account liahility; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . .. e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V...l

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, 1X,
or X as applicable.

a %id):t,heto“r/?anizatéon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complefe Schedule
R T O

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VL .. . . . i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If *Yes,' complete Schedule D, Part IX . ... . e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X, .. .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris XI, and Xl ..o o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parfs Xl and Xll is optional. . ...............

Is the organization a school described in section 170(bY(13(A)(ii)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?. ..........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts 1 and IV . ... e

Did the organization report 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 Il and IV, ... .. e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts il and IV . ... . .. 0

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 t1e? If 'Yes,  complete Schedule G, Part | (see instructions). .. ... ... .. .. . . ... ....

Did the arganization report mare than $15,000 tetal of fundraising event gross income and contributions an Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part I, .. ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schadule G, Part 1l . i e e e

Yes| No

1Ta| X
11b X
Tic X
1d X
Te| X
11§ X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 101215

Form 990 (2015)



Form 990 (2015) Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
[PartiV: | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . ... i, 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 report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If 'Yes,' complete Schedule I, Parts tand l...................... 21 X
22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes," complefe Schedule I, Parts tand 1. . ... .o e e 22 X
23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? if 'Yes,' complete
Bl 7 S S D S S S S 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, thal was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complefe Schedule K. 1T N0, G0 10 N8 258 . . o i et e et ettt a et r et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBmMPE DONAS T .. e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
252 Section 501(cX3), 301(cX4), and 501(c}29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f 'Yes, ' compleie
Schedule L, Part L. ... e e e 25b X
26 Did the o]r(_?_anfzaiio_n report any amount on Part X, line 5, 6, or 22 for receivables from cr payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes!, complete Sonedlle L, Parl Il .. i it e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 111, .. .. . e e

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V

¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complefe Schedule L, Part IV, ............ ... iivint.

29 Did the organization feceive more than $25,000 in non-cash contributions? If 'Yes,‘ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f 'Yes, ' complete Schedule M. .. . . i e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete
Sohedule N, Part . . e e e

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, Parf L. . . . i e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, I, or IV,
and Part V, line 1

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

36 Seclion 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . . . o i e e i

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

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

28a

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

36 X
37 X
38 X

BAA

TEEAGTOAL 1011215

Form 980 (2015)



Form 990 (2015) Great Lakes Aquatic Habitat Network and 20-5653503 Page 5
iPart'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V. .. ... . e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ..... .. ... .. ta o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WinNeIS? . .. r ettt e

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

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

b if *Yes," enter the name of the foreign country: » Canada

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis. (FBAR)

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

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

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

a Did the organization receive a2 payment in excess of $75 made partly as a coniribution and partly for goods and
services Provided L0 e DaYOI T . . . e e e e

6a

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
A5 TBOUIT RO T L L e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM TO08-C . L o e e e e

9

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

79

7h

a Initiation fees and capital contributions included on Part VIl line 12......... ... ......... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. .. ... Ma
b Gross income from other saurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... LLE:]
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412, ... ....... ..
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|

12a

Note. See the instructions for additional information the organization must report on Schedule ©.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .. ... ... ... ... ...... 13b

¢ Enter the amount of reserves on hand. .. ... . . i i e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? I 'No,’ provide an explanation in Schedule O

14b

BAA TEEADIOSL 3DM12n5

Form 990

2015)



Form 280 2015) Great Lakes Aquatic Habitat Network and 20-5693503 Page 6

Part VI | 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 V. ... . . e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. ... .. Th
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 filed . .. . .. 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?. .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body . . . . e 7a X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?.
b Each committee with autherity to act on behalf of the governing body?. ... ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, " provide the names and addresses inSchedule Q . ... ... .. ....cccoiviuen... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chagters, branches, or affiliates? .. ... .. .. 10a X
b If "Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pEmoses? . . ... 10b
11 a Has the organization provided a comglete copy of this Farm 930 te all members of its governing body before filing theform? ... ... ... ... . .... 1la
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990,  See Schedule O |ii#
T2a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..... ... .. . . . . i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEE S 2. e 12b] X
¢ Did the organization regulariy and consistently monilor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... See. Schedule. O, . . 12¢| X
13 Did the organization have a written whistleblower poliCy 7 .. ... oo e 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... ... o X

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

a The organization's CEQ, Executive Director, or top management official. .. See .Schedule . G.....................
b Cther officers or key employees of the organization. . ... . .. .
If "Yes' io line 15a or 15b, describe the process in Schedule G {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joirit venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?. .. ... . . . L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MT

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its gaverning dacuments, confliet of interest pelicy, and financial statements available to
the public during the tax year, See Schedule 0O

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: »
Jill Ryan 325 East Lake Street Petoskey MI 49770 (231) 348-8200
BAA TEEADIGEL 1011215 Form 990 {2015)




Form 890 (2015) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any fine in this Part VI ... . . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist 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 Box 7 of Form 1099-MISC) of more than $100,C00 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaticn and any related crganizations,

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

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

|:| Check this bex if neither the crganization nor any related organization compensated any current officer, director, or trustee.

©
Positicn (do not check smore
. (B) than ane box, unless person (D) (E) (F)
Mame and Title Average is both an cofficer and a Reportable Reportable Estimated
hours directorftrustee) compensation frem compensation from amount of other
per —— the organization related 063amzauons compensation
week [@ 3| 3 c::g Z |8 H3 ow-2n099-MsCy (W-2/1029-MISC) from the
(list any | 2 =5 g g“% = organization
hours for & asle|(g 2 L& and related
related % 5l g 5 |8 o= organizations
organiza- (% = o
tions g = b3 5
below Ll & @ Ef
dotted 2| = a
ling) 3 %
Q

() Chris Grubb

_® Holly Hughes _ ____________ -3

Vice Chair 0 X X 0 0 0
_® Karen Reinbold ____________ _3_

Treasurer 0 X X 0 0 0
_@ Austin Holsinger ____ _ __ .

Director 0 X 0. 0 0
_® Gary Belan ___ ____________ _1_

Director 5] X 0. 0 0
_® Tracey Cooke __ ___________ _1

Director 0 X 0 Q. G
_ Melanie Welch _________ _1

Director 0 X 0. 0 0
_® Adam Parker __ ____________ _1_

Director 0 X 0. 0 0
@ Jill Ryam _ ______________ 40

Executive Dir. 0 X 82,960. 0. 0.
(10)
O e
Q2 e ___ -
(13)
(14

BAA TEEADIO7L 10/1215 Form 990 (2015)



Form 890 (2015) Great Lakes Agquatic Habitat Network and

20-5693503 Page 8

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

B ©
Positi
{A) A;erage édo noilcheccl,(s:-n:grr‘e‘ﬂlgn one (D) (3] F)
: ours o, unless person is both an Resorabl \abl Esti
Mame and tille o officer and a director/trustee) cctn;inp:r??at?on:_from C?ngrﬁ,so;liacni‘;pm amour:{n:fl%?her
: = e arganization f izations com
Gtay 2 212 (F|258 WNOOMSC) | (N2 000 MISC) from e
LR priprry
Drrtalaall:isga 5'?-3 § - .g_ gal crganizations
St = <z
o | gs (8] 8
dolfed @l 2
line) 8 =
[=1
8
as
a9 e _ ] ————
.
as
(20)
@y _________
@y o
@ A
@y A
@S ___4____]
ThSub-total ... ... > 82,960. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A....................... > 0. 0. 0.
dTotal (@dd lines Th and TC).........ooviiiieit e > 82,960. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
‘on line 1a? If 'Yes,' complete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reﬁ
the organization and related organizations greater t

SUCH IVl L e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuch person...........c.cooiieiaieia...

ortable compensation and other compensation frem
an $150,0007 If 'Yes' complete Schedule J for

Section B. Independent Contractors

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

compensation from the organization.

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

(A
Name and business address

. (B) _ ©
Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEADTOSL 10n215

Form 990 (2015)



Form 990 (2015) Great Lakes Aquatic Habitat Network and 20-5693503 Page 9
VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... . e e D
A) (B) ) (D)

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

g 2l1a Federate.d campaigns . . . .~ ..... 1'a
c .
(.;; 2 hMembe.rsfhlp dues............. b 30,765.
cn"E ¢ Fundraising events............ 1c
£5 d Related organizations......... 1d
o E| © Government grants (contributions).... | le
il
-é' w| £ Al other contributions, ?ifts, grants, and
a g simitar amounts not included above ... | 1f 648,065.
52
[ SR

g Noncash contributions included in tines 1a-1f. & 3,443,
h Total. Add lines Ta-1f.................... e ®
g Business Code
S | 2a Program Service Revenue 7,096. 7,096,
o« b
8| ¢ 77T TTTTTTTTT
§| e TTCTTTTTTTTTTC
gl e ]
% f Kll_oﬂ'lgr_prag_ra_m_sgr\ﬁc_e revenue. . . .
ct | g Total. Add lines 2a-2f ... ... . i > 7,096,
3  Invesiment income (including dividends, interest and
other similar amounts) .. .. ... .. .. . i » 916. 916,
4 Income from invesiment of tax-exempt bond proceeds..»
5 Royalties......... .ot i >
@@ Real {ii) Personal

6a Grossrents, .. .......
b Less: rental expenses
¢ Rental income or (loss} . . .

d Netrental income or (loss)......oovvvriiiinianinn.
(&} Securities {ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor oss}. ... e

8a Gross income from fundraising events
{not including.. §

of cantributions reported on line 1c).
SeePart IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events..........

Other Revenue

9 a Gross income from gaming actlwties.

SeePart IV, line19.............. .. a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory . .........
Miscetlaneous Revenue Business Code
11a
et
ittt
d All other revenue. ..................
e Total. Add lines 11a-11d.................... e e
12 Total revenue. See instructions...................... > 686,842. 0. | 816.

BAA TEEAQICOL 10/32/15 Form 930 (2015)
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Great Lakes Aquatic Habitat Network and

20-5693503

Page 10

| Statement of Functional Expenses

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

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

Do not include amounis reported on fines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total t{ax;)Jenses

(B)
Program service
eXpenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f¢1)) and persons described

in section 4958()(3BY. ...t

QOther salaries andwages .. ................

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

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

Payroltlaxes ........ ... .. ... it

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

dlobbying...............
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

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

12
13
14
15
16
17
18

19
20
21

23
24

25

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

Officeexpenses...........coiieieii.
Information technology.....................
Royalties. .......... ... .

Payments of travel or enterfainment
expenses for any federal, state, or local
public officials. ................. ... .. ...,
Conferences, conventions, and meetings. ...
Inmterest ... ...
Payments to affiliates......................
Depreciation, depletion, and amortization.. ..

2110 =g Yo = S

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

3 Contracted services

135,742,

135,742,

Management and
eneral expenses

o)
Fundraising
ens

82, 960.

62,220,

8,296.

12, 444,

4]

0.

200,989,

162,944,

15,218.

22,827,

6,782.

5,087.

678.

1,017,

44,620.

33,465,

4,462,

6,693.

22,712,

17,034.

2,271.

3,407.

1,762,

1,762,

13,918.

10,445.

2,022,

1,452,

56,927,

56,927.

9,262.

8,026.

236.

31,482,

22,607,

5,746,

3,139,

21,992,

18,067,

2,485.

1,440.

35,542,

35,198,

344.

557

138,979,

127, 946,

286.

286.

840.

10,183,

3,486,

490,

1,988,

1,008,

Total functional expenses. Add lines 1 through 24e. . . .

810,295,

701,517,

44,528,

64, 250.

26

Joint costs, Complete this line only if

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

SOP98-2 (ASC958-720).........cv vt

BAA

TEEAQTIO0L 1

11915

Form 990 (2015)



Form 990 (2015) Great Lakes Aquatic Habitat Network and

20-5693503

Page 11

Part

Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X ... i e D

. A
Beginning of year

(B
End of) year

01 bW N =

7
8
9

Assets

i
12
13
14
15
16

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

b Less: accumulated depreciation. ...................

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

trustees, key employees, and highest compensated emplovees. Complete
Part Il of Sc)lr'leduﬁ)e E{ 9 P poy P

L.oans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) volunta% employees’
beneficiary organizations (see instructions)., Complete Part Il of Schedule L......

Notes and loans receivable, net. . ... ... ..
Inventories for sale Or Use. ... . i
Prepaid expenses and deferred charges. ...............c oo

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

848,481,

559,484,

284,000.

308,740,

2..

IR I )

1,336.

4,943,

Wwloo{~-| RN

3,746,

Investments — publicly traded securities. . ... ... ... i e
Investments — other securities. See Part IV, line 11, . .t
Investments — program-related. See Part IV, line 11
Intangible assets......... ... i e TR TRIRTOR

Other assets. See Part IV, line 11, ... ... i e et
Total assets. Add lines 1 through 15 {must equal line 3).......................

1,139,694.

873,306.

17
18
19
20
2]
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses.......... .o e
Grants PaYabIE . ..ot e e e e e e
D erTed FEVENUIE L . L e e
Tax-exempt bond liabilities . . ... i e
Escrow or custodial account liability. Complete Part 1V of Schedule D..........

Loans and other pagabies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L............. e

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

Other liabilities (including federal income fax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, . ... ... ... i s

33,578.

13,462,

76,400.

4,500.

419,080.

365,425,

6,594.

9,331,

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricted net assets. ... ... o i e e
Temporarily restricted net assets. .. ..., o i i e,
Permanently restricted net assets. ........... ... i
Organizations that do not foliow SFAS 117 {ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... i it
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsorfund balances. . ... it e

110,311.

27

241,755,

493,730,

28

238,833.

32

604,041.

33

480, 588.

1,139,694,

873,306,

:

TEEAQIIIL 10712135

Form 930 (2015)



Form 990 (2015) Great Lakes Aquatic Habitat Network and 20-5693503 Page 12
‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... ... e, |:|
1 Total revenue {must equal Part VI, column (A), ine 12) . .. i 1 686,842,
2 Total expenses (must equal Part IX, column (A}, fine 25). ... . i 4 810,295,
3 Revenue less expenses. Subtract line 2fromline 1...............oo i 3 -123, 453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 604,041,
5 Net unrealized gains (losses) on INvestMENtS. .. ... . e 5
6 Donated services and use of facilities. ... .. . 6
A LR 1 T o oS o T S 7
8 Prior period adjustmentS .. . e 8
9 Other changes in nel assets or fund balances (explain in Schedule O} ... ... i 9 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B . oo e e 10 480,588,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. ... .. . . . i,

1 Accounting method used to prepare the Form 990; DCash Accrual |:|Other

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

If "es,’ check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit,
review, or compilation of its financial statements and setection 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 Circular A-T33 T L

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule QO and describe any steps taken to undergo such audits. ...........................

3a X

3b

BAA

TEEAD112L 10/2015

Form 950 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e A -~ .

Complete if the organization is a section 501(cX3) organization or a section
(Form 950 or 530-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ,

Degartment of the Treasury * Information about Schedule A (Form 890 or 990-EZ) and its instructions is
intemal Revenue Service at www.irs.gov/form3990.
Name of the organization Great Lakes Aquatic Habitat Network and Employer identification number

Fund, Inc. 20-5693503

[Patt1 | 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 11, check only one box.)

1 || A church, convention of churches, or assaciation of churches described in section T70(b)1XAXj).

2 A school described in section 170X MA)i). (Attach Schedule E (Form 990 or 990-EZ7).)

3 A hospital or a cooperative hospital service organization described in section T70(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiE). Enter ihe hospital's
name, city, and stete: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1¥AXiv). {Complete Part [1.)

6 A federal, state, or local government or governmental unit described in section T70(bY1XAXV).

7 [3| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—! in section 170(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1}AXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, 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 suppert from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safely. See section 509(a)}4).
iy An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 508(a)2). See section 509(aX3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 114, and 11g.

a D Type |. A supporting organjzation operated, supervised, or controlled by iis supported organization(s), typically by giving the supported
arganizatien(s) the power to regularly appoint or elect a majority of the directors ar trustees of the sipperting organization. You must
complete Part IV, Sections A and B.

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

[ D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | [ Type lll 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 requiremeni and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting organization,

f Enter the number of supparted organizalions ... .. ..ot e e I:}

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

N ¢ rted i) EIN o Amount of 1 iy Armount of oth
o a;'lga?lizsal;ro%o ¢ ® (I("e-srgﬁge%f g:)gl?:ééa}'%” qrgagrz)ali?ow?is_led s(:gpoﬁzsuge?nsmou:fioarg) su;(;;:%rl g::rilns‘irl?ctiggs)
. h 1A YOUr governing
above (see instruclions)) docurnent?
Yes Mo

A

(B)

(C)

(D}

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAC40IL 10112115



Schedule A (Form 990 or 990-E2) 2015 Great Lakes Aquatic Habitat Network and  20-5693503 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part 11, i the
organization fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2011 (b)2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
T Gifis, granis, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’}, . ... ... 814,735. 835,694.]11,171,919. 772,971. 678,830, 4,274,149,
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
governmenttal unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 814,735, 835,694.11,171,919. 772,971, 678,830.| 4,274,149,

5 The portion of total
centributions 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)

2,099,767,

6 Public support. Subiract line 5

fromilined. .. ................ 2,174,382,
Section B. Total Support
g:giggia; gyﬁf)r (or fiscal year (@201 {b) 2012 () 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline 4........ .. 814, 735. 835,6594.]11,171,919, 712,971, 678,830.| 4,274,149,

8 Gross income from interest,
dividends, payments received
on securities loans, rents, :
royalties and income from
similar sources............... 1,421, 1,120. 1,241. 1,127, 916. 5,825,

9 Net income from unretated
business aciivities, whether or
not the business is regularly
carriedont. ...l 0.

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

capital assets (Explain i

Part VI.) .ﬁee.??.%rf.?ll.‘.. 3,754 2,316. 2,254, 8,324,
11 Total 5“[]380'1- Add lines 7

through 10 ................... 4,288,298,
12 Gross receipts from related activities, etc. {see Instructions) . . ... . . i i e 12 69, 323.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop Rere. ... . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f divided by line 11, column (D). ... ... . .o oo 14 50.71%
15 Public support percentage from 2014 Schedule A, Part 1|, ine 14 . .. . o e 15 48.75 %

162 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... i i e e >

h 33-1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ... ... o e, > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizatiors meets the 'facts-and-circumstances’ test, check ihis box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances fest - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ tesi, check this box and stop here. Explaint in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedute A (Form 990 or 990-£2) 2015

TEEAQ4G2L 10/12M15



Schedule A (Form 990 or 990-EZ) 2015 Great Lakes Aguatic Habitat Network and  20-5693503 Page 3

1jSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization failed io qualify under Part If. If the organization fails
{o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose...........

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

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

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

6 Total, Add lines 1 through 5...

7 a 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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year....... e

8 Public support, (Subtract line
Jecfromline®).............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {ay 201 (byz2012 {(cy2013 (d) 2014 (e) 2015 (f) Total
9 Amounis fremline 6..........

10:a Gross income from interest, dividends,
paymerds received on securities loans,
rens, royaities and income from
similar sources . .. ...............

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

¢ Add lines 10a and 10h........

11 Netincome from unrelated husiness
activities not included in line 10b,
whether or net the business is
regularly carsiedon...............

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,
10c, 1,and 12) ...l s,

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)

organizalion, check this box and stop Rere. . . e » |—|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column () divided by line 13, column (D). ... ... ... .ot ieeeiin.. 15 %
16 Pubtic support percentage from 2014 Schedule A, Part 1, e 15, . oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, fine 17 .. ... .. .. i 18 %
19a 33-1/3% support tests — 2015. If the organization did not ¢check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or fine 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 gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TESA0403L 10M12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A {Form 990 or 990-E2) 2015 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
V: | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 continuing relationship, explain. . ... ... . ... . . . .. . .

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 00 a) (1) OF (2 ..o it e

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? If ‘Yes,' answer (b)
BN (0 DBIOW e T

b Did the organization confirm that each supported organization qualified under section 501(c}@), (5), or (6) and
satisfied the public support tesis under section 509(2)(2)? If "Yes,' describe in Part VI when and how the crganization
MAde e Qe O Nl O . e

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

4a Was any supporfed organization not organized in the United States (‘foreign supported organization'y? If 'Yes' and
if you checked 11a or 17b in Parf 1, answer (B) and (€) BIOW. ... .. ... i e e e,

b Did the organization have ultimate control and discretion in deciding whether io make grants to the foreign supported
organization? ff *Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organiZations .. .....c..u i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 If 'Yes," explaint in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported 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 supporfed
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document). . . .. .. T

b Typel or Type It only, Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUmIENt Y. . L . e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than {f) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporiing arganizations that also support or benefit one or mare of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7? If ‘Yes,"
comnplete Part | of Schedule L (Form 990 0r 930-EZ) .. . .. . e e e e

9 a 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))7
If 'Yes,’ provide detail in Part VI

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

¢ 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 also had an interest? If 'Yes, provide detail in Part Vil ....................
10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943(f} {regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,”
answer 10b below

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

BAA TEEAG404L 10112115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 590 or 990-E2) 2015  Great Lakes Aquatic Habitat Network and 20-5693503 Page §
[Part IV. | Supporting Organizaticns (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organmization? . ... ... . Ta
b A family member of a person described in (@) AbOVE . ... .. e e e b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI......... e

Section B. Type | Supporting Organizations

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

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

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)? !f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s)... ...

Section D. All Type Ill Supporting Organizations

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

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

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

Section E. Type 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 line 2 below.
h D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The erganization supperted a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a)} and (b) below.

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

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," expiain in Part VI the reasons for
the organization's position that ifs supported 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 o regularly appoint or elect a majority of the officers, directors, ar trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supporled organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

BAA TEEAQ405L 1011215 Schedule A (Form 590 or 990-EZ) 2015




Schedule A (Form 990 or 990-£7) 2015 Great Lakes Aquatic Habitat Network and 20-5693503 Page 6
|[Part:V: | Type Ill 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 November 20, 1970. See instructions, All
olher Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year ®) Gutrent ear
1 Net short-term capital gain. .. ... . e s 1
2 Recoveries of prior-year distributions. . ......... ... 2
3 Other gross income (see instructions). .. ... 3
4 Addlines THhrough 3. . . e 4
5 Depreciation and depletion. ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instruchions). .. ... 6
7 Other expenses (see INStructions). . ... e 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fromline 4y . ...................... 8
Section B — Minimum Asset Amount () Prior Year (8) Current ¥ear

(optional)

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 1¢)

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

2 Acguisition indebtedness applicable to non-exempt-use assets..................... 2
3 Sublractline 2 from line Td. ... ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSITLCHONS ). .. o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3). .................. 5
6 Multiply line 5 by 035, .. e 6
7 Recoveries of prior-year distributions. . ......... ... . ... ..., 7
8 Minimum Asset Amount (add line 7o line @) . ... i e 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 EnterBhoe ofline 1. ..o e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of ine 2 orline 3. . . e e 4
5 Income tax imposed in prior Year. .. ... o.v e et s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ... ... o i 6 |
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type 1Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Great Lakes Aquatic Habitat Network and 20-5693503 Page 7

it

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 pUrposSes. ...t

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempPl-USe a8S81S. .. ot . ittt e

Qualified set-aside amounts (prior RS approval required) . ... e

Other distributions {describe in Part VE). See IstrUClOnS, . ...ttt et e et e et et

Total annual distributions. Add lines 1 through 6. ... .. e e

O~ Crptn|da|

Distributions to attentive supported erganizations to which the crganization is responsive (provide details
N Part V). See INStrUCHONS . . .. e

(-]

Distributable amount for 2015 from Section C, e B . ..ottt e e e e e e

Line 8 amount divided by Line 9 amoUnt . ... .. o

: e . . . RO - i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstn(butabie

Distributions Pre-2015 Amount for 2075

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). ......... oo

Excess distributions carryover, if any, to 20156:

dFrom2013... .0t

eFrom2014 . ... ... ... ... ... ...

fTotal of lines 3athroughe ... ...

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. .............. ... .. .......

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. ...........................

¢ Remainder. Subtract linesdaand4bfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ...

Remaining underdistributions for 2015, Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... .. ..

Excess distributions carryover to 2016, Add lines 3jand 4c... ...

Breakdown of line 7:

¢ Excess from 2013..

d Excess from 2014 ...,

e Excess from2015............ov et

BAA Schedule A (Form 990 or 990-EZ) 2015
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SdWedtﬂeA(Her%OW%GEZ)ZO15 Great Lakes Aquatic Habitat Network and 20-5693503 Page 8
~ Supplemental Information. Provide the e;g)ianatlons tequired by Part 11, line 10; Part 11, line 17a or l?b PartlIl, line 12; Part v,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 93, 9b 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D lines 2 and3 Part W Section E, lines. Te, 2a 2h, 3a and 3b; PartV, Ime] PartV, Section B, line le; PartV

Section D, lines 5 6, and & and Part v, Section E, Imesz 5 and 6. Also complete this part for any additional information.
(Seeinshuchons)

Part il, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Fundraising Events 5 2,254, 8 2,316, § 3,754,
Total § 0. 8 2,254, 8 2,316, § 3,754. 8 0.

BAA TEEAO4CBL 10/12/15 Schedule A (Form 990 or 990-E7) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 920 or 980-EZ) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Compleltefif the orgargzatti%n rils. gelscgtzgd belgg\(r]. > ggtaag;)to Fé)r{n 990t or {-'orm 990-EZ.
* Information about Schedule orm or 9%0-EZ) and its instructions
Ef;'gf}[g{' EQ&S&&Z’%Z%?EQ‘ i is at www.irs.gov/formg90.
If the organization answered 'Yes,' on Form 998, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c}(3) organizations: Complete Paris I-A and B. Do not compiete Part |-C.
® Section 501(c) (other than section 501(¢c}(3)} organizations: Complete Parts |-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) crganizations that have filed Form 5768 (glection under section 501 (h)): Complete Part II-A. Do not complete Part I1-B,
. |gectic»ln 5\501 (c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part 1I-B. Do not complete
art {I-A.

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

® Section 501(c)(4), (B), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
Great Lakes Aquatic Habitat Network and 20-5693503
Part|-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect palitical campaign activities in Part 1V,
2 Political @xpendilUres . .. ... i -3
3V olUNEer ROUIS . o e

|Comp!ete if the organization is exempt under section 501(cX3).

'1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. .........ovrvinn.... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . .. ... i i e, |:|Yes DNO
AaWas @ COMBCHON MIAAE 2. L .o i e e e DYes D No

| ]Comp]ete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds coniributed to other organizations for section 527 exempt

TUNCH oM OV S . . . . e e ]
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
T3 T I o >3
Did the filing organization file Form 1720-POL for this year? . . ... ... e DYes DNO

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

(a)Name (b) Address (c) EIN () Amount paid from filing (e} Amount of political
organization's funds. i contributions received and
none, enter-0-, promptly and direclly
delivered 10 a separale
political organization. #
none, enter -0-.
(O N
@ e
) T e e
@ e
& e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2015
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ork and

20-5653503

Page 2

Part

section 501(h)).

Complete if the organization is exempt under section 507(c)3) and filed Form 5768 (election under

A Check » D if the filing crganization belongs to an affiliated 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' pr

ovisions apply.

Limits on Lobbying Expenditures {a) Fiting (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organizaion's totals Group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 301.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 938.
c Total lobbying expenditures (add lines Taand Th).............. ... ...cccoiiiiiin .. 1,239. 0.
d Other exempt purpose expenditures . . ... ... i e e
e Total exempt purpose expenditures (add lines Teand 1} ..., 1,239, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. ..o e 248.

If the amount on line Te, column {a) or () is:

The {obbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but aot over $1,500,000

$175,000 plus 10% of the excess over 31,000,000,

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

$225,000 plus 5% of the excess aver $3,500,000.

Over $317,000,000 $1,000,000,

g Grassroots nontaxable amount {enfer 25% ofline 10................oov0 0.
h Subiract line 1g from line 1a. f zero or less, enter 0-......................

62. 0.
239. 0.
981. 0.

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

SECHON 4911 Bax f0r this YEaI T, L it i e e

4-Year Averaging Period Under s

ection 501(h)

(Some organizations that made a section 501¢h) election do not have to compiete all of the five
columns below, See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai

year beginning im (a) 2012

() 2013

(c) 2014

(d) 2015

{e) Total

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

148,53

163,243

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

¢ Total lobbying
expenditures........

1,604.

3,558,

116,151,

248,

428,176,

642,264,

1,236,

7,637,

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

e Grassroois ceiling
amount {150% of line
2d, cotumn (e))......

f Grassrootis lobbying

expenditures .. ...... 1,604.

3,558,

1,236.

107,045,

160, 568.

301.

6,699.

BAA
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ScheduleC(qumBS()cr%ﬂ -£2) 2015 Great Lakes Agquatic Habitat Network and 20~5693503 Page 3

B ‘| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

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

Amount

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

AVOIUNT TS ? . oo e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......

b If *Yes,” enter the amount of any tax incurred under section 4912 ... . ... . o i
clf ‘Yes ' enter the amount of any tax incurred by organization managers under section 4912

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

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

Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
{6) and ifdeiiher (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered Yes.'

1 Dues, assessimenits and simitar 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).

E IO T 1 = oY== O
b CaTryOVer frOmM @S VAL . .. i e
Lol 14 1
3 Aggregaie 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
eXPenditUTE NMEXE VAT . e e e

5 Taxable amount of lobbying and political expenditures (see instructions)
upplemental Information

F’rovade the descriptions required for Part [-A, line 1; Part [-B, line 4; Part I-C, line 5, Part HI-A (affiliated group list); Part li-A, lines 1 and
2 {see instructions); and Part iI-B, line 1. Also complete this pari for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2015
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. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements | 2 T
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8, 9,10, 11a, 11b, T1¢, 11d, 11e, 111, 123, or 12b.

Depariment of the Treasu 7 > Attach to Form 590. : : toF
intornel Revenue servee - | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | :
Name of the organization Employer identification hum

Great Lakes Aquatic Habitat Network and

Fund, Inc. 20-5693503

Organizations Maintaining Donecr Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total number atend ofyear................
2 Aggregate value of contributions to ¢during year).... ...
3 Aggregate value of grants from {during year) .........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control?........... ... ... ... 0. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IMPermMissible Private DENElit? .. .ttt et et e e D Yes |:| No
| Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.qg., recreation or education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

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

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

..................................................... [Jyes  [No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(W{&E)XH)

and section 170(MAI BN ... .. ..o []Yes [ 1No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial staternents 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 reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, N 1. .. .o e ittt eaananas >3
(i) Assets included in Form 990, Part X ...ttt »3

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

a Revenue included on Form 990, Part VI, line 1. ... . e, »5
b Assets included in Form 900, Part X .. ..o e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Great Lakes Aquatic Habitat Network and 20~5693503 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholariy research e Other

[ Preservation for future generations

4 Em\trk)j&”a description of the erganization's collections and explain how they further the organization’s exempt purpose in
ar .

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

Escrow and Custodial Arrangements, Complete If the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2.. ... . e []Yes [[JNo
h If Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

C Beginning Dalance. .. ..o e e 1c
d Additions during the year ... ..o e 1d
e Distributions during the year. . ... e le
f ENdiNg Balance. ..o e 1f

[Part

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back {d) Three years back (e) Four years back

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

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

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

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

f Administrative expenses .......

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

2 Provide the estimated percentage of {he current vear end balance {ine 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2¢ sheould equal 100%.

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

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

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

4 Describe in Part Xill 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 930, Part X, line 10.

Description of property (a) Cost or other basis (b&CQSt or other {€) Accumulated (d) Book value
{investment) asis (other) depreciation

Taland. . ... e
bBuildings.............c.oii
¢ Leasehold improvements. ..................

dEquipment............ ... . 3,937. 3,937. 0.
eOther. . ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmnn (B), tine 10c.). .................... > 0.

_ BAA Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Form 390) 2015 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

| Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary ¢including name of security) {b) Bogk value {c) Methed of valuatien; Cosi or end-of-year market value
(1) Financial derivatives. . .......... ... ..o,
(2) Closely-held equity interests. . .................. .. ...
(3) Other

Tolal. {Column (B) must equal Form 990, Part X, column (B) line 12.). .

Part Viil:| Investments — Program Related. N/R
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(3} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
®
®
@
)]
&)
o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . .

PartIX’ | Other Assets. N/A

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

(a) Description (b) Book value

4D,
&
3)
@)
)
©}
0]
&)
@
(10)
Total

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

| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 390, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Compensated Absences 9,331.
3
&
&)
®
Q)
(8
®
(10}
an
Total. (Cofumn (b) must equal Form 990, Pert X, column (B) line 25.). . . . .. > 9,331.

2. Lianility for uncertain tax positions. In Part XIll, provide the text of the footnote ta the organization's financial statemeants that reports the organization's liability for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH. .. .. ..o i e e e D

BAA TEEA3303L 06/03/15 Schedule D (Ferm 990} 2015




Schedule D (Form 990) 2015 Great Lakes Aguatic Habitat Network and 20-5693503 Page 4
Part Xl | 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.......... ... . ... ... . ... ... 686,842,
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments..........ooi i iiinn .. 2a

b Donated services anduse of facilities . ............ .. ... .. oL, 2b

c Recoveries of prior year grants . ........o oo R 2¢

d Other (Describe in Part X1 )Y ... e e 2d

e Add lines 2a through 2d. . ... o e
3 Sublract line Ze from [INe ... et e 686,842,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIL line 7b.............. 4a

b Other (Describe in Part XH1LY....ooo i e e 4b

CAddlines da and Al . ... ..o e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.).. ... ... ... .. i iiin. 5 686,842.
al -| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 9390, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... oo 810,295,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:;

a Donated services and use of facilities. ... oo i i 2a

b Prior year adjustments. .. ... o 2b

C O NI I0S8ES. i e 2¢c

d Other (Describe in Part XIIL ) ... oo 2d

e Add lines 2a through 2d. .. ... .
3 Subtract lIne 2e from N T. . oo e 810,295.
4 Amounts included on Form 990, Part |X, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XH L) ... 0.t e e e e 4b

cAdd lines da and b ... e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18). ... s ininun.. 810,295,

{Part Xl Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines b and 2b; Part V,
line 4; Part X, line 2; Part X}, lines 2d and 4b and Part Xll, lines 2d and 4b. Also compiete this part to prowde any additional information.

BAA

TEEA3304L 08/03/15

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States OMB Ne. 1545.0047
(Form 920) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5

» Attach to Form 990, _
Depariment of the Treasury » [nformation about Schedule F (Form 990) and its instructions is |
internal Revenue Service at WWW.f!‘S.gOfoOJ’MQQO.

Employer identification number

20-5693503

Name of the organization

_Great Lakes Aquatic Habitat Network and

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the graniees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

Yes |:|No

2 For grantmakers. Describe in Part V the crganization's procedures for moenitoring the use of its grants and other assistance outside the

United States.

Part V

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

(a) Region

(b) Number of

offices in the
region

{c) Number

employees,
agents, and
independent
contractors

in region

of | (d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, Investments,
granis to recipients
located in the region)

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

service(s) in region

) Total
expenditures for
and investments

in region

(1) North America

(=

Program Services

Water Protection

136,939.

@

3

4

(5)

©

)

8)

©

@0

an

a2

as)

a4

as)

(16}

an

3aSub-total................

b Total from continuation
sheetstoPartl..........

c Totals (add lines 3a and 3h). . .

1

1

136,939,

136,939,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

TEEA350tL 05127115

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Great Lakes Aquatic Habitat Network and

20-5693503

Page 4

[Part V.

|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corperation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926, . ... .. e e e DYes

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

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

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

Owner (see Insfructions for Forms 3520 and 3520-A; do not file with Form 990). .. . ... ... ..o iiiiiion.. |:| Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To Certain
Foreign Corporations (sea Insiructions for FOrm B4 1) ..o e i e e e aaans I:] Yes

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

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

Instructions for FOrm BB2 1 ). . . . . . e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Fartnerships (see Instructions for Form 8805 .. ... . i e e e e DYes

Did the arganization have any operations in or relaied to any boycotiing countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boyeott Report (see
Instructions for Form 5713; do not file with Form 890 . . ... s DYes

No

No
No

No
No

No

BAA

TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Great Lakes Aquatic Habitat Network and 20-5693503 Page 5

P 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 |l, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Qutside 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 TEEA3504L  10/12/15 Schedule F (Form 920) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 820-EZ) Complete to provide information for responses o specific questions on 201 5
Form 990 or 390-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ.

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

Inlemal Revenue Service at www.irs.gov/form980.

Name of the organizalion oreat Lakes Aquatic Habitat Network and Emplayer identification number
Fund, Inc. 20-5693503

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

An independent CPA prepares the Form 990 and meets with the Executive Director to
review a draft copy of the form. The Executive Director forwards the Form 9280 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 Coniflicts

On an annual basis, a guestionnaire 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 beoard items where a conflict of
interest has been disclosed.

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

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

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

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

disclosed on an annual basis in our newsletter.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 1001215 Schedule O (Form %90 or 990-EZ) {2015)



fom 9868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury _ ™Filea separat.e a_pplicat_ion for each return.

internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |{ you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. ... L, >
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It {(on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-monih extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax refurns.

Enter filer's identifying number, see instructions

Name of exemplt organization or other filer, see insiructions. Employer identification number (EIN) or
;}’iﬁ? or Great Lakes Aquatic Habitat Network and

Fund, Inc. 20-5693503
File by the Number, sireet, and room or suite number. If 2 P.O. box, see instructions. Social securily number (SSN)
e |P.O. Box 2479
return, See City, town or post office, stale, and ZI code. For a foreign address, see instructions.
instructions.

Petoskey, MI 49770
Enter the Return code for the return that this application is for {file a separate application foreach return), . .........................
Application Return |Application Return
Is I?or Code |lIs l-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) - 06 Form 8870 12
® The hooks are in the care of » JillRyamn

Telephone Ne, » {231) 348-8200 Fax No. »
® |[f the organization does not have an office or place of business in the United States, check thisbox............. .. ... ... ... .. ... >
® If this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,
check this box...... > |:| it it is for part of the group, check this box ... » Dand attach a list with the names and EiNs of all members

the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-7) exiension of time )

until _5/_1;5_ L 20 17 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning  10/01 ,20 15 , andending 9/30 .20 16
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initiak return |:] Final return

|:|Change in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, [ess any

nonrefundable credits. See INSkruCHONS, ... ... . . 0 3als 0.
b i this application is for Ferms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
jax paymenis made. Include any prior year overpayment allowed asacredit ............................ 3bi$ 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions............. ... ... ... oo iiii, 3¢c|s 0.

Caution, If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. rorm 8868 (Rev 1-2014)
FIFZOS01L 12/31/13



