990 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501¢c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public,

Depariment of lhe Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ;
A For the 2017 calendar year, or tax year heginning 10/01 , 2017, and ending 9/30 y 2018
B Check if applicable: C D Employer tdentification number
| jaddresschange  |Great Lakes Aquatic Habitat Network and 20-5693503
Name change Fund, Inc. E Telephone number
M P.O. Box 2479 - -
mlnlilal return Petoskey, MT 49770 231-348-8200
| Final return/erminated
Amended return G Gross receipts $ 823,132,
: Application pending F Name and address of principal officer: Jill Ryan H(a) Is this a group return for SuhorﬁlnateS?Hyes I"_)'{:‘ND
Same As C Above B B S e ctonsy LYo LMo
| Taxeemptstaus  [X[501(03) [ [501¢0) ( )< (insertno)y | Jasarcaynyor | {527
J  Website; » www.freshwaterfuture,org H(c) Group exemption number b
K Form of organization: |§|Corporation |_| Trust |__| Association ’_I Other™ | L Year of formation: 2006 | M State of tegal domicile: MT
Part
F T Briefly describe the organizalion's mission or most significant activilies:Our mission is to promote the __
@ protection and enhancement of water guality and water resources in the Great _ _ _ __
g Lakes. Freshwater Future builds effective community-based initiatives to protect _ _
E and restore the water quality of the Great Lakes basin. _ ___________________
% 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, line 1a) ...... ... iiiiin, 3 7
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)............ooa il 4 7
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................ .. 5 9
'=| 6 Total number of volunteers (estimate if NECESSANY). .. ... 6 50
E 7a Total unretated business revenue from Part VI, column (C), line 12 ... ... ...t 7a 0.
b Met unrelated business taxable income from Form 990-T, [ine 34, ...... ... oo iiiiiiiiiaiaiaaiain, .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, lime Th). . ... 917,800. 815, 260.
2| 9 Program service revenue (Part VIIL line 2g3 ... 7,489, 7,769.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ............. o irinit, 4,767, 103.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie)................
12 Total revenue — add fines 8 through 11 (must equal Part VIl{, column (A), line 12)..... 930, 056. §23,132.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 558,314. 208,115.
14 Benefits paid to or for members (Part IX, column (A), lined).................. ...,
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 335,793, 407, 648.
E 16a Professional fundraising fees (Part X, column (A), line 11e)...........ooiiiiat
g b Total fundraising expenses (Part 1X, colurnn (D), line 25) » 62,144, :
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................ooiil 326,110. 267,851.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,221,217, 8B3,614.
19 Revenue less expenses. Subtract line 18fromline 12. ... .. ... . o i i -291,161. -60,482.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine T6).........iiiiiiiii 429,477. 304, 686.
88) 21 Total liabilities (Part X, N8 26 ... ... .oovoos it 240,050. 179,485.
5.5 22 Net assets or fund balances. Subtract line 21 fromiine 20.......... ... ... .ol 189,427, 125,201.
‘Part:lli | Signature Block

Under penallies of perjury, § declase that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiete, Declaralion of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sigﬂ Signature of officer Date
Here Jill Ryan Executive Dir.
Type or print name and title
PrintType prepares’s name Preparer's signature Dale Check |_| i |PTIN
Paid Velda K. Kammermann seli-employad P01056809
Preparer |[Fiemsrame > MASON, KAMMERMANN & ROHRBACK, P.C.
Use Only |Fimszadess ™ 110 PARK AVENUE Firm's EIN » 38-2763936
CHARLEVOIX, MI 49720 Phoneno.  {231) 547-4911
May the RS discuss this return with the preparer shown above? (see INSIrUCHONS) ... ..o vttt aaianaas (X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 0B/0B/17 Form 980 (2017)



Form 990 (2017) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
Pai Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... .. oo D
1 Briefly describe the organization's mission:

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

FOMM 990 0F 900 EZ2 .. .. ettt ettt [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| 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 lo report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 273,990. including granis of $ 2,068.) Revenue $ 7,769.)

4 d Cther program services {Describe in Schedule O.)
(Expenses S including grants of  § } (Revenue $ )
4 e Tolal program service expenses ™ 732,608,
BAA TEEAO1OZL  12/05/17 Form 990 (2017)




Form 930 2017) Great Lakes Aquatic Habitat Network and 20-5683503

Page 3

[Part It

- | Checklist of Required Schedules

10

Lk

12

13

15

16

17

18

19

I§ }l?wedo;gextzaéion described in section 501(¢)(3) or 4947(a)(1) {cther than a private foundation)? If 'Yes,' complete
Lot Lo T T T

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? /f Yes,' complete Schedule C, Part L. .. . .

Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ... .. i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part fll.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o!vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D,
22T S I

Did the arganization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part ll................... ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,’
complate Schedule D, Part 1 .. e

Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, 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, directiy or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. ......... ..o

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

a %ici ghe c\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
T

b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... ... .. ... . o

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

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 167 If 'Yes,' complete Schedule D, Part [X .. . e e et e

e Did the organization report an amount for other liabilities in Part X, line 25?7 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 iax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? f 'Yes,' complete
Schedule D, Parts Xl antd Xl . . . et e et e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xli is optional.................

Is the organization a school described in section T70(b)(1)A)(i? ¥ 'Yes," complete Schedule E.......................

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 Tand IV ... ... ...

Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts ftand IV........... . i i

Did the organization report on Part X, column ()‘XS), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuats? If 'Yes,  complete Schedule F, Parts Il and IV .. . o 0 i e

Did the o;}ganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................... oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complefe Schedule G, Part 11, .. .. . s

Did the organization report more than $15,000 of gross income from gaming activities on Part Vilt, line 9a? /f 'Yes,'
complete Schedule G, Part 1 . . e

Yes| No

11a] X
11b X
11¢c X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIO3L 08/08M7

Form 990 (2017)



Form 990 (2017) Great Lakes Aguatic Habitat Network and 20-5693503 Page 4
Part Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H. .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.......... ... 20h
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part 1X, column (A}, line 1? If 'Yes,' complete Schedule |, Parts fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on Part X,
column (&), line 27 If 'Yes,' complete Schedule |, Paris Tand Il .. ... e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fczjrrz}erJofﬁcers, directors, #rusiees, key employees, and highest compensated employees? If 'Yes,' complete ¥
T 1= 1 = 20 N 23

24 a Did the organization have a tax-exempt bond jssue with an outstanding princ;i})al amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, ‘GO 10 N8 258 . ... ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-BXEIMPE BONAS T L oo o e e e 24c
d Did the organization act as an 'on behalf of issuer for bands outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. 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 fransaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, Part b i e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to alj]s(y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes, complete Schedule L, Part 1l . e e 26 X

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedufe L, Parf Ill.. ... ... o i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SCREAUIE L, Part IV, oo e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part iV, .. ... ... 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SCRETUIE N, Part I . i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ........ ... i 33 X
34 Was the arganization refated to any 1ax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ui, or IV,
AN Part Ve T e e e e e 34 X
35a Did ihe organization have a controlled entity within the meaning of section 512(BY(A3)7. ...t 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,' complefe Schedule R, Part V, fine 2.......................... 356

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part V, line 2. ... .. . .. . e 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O. ... ... i 38 X

BAA Form $90 (2017)

TEEAD104L 0B/08/17



Form 990 (2017) Great Lakes Aquatic Habitat Network and 20-5693503

Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this FPart V

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

.............. 1a 2

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

........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNners?. ... i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 9

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

b If "Yes, has it filed a Form 990-T for this year? Jf ‘No’ io fine 3b, provide an explanation in Schedule O ... ... . oo

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

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

3b

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

¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T2.. ... oo

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

b If "Yes,' did the organization include with avery solicitaticn an express statement that such contributions or gifts were
NOE EaX QEAUCE DI B Y . .o it ittt ettt s e e e e e e e e

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

a Did the organization receive a paymeni in excess of $75 made partly as a contribution and partiy for goods and
services provided 10 e PayOr T . L e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY e 0 Y872 2 A S DI

5a X
5bh X
¢
6a X
6b

7b

7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TN LU 12 =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o8 £ TR0 20 M

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ................ ...

10 Section 501(cX7) organizations. Enter:

74

a Initiation fees and capital contributions included on Part Vil line 12.........ooooiins 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. ... it i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. i e 1ib
12a Section 4947(a)1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 1C417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualified health plans in more thanone state? ............................n,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is ficensed to issue qualified healthplans...................... .. 13b
c Enter the amount of reserves on hand .. ... i i e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes, has it filed a Form 720 to report these paymenis? /f ‘No, ' provide an explanation in Schedule G................ 14b
BAA TEEAQIOSL D8/08/37 Form 990 (2017}




Form 990 (2017} Great Lakes Aquatic Habitat Network and 20-5693503 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions. .

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

Section A. Governing Body and Management

Yes ! No

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

h Enter the number of voting members included in line 1a, above, who are independent..... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truSIEe, OF KBY BMIPIOYEE T L. ... ittt it e et e e e e i e

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

of officers, directors, or trustees, or key employees to a management company or other person? ..............00000e 3 X
4 bid the organization make any significant changes to its governing documents

since the prior Form 990 was file07 . ... . o 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 QOVEIIING DOGY? . .« oot ittt ettt ettt et e e et e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing body? .. ... i

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

the following:
A ThE GOVEITING BOOY . . ... . ettt ettt e e e e e e ga| X
b Each committee with authority to act on behalf of the governing body?. ... i i gbl X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f *Yes,' provide the names and addresses in Schedule O. ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches, or affiliates?. . ........ ... oo i0a X
b If 'Yes,' did the organization have writien policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXempE PUIPOSEST . .. ... v e e 10b
11 a Has the organization provided a complete copy of this Form 5% te all members of its governing body before filing the form?. .. ........... ... ... 11aj X
b Describe in Schedule O the process, if any, used by the organization io review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? /f No,"gofoline 13............ oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS 7 . e et e e e e e e e e e ey 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? !f Yes,' describe in
Schadule O how this was done... See. Schedule O 12¢l X
13 Did the organization have a writien whistleblower policy?. .. ... i X
14 Did the organization have a written document retention and destruction policy?............oooo X

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

a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O......................
b Other officers or key employees of the organization. ... ... ... . . i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entily dURNG tHE YEAI?. L .ottt et s et ettt et it e s e e 163 X

bl "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... it e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 507(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Anolher's website Upen reguest |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available io
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who pessesses the organization's books and records: >
Jill Ryan 3890 Charlevoix Avenue, Suite 230 Petoskey MI 49770 (231) 348-8200
BAA TEEAQI0BL 08/08/17 Form 990 (2017}




Form 930 (2017) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthis Part VIl ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employge)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 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 organization and any related organizations.

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

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

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

©
‘ (B) | fhan cne box, uness person ©) (E) F)
Name and Tille Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
W RE 21912 B EE| warmise | “watohmso | “homie
et SRS BN Er ey
refated (2 TB g organizalions
organiza- |8 2 g & ‘"%
voow | Bl 5] |8 3
W | 8§ g
p=2
(M Chris Grubb _______ _____ _3
~ Chairman a X X 0. 0 0
_@_Holly Hughes_____________._ 3
Vice Chair 0 X X 0. 0. 0.
_®_Karen Reimbold __ _______.___ -3
Treasurer 0 X X 0. a. 0
_4_Adam Parker _____________ | _ 1
Secretary 0 X X 0. 0 0
_® Tom Enott _ __ _ . _________ S
Director 0 X 0. 0 0
.® Melanie Welch ______ ______ _l
Director 0 X 0. 0 0
_ Trent Stark _ ___________| _1
Director 0 X 0. 0. 0
_® Jill Ryan _____________ | _40_
Executive Dir. 0 X 87,662. 0. 0.
)l -———
(10)
ay -
(i2) . N
o» ] L
o ___ o

BAA TEEAD107L. 08/08/17 Form 898 (2017)



Form 990 (2017) Great Lakes Aquatic Habitat Network and

20-5693503

Page 8

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

B8 ©
Position
(A) At\:erage lgdo not[check more‘%hgg one (D) )
‘ ours 0X, WIESS Person s an Reportable Reportable Estimated
Name and title wpege{k officer and a directorfirustee) C%TDEIESEHOHJI’OI’H c?,[,pdegsa“m f{pm amount of ?mer
h = e organization related organizations compensation
Gsany 12 21 312 |F |3 § %' (W-211099-MISC) -2 o e
2S5 = organization
relfgtred 2 g‘ = P—'{ 3 gala agcl related
organiza |8 B < S 8o organizations
= liong =] = % §
below Bl 8 8 8
dotted gl & ]
fine) o %
al
LU I
(1)
O ]
(18
(19 _
20)
¢4))
@
(23)
24
.
T SUBOMAL . oottt e e e > 87,662, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Tb and TC). .. ...ttt > 87, 662, 0. 0.

2 Total number of individuals {including but not fimited o those listed above) who received more than $100,000 of reportable compensation

from the organizalion ™ 0

3 Did the organizaiion list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual. . .. ... ...

on line 1a

4 For any individual listed on line 1a, is the sum of regortab[e compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCH IOV .« o e e et et et e e e e e e e e e e

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

Section B. Independent Contractors

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

compensation from the organization.

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

A
Name and business address

(B ,
Description of services

©)
Compensation

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

BAA TEEAD108L 08/08N7

Form 980 (2017)



Form 990 (2017) Great Lakes Aquatic Habitat Network and 20-5693503 Page §
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VIEL. ... . .o oo oo o D
(B} © )

A
Total revenue Related or Unrelated Revenue
exempt business excluded from {ax
function revenue under sections
revenue 2-514

1a Federated campaigns .........
b Membership dues......... .| 1k 26,006.
¢ Fundraising events. .. ......... 1c
d Related organizations......... id
e Government grants (contributiens) . ... | Te

Gifts, Grants

and Other Similar Amounts

jons,

f All other contributions, c[]ifts, grants, and
similar amounts not included above ... | 1f 789,254,

g Nancash contributions included in lines 1a-1f:  §
h Total. Add lines ta-1€............ ... >

Business Code

Program Service Revenue 7, 765. 7,769,

Contribut

f Alt other program service revenue. ...
g Total, Add lines 2a-2f.......... R e > 7,769.

3 Investment income (including dividends, inierest and
other similaramounts) . ............ ..., e > 103, 103.

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

5 Rovalties............... e
{i) Real (i) Personal

Program Setvice Revenue

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) ...

d Net rental income or (loss) .. ................ . ...
(i) Securities (i) Other

7 a Gross amount from sales of
assets cther than inventory

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

¢ Gainor (loss)........
dNeigainor{oss)................ e R

8 a Gross income from fundraising events
(not including. 3
of coniributions reported on line 1¢).
See Part IV, line 18................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events..........

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities......... .-

10a Gross sales of inventory, less returns
andallowances.................... a

b Less: cost of goods sold........ .... b

¢ Net income or (loss) from sales of inventory........ ..
Miscellaneous Revenue Business Code

d All other revenue...................
e Total. Add lines 11a-11d . ...........oo i, >

12 Total revenue. See instructions................ e 823,132, 103.
BAA TEEAQI0SL 08/0R/17 Form 890 (2017)




Form 990 (2017) Great Lakes Aquatic Habitat Network and 20-5693503 Page 10
[PartiX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a respeonse or nole to any line in this Part IX. ... .. i, [ ]

; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Program service Mana e
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance io domestic
organizations and domestic governments.
SeePart IV, line21................ o 138,115, 138,115.

2 Grants and other assistance o domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 70, 000. 70, 000.

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 87,662, 60, 526. 12,557. 14,579,

g Compensation not included above, to
disqualified persons (as defined under
sections 4958(f)(1)) and persons described
in section 4958(cH3YMB). ...t 0. 0 0 0.

7 Othersalariesandwages .................. 227,039, 161,250, 30,858, 34,931.

g Pension plan accruals and contributions
(include section 401(k) and 403(h)

employer contributions) ......... ... .. ... 8,050. 5,425. 1,196. 1,429.
9 Other employee benefits ................... 59,128. 41,535. 15,496. 2,097,
10 Payrolltaxes........ooviiveniniinnvnnes 25,769. 17,320, 3,856, 4,593,

11 Fees for services (non-employees):

cAccounting. ... 13,582. 9,435, 4,147.
dlobbying. ... e

e Professional fundraising services. See Part IV, line 17. ..
f Investment managemenifees..............
g Other. (If fine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 61,140, 61,140,
12 Advertising and promotion..................
13 Officeexpenses............ooooiiiin... 26,459, 19, 943. 4,009. 2,507.
14 Information technolegy.....................
15 Royalties.......... ...
T6 OCCUPANCY ..ottt it i iane e 31,526. 22,678. 8,848.
17 Travel . 50, 407. 49,913. 151. 343.

18 Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. . ......... ... o i

19 Conferences, conventions, and meetings. ...
20 Interest. ... . e
21 Payments to affiliates. . ................ ..
22 Depreciation, depletion, and amortization. . ..
23 INSUMANCE .....iiiiviiiiiiiii i 2,652, 1,950. 702.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

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

a Contracted services _ _ _ _ _ _ 79,419, 73,378, 6,041,
b Miscellaneous 2,666. 1,001, 1,665,
€
aTTTTIITIITTIT T
e Al other expenses. ...............ooov e
25 Total functional expenses. Add lines 1 through 24e. . . . 883,614. 732,608, 88,862, 62,144.

26 Joint costs. Complete this line only if
the organization reperted in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .......oco et

BAA TEEAC110L 08/08N17 Form 990 {2017}




Form 990 (2017)

Great Lakes Agquatic Habitat Network and

20-5683503

Page 11

[Pa

)
Beginning of vear

[{=]
End of) year

Assels

[L BN

2]

7
8
2
0

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

LB
12
13
14
15
16

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

Cash — non-interest-bearmig. . v ov i i e e e
Savings and temporary cash investments............ ... oo
Pledges and grants receivable, net.. ...
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S8) vo]untaré employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

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

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

374,452,

286,763.

47,000.

2,000.

1,054

|-

617

Wik ~jd

10c¢

3,028,

Investments — publicly traded securities. ... ool
Investments — other securities. See Part IV, line 11..... ... o oiiiiies
Investments — program-related. See Part IV, line 11
Intangible assets. . ... ... i
Other assets. See Part IV, line 17, ..o i e
Total assets. Add lines 1 through 15 (must equal line 34)................ ... ...

11

12

13

14

15

429,477,

16

304, 686.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpeNSeS. . ... .
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part iV of Schedule D...........

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

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

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

Total liabilities. Add lines 17 through 25. ... ... e

13,170.

17

23,346,

5,000.

18

212,549,

19

146,808.

9,331.

25

9,331,

240, 050.

26

179,485,

Net Assets or Fund Balances

27
28
29

30
K1
32
33

Organizations that follow SFAS 117 (ASC 358), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssels. ... it e e ‘

Temporarily restricted net assets, . ... .
Permanently restricted netassets. ............ooo e
Qrganizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... ... ... Ll
Paid-in or capital surpius, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assels or fund balances...........ooi i
Total liabilities and net assetsffund balances.......... ... o i

189,427,

33

125,201,

429,477,

304, 686,

2

TEEADI1IL 08/08N7

Form 990 (2017)



Form 990 (2017) Great Lakes Agquatic Habitat Network and 20-5693503 Page 12
Part Xl | Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any lineinthisPart XL... ... o D
1 Total revenue (must equal Part VI, column (A), ne 12} . .o e e e e 1 823,132,
2 Total expenses (must equal Part IX, column (A}, lin@ 2B). ....... .. ... 2 883,614,
3 Revenue less expenses. Subtract line 2fromline 1., .. o o 3 -60,482.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 189,427.
5 Net unrealized gains {Josses) on investments. . ... .. e 5 ~3,744.
6 Donaled services and use of factlilies . .. ... oo e s 6
A T 1ot A o= L= 7
8 Prior period adiUstments . .. e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 1T ¢ T €~ ) 10 125,201.
Part' Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL. . ... o i D
Yes | No

1 Accounting method used to prepare the Form $90: DCash Accrual DOIher

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

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
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 underge an audit or audits as set forth in the Single

Audit Act and OMB ClrCUIEE AT 33 Lottt i e et ettt e e e e e e 3a X

b If 'Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. ... ... ol 3b

BAA Form 990 (2017)

TEEADI12L 08/0817



i [ i OME No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ) Complete if the organization is a section 501{cX3) erganization or a section 201 7
4847(a)(1) nonexempt charitable trust.

* Attach to Form 920 or Form 990-EZ.

Deparlment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Great Lakes Aquatic Habitat Network and Employer identification number
Fund, Inc. 20-5693503

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

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

A church, convention of churches, or association of churches dascribed in section 170(b)1XAXi).

A school described in section T70(bY1XAXiD). {(Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization aperaled in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospiial's
name, city, and state:

oW N =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}1)XANiv). {(Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(BX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubic described
in section 170(b}1XA)vi). (Complete Part {l.)

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

9 D An agriculiural research organization described in section 170(bX1{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

12 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 desciibed in section 50%(a)(1) or section 50%a}2). See section 508(aX3). Check the bex in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

C D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sectiens A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in cannection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness 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 I, Type 1ll functionally
integrated, or Type Il non-functionally integrated supperting organization.

{ Enter the number of supported organizations . ... .t e e e s :]

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

(i) Name of supported organization (i EIN (ifi} Type of or?.amzatlon ({iv) Is the {v) Amount of monetary {vi} Amount of other
(described on lines 1-10 organization lisled support (see instructions) support (see instructions)}
above {see instructions)) i your governing

document?
Yes No

A)

(B)

©

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A {(Form 930 or 990-EZ) 2017

TEEAQ4Q1IL 0811017



Schedule A (Form 990 or 990-EZ) 2017 Great Lakes Aquatic Habitat Network and  20-5693503 Page 2
Partll’|Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please compleie Part l.)

Section A. Public Support

Calendar year (or fiscal year
beginningy iy » ¥ {a) 2013 (b) 2014 (c) 2015 {d) 2016 (€)y2017 () Total
1 Gifts, grants, contributions, and
membershia fees received, (0o not
include any ‘unusual grants.’). . ... ... 1,171,919. 772,971. 678,830. 917,800, 815,260.| 4,356,780,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf, ................. a.

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

4 Total. Add lines 1 through 3... 4,356,780.
5 The portion of total
contributions by each persgn
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (... 2,145,153,
6 Public support. Subtract line 5
fromlined................... 2,211,627,
Section B. Total Support
E:é‘?ggf;gyfn‘;rﬁ‘” fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total
7 Amounts fromlined.......... 1,171,919, 772,971, 678, 830. 917, 800. 815,260.] 4,356,780.

8 Gross income from interest,
dividends, paymenis received
on securiies loans, rents,
royalties, and income from
similar sources ............... 1,241. 1,127. 916. 4,767. 103. 8,154.

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

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

Py e AT

..................... 4,570.
11 Total suppott. Add lines 7
through 1Q................... . 4,369,504,
12 Gross receipts from related activities, etc. (see instructions}. | 12 | 48, 660.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and Stop here. ... ... e e - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 13, column (). .................... 0. 14 B50.62 %
15 Public support percentage from 2016 Schedule A, Partfl, line 14, ... oo 15 47.61 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... o i >
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... o i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets {he *facis-and-circumstances’ test, check this box and stop here. Explain in Parl V1 how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > I:]

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions... »
BAA, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked ihe box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants..........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related fo the organization’s
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5...

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

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

c Add lines7aand 7b...........

8 Public support. (Subtract line
Jofromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (by2014 (c)2015 (d) 2016 (e) 2017 {P) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royaities, and income from
similar SOUrCes . ... v veieian e
h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
¢ Add fines i0aand 10k........
11 Het income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
13 Total support. {(Add lines 9,
10c, 11,and12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check this box and stop Rere. ... .. .. e aea s » l:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (0).....................cooi, 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 16.......... 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (D} ................ ... 17 %
18 Investment income percentage from 2076 Schedule A, Part ], line 172........... i, 18 %
19a 33-1/3% suppott tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. [f 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 qualifies as a publicly supported organization .... »

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

BAA TEEAD403L 0811017 Schedule A (Form 980 or 990-E2) 2017



Schedule A (Form 990 or 990-E7) 2017  Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
Part Suppotting Organizations

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

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

Section A. All Supporting Organizations

Yes

1 Are all of the organization's supported organizations lisled 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 hisforic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)@), (&), or (6)7? If 'Yes,' answer (b}
and (c) below.

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

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

4Aa Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 122 or 12b in Part I, answer (b) and (¢} below.

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

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

5a Did the organization add, substitute, or 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 supporied
organizations added, substituted, or removed: (i) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detaifl in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controiled 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 V.

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If ‘Yes," provide defail in Part VI,

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

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

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

BAA TEEACAC4L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 Great Lakes Aquatic Habitat Network and 20-5693503

Page 5

[Partl

1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
Yes | No

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

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No, " describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (it serving on the governing body of a supported organization? If No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 asseis 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 Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instruetions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

C D The organization supported 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 all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the arganization was responsive? If 'Yes, then in Part VI identify those supporfed
organizations and expiain 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,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invelvernent.

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

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

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

BAA TEEAQ405L 0811017
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Schedule A (Form 990 or 990-E2) 2017

Great Lakes Aquatic Habitat Network and 20-5693503 Page 6

[Part:

Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}, See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® oo

1 Net short-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusied Net Income (subfract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A Prior Year (B) Gutrent year

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 menthly value of securities

b Average monthly cash balances

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

d Total (add lines 1z, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

[73)

I

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

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

Multiply line 5 by .035.

~ |,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WY ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

MW -

QI LN | -

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

~i

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

(see insiructions).

BAA
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Scheduie A (Form 990 or 990-E2) 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
2art Type lil Non-Functionally Integrated 50%(a)}(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI), See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See insiructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amounti divided by line @ amount
. - . . . ] ) (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior ta 2017 (reasonable
cause required - explain in Part Vi}). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
CFrom2014...............

dFrom2018. ...,
efFroma20l@...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied io 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistrioutions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from iine 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014., ... ..
C Excess from 2015.......
d Excess from 2016.......
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part I, iine 12, Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section G, line 1;

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

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

(See instructions.)

Part il, Line 10 - Other Income

Nature and_ Source 2017 2016 2015 2014 2013
Fundraising Events 5 2,254, ¢ 2,316.
Total § 0. 8 0. § 0. § 2,254, § 2,316,

BAA TEEAOAOBL 0B/10/17 Schedule A {(Form 990 or 990-EZ) 2017



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

Form 930 or 990-EZ
( or ) For Organizations Exempt From income Tax Under section 507(c) and section 527 201 7

» Complete if the organization is described below. » Attach to Form 980 or Form $20-EZ.

Depariment of the Treasury » Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

if the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Seaction 501(c)(3) arganizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
)f the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part 1I-A. Do not complete Part [I-B.

OSectignA501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete
art H-A.

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

* Section 501(c)(4), (5), or {6) organizations: Complete Part 1ll.
Name of organization Great Lakes Aquatic Habitat Network and Employer identitication number
Fund, Inc. 20-5693503
[T’art A |Complete if the organization is exempt under section 507(c) or is a section 527 organization.

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

2 Political campaign activity expenditures (see instructions) .. ... ..o > s
3 Volunteer hours for political campaign aclivities (see instructions). ........ ... i
|Partl-8| Complete if the organization is exempt under section 507(cX3).

1 Enter the amount of any excise {ax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................... -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......................o e, DYes DNO
A aWES 3 COMMECHON MATE T . o ottt et e ettt ettt it et e e et e et e e e e e e e e DYes I:] No

b If "Yes,' describe in Part iV,
{Part |I-C |Complete if the organization is exempt under section 507(c) , except section 501(c)(3).

1 Enter the amount direcily expended by the filing organization for seclion 527 exempt function activities . ...... L
2 Enter the amount of he filing organization's funds contributed to other organizations for section 527 exempt
R T (L L CATA T = S O NP >3
3 Totai1 _?gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
[T = 12 = 3
Did the filing organization file Form T120-POL for this Y7, ... ...\ '\t ettt ettt et e e [ ]yes []nNo

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

{a) Name (b) Address. {c) EIN (d) Amount paid from filing (&) Amount of political
organization's funds. If contributions received and
aone, enter-0-, promptly and directly
delivered {0 a separate
poiitical organization, if
aane, enter -0-.

O s
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@ e mmmmmmm e

@ ke —

& @ pemmmmm e =

® e mmmm—mm——————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2017
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Schedule € (Form 990 or 80-E2) 2017 Great lakes Aquatic Habitat Network and 20-5693503 Page 2

.|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and ‘limited contrel' provisions apply.

Limits on Lobbying Expenditures a) Filing (b) Affitiated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals greup totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying}. . ............ 3,.560.
b Total lobbying expenditures to influence a legislative body (direct lebbying).. .. ............ 1,075.
¢ Total lobbying expenditures (add lines Taand 1b)........................c.oiil, 4,635, 0.
d Other exempt purpose expendifUres . ... i
e Total exempt purpose expenditures (add lines Tcand 1d) ..., 4,635, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
Yo LT ote 11 T

If the amount on fine 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,600 20% of the amount on fine e,

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nat over $17,000,060 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 258% of line 10. ...l 232. 0.
h Subtract line 1g from line la. Ifzero or less, enter -0-.............. ..o 3,328. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. ... 3,708. 0.
j 1f there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

SECHON 49711 EaX FOF TS YBAIT. . . .o ottt ettt e e et e et et e et |:|Yes No

4-Year Averaging Period Under section 507(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount ... ...

120,189,

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

180,284.

¢ Total lobbying

expenditures........ 1,236. 1,239, 14, 315. 4,635, 21,425,

d Grassroots nontaxable

amount ............. . 62. 716. 232,

30,048.

& Grassroots ceiling
amount (150% of line

2d, column (e))...... 45,072.

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

BAA

1,236. 301, 11,233,

3,560.
Schedule C (Form 990 or 990-EZ) 2017

16,330.
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Schedule C (Form 9%0 or 930-E2) 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

Partll-B_|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
{election under section 501¢h)).

(a) (k)
For each 'Yes’ response on lines Ta through 17 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

FIRY o TH T =Y 23
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 107 ... ...
C MEdia A0VEI IS EMENTS T, o o it v et et r et s v e et e e e e e e

b If "Yes,' enter the amount of any tax incurred under section 4912 .. ... .
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4312

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? ...t 2
3 Did the organization agree 1o carry over lobbying and pofitical campaign activity expenditures from the prior year?...... 3

Partlll-B.| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifdei\t’her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b} Part llII-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts frommembers. ... i

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

F YO0 (4 =)} 051
b Carryover from lastyear.................... e e e e e e e e
1 |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree io carryover to the reasonable estimate of nondeductible lobbying and polfitical
expenditure NexXt Year s, (e e

5 Taxable amount of lobbying and potitical expenditures (see instruchions).......... i iiinaneaan .. 5
[Part1V: |Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L 08/09177



SCHEDULE D Supplemental Financial Statements QM8 No. 1545 0047
(Form 990) » Complete if the organization answered "Yes' on Form 980, 201 7
Part IV, line 6,7,8,9,10, 113, 11b, T1¢, 11d, Tie, 11f, 123, or 12b.
» Attach to Form 280,

Department of ine Treasury > Go to www.irs.gov/Form930 for instructions and the fatest information.

Name of the organization Employer identification number
Great Lakes Aquatic Habitat Network and
Fund, Inc. 20-5693503

Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

Aggregate value atend ofvear.............

Did the organization inform alt denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......... ... ... ...l D Yes D No

6 Did ihe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any oifier purpose conferring
impermissible private benefit? . .. ... DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically importiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .o i 2a
b Total acreage restricted by conservation easements. ....... ... i e 2b
¢ Number of conservation easements on a certified historic structure included in¢@)............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, 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 »

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

and enforcement of the conservation easements it NOIAST ... . . o it e DYBS D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handiing of viotations, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)E)()
and section 170 A B 2. . . ..o o i it e e DYes D No

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

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

Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, 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 VIII, line 1. .. oo > 5
(ii) Assets included in Form 990, Part X . ...ttt >3

2 if the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 990, Part VIII, ine 1. . . e i e e >3
b Assets included in FOrm 990, Part X . .o ittt it PR -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA330IL 1071117 Schedute B (Form 990) 2017




Schedule D (Form 990y 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 ’I;roviglﬁl? description of the arganization’s coflections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... D Yes I:INO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN FOMM 990, Part X2, .o oo e e e e [[]yes [[JNo

b If "Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balamCe. . .. ..o e 1c
d Additions during the Year. ... ... s 1d
e Distributions during the YBar. . ... . . i i e e e
f ERCING DalANCE. .. ..o e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl..................... H

‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
(a) Current year {b) Prior year (¢) Two years back {d) Three years back (e) Four years back

|Part

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

¢ Net invesimeni earnings, gains,
andJoSSEeS ... it

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

e Other expenditures for facilities
and programs . ..., e eeiea.n

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

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

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

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

organization by: Yes No
() unrelated organizations. .. .. ... 3a(i)
(1) related OrganizationS. ... ... e s 3a(it)

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

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

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

Description of properly (2) Cost ar other basis (bgCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabland. . oo
b BUIldINGS. ... e
c Leasehold improvements. ............ ... ..
dEquipment ... e 6, 965. 3,937, 3,028.
eOther. ... .o
Total. Add lines 1a through le. (Column (a) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,028,
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Great Lakes Aguatic Habitat Network and 20-5693503 Page 3

Part VIl | Investments — Other Securities. N/R

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.}. .

Part.VIll | Investments — Program Related. N/R
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4}
@)
3)
4
&)
D)
)
(&)
)]
€1V}
Total. (Calumn (b} musk equal Form 990, Part X, cofumn (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

€D
@
3)
“4)
5)
®
)
&
9
(10
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... . c.cioiiiiiiiiainiiiiiiiiaeans, »
art: X: 7| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(@) Compensated Absences 9,331.
(6))]
@)
5)
(8)
€]
@&
&)
{0)
an
Total. (Column (b} must equal Form 390, Part X, column (B) line 25.). . . . .. > 9,331.
2. Liability for uncertain tax positions. In Part XH, provide ihe text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIE . ... ..o ]

BAA TEEA3303L 081017 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... 819, 388.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvesiments........ ... oo, 2a -3,744

b Donated services and use of facilities . .......... ... il 2h

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

d Other (Describe inPart XILY ..o 2d

€ Add lINes 2a ThraUgh 20, ..o i e e e e e -3,744,
3 SULIract HNe 26 frOm lIE . ittt ettt e e e e e e 823,132,
4 Amounts included on Form 9380, Part VIII, line 12, but not on lire 1:

a lnvestment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XHLY ..o e 4b

C AGH NS A& and A . oo e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12} ... ... ... ... ... ... ... 5 823,132,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... 883,614.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... i e 2h

Lo =l o == 2¢c

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

e Add lines Za through 2d. . ... e e
3 SUBIract [ME 28 TrOm LN . ottt e e e e e e e 883,614.
4  Amounts included on Form 990, Part IX, line 25, but not en line 1:

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

b Other (Describe in Part X1 Y ... e 4h

CAdd lines 4a and b . . .. e e i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 883,614.

[Part:Xlll| Supplemental Information.

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

BAA Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes' on Form 998, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form930 for instructions and the latest information

» Attach to Form 990.

OMB No. 1545-0047

tame of the organization

Great Lakes Aguatic Habitat Network and
Fund., Inc

20-5693503

General Iinformation on Activities Outside 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 oiher assistance,
the grantees’ eligibility for the granis or assistance, and the selection criteria used to award the granis or assistance? ...

Yes I_—__|N0

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of ifs grants and other assistance outside the

United States.

Part V

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

(a) Regicn

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in

the region (by type) (such

as, fundraising, program
services, investments,

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

(f) Total
expenditures for
and investments

in the region

contractors

. 4 grants to recipients
in the region

located in the region)

service(s) in
the region

—

(1} North America 1 Program Services

Water Protection 40,258,

2

)

4

5

©

@

®

)

9

an

a2

as)

)

Qas)

(16)

an
3aSubtotal............ ... 1 1

b Total from continuation
sheetsto Part1..........

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

TEEA3SQ1L D3NON7

40,258,

40, 258.
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
[Part Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ... e |:|Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Giffs, andfor Form 3520-A Annual information Return of Foreign Trust With a U.S.
Owner (see Insiructions for Forms 3520 and 3520-A; do not file with Form 990). .............cociaieiaiainn, D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,' the
organization may be required o file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form BA7T). . ... e i s D Yes No

4 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
INSEUCHONS TOr FOrm BB T ). . o i e i i e e e e e DYes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If *Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOIm 990). . .. .. ..\ v\ et e ettt e et [Jyes No

BAA TEEA3505L 0B/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Great Lakes Agquatic Habitat Network and 20-5693503 Page 5

Part 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 I, line 1 (accounting
method); Part 11l (accounting method); and Part 1il, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

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

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

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

BAA TEEA3S04L 08/10/37 Schedule F (Form 990) 2017
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2017 Schedule |, Part IV - Supplemental Information Page 3

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

1110119 10:14AM

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

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

refund that portion of the grant award.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Ho. 15450047
(Forrn 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z.

Department of the Treasury * Go to www.irs.gov/Form890 for the latest information,
Internal Revenue Service

Neme of the omganizalion =-eat Lakes Aquatic Habitat Network and
Fund, Inc.

Employer identification number

20-5693503

Form 990, Part V1, Line 11b - Form 990 Review Process

An independent CPA prepares the Form 990 and meets with the Executive Director to

review a draft copy of the form. The Executive Director forwards the Form 990 and

audited financial statements to the Finance Committee. Upon the completion of their

review, a recommendaticn for approval is submitted to the full Board of Directors

for final review and approval. All changes addressed by the Finance Committee and/or

the Board of Directors, if any, are made to the return.

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

On an annual basis, a questionnaire is given to Board Members asking them to

disclose any conflict of interests. The questionnaires are dated and filed. Board

Members excuse themselves from voting on any board items where a conflict of

interest has been disclosed.

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

The Executive Director's salary i1s determined annually by the Executive Committee of

the Board of Directors after considering factors such as job performance, job

adherence, budget constraints, and comparative salary survey information.

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

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

disclosed on an annual basis in our newsletter.
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