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qum 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... iiene e D

initiatives to protect and restore the water guality of the Great lakes basin. _____

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ............ A T OO P IR PR [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 502,816 . including grants of $ 225,793.) (Revenue $ )
The grants program provides financial support to activities that actively promote ___
Tiver, lake, wetland, groundwater and drinking water protection. Fifty-two grants_ ___
were awarded through four funding programs. Typical projects included protecting ____
river shorelines_and wetlands, communications, and educating the public on the he alth_
Tisks of lead in drinking water. _ __ _ _____ -

4b (Code: )y (Expenses $ 390, 428 . including grants of $ ) (Revenue $ )
Provided group and individualized one-on-one assistance to community-based groups___._
through professional support. Assistance included building organizational skills to __
operate nonprofit 501(c) (3)_organizat ions, building knowledge for legal compl iance _ _
with reporting and COVID-19 prevention. __ ________ _ -

4¢ (Code: ) (Expenses $ 258, 986. including grants of $ ) (Revenue $ )
Coordinated education_and outreach on _public policy issues of regional as _well as____
local importance to the Great Lakes. Provided opportunities for residents to educate _
elected officials and agency staff on _need for water affordability programs, need for
preventing and remediating toxics, ne eds for_infrastructure funding and ensur ing ____
local work programs in federal grants. __ _ __ __ _ -

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 1,152,230.

BAA
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Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 3
Ba Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHEAUIE A, « « o v s+ s e e eee e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ............ooovvninn 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, Part L.........cc.oouviieiicn it 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... i 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501%)(6) organization that receives membership dues,

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

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

S A LR

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil.................c.cooonv. 7
8 Did the or%anizatlon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il ...........ooiio it 8
9 Did the organization 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.........c.oooviiiiiiiiiieeen i 9 X

10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... i

11 i the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable.
a %id f;h?t o‘rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pal

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIl .. ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . ....coooiiiiii e 11c X
d Did the organization report an amount for other assets in Part X, line 185, that is 5% or more of its total assets reported '
in Part X, line 167 If 'Yes," complete Schedule D, Part IX..........c..ooiiiieiiiniiii e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... 11e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X...... 11if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI1. . ... .. ettt e e et e et e e 12al X
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 Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(0)(1)(ANIN? If 'Yes,' complete Schedule E..............cooveees 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?...................oinnt. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV.............ooooviveiiiiniiinnieninieeees 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts JLand IV, .. e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV.............oocoiiiiiiniiinnieeees 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ... ..o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll...... ... .. cooie i 18 X
19 Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If ‘Yes,’
complete SChedule G, Part L. ... ... . et et e e e et et e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,* complete Schedule H........ccooviviviiiiia . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this returRn? .. ..o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule 1, Parts ltand Il ..................... 21 X

BAA TEEAQI03L 10/07/20 Form 990 (2020)




Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
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Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,

column (A), line 2? If 'Yes," complete Schedule [ Parts 1and I1l.........coooririiiiiii e 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete

SCHEUUIE J. -+ s+ eesee et e e et e e e 23 X
a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedulé K. If ‘No, 'go to line P2 W R LR R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1BX-EXEIMPE DONAST .« o ev e v e rn et et s e s s e s e s s s s e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
a Section 501(cX3), 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|...........coocoeevininnnn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete

SOREAUIE L, PRI Lo eesssee e et et ae s e e et s s et e e e s e s s e s 25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 2 X

or family member of any of these persons? /f "Yes,' complete Schedule L, Part Il...........c.oooiiiiiiiiininianens

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, F =Y |/ O LR R EEE IR

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

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.............c..ooovnenn

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,  complete Schedule L, Part IV ... ... ... i it

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

Did the organization receive contributions of ‘ar‘t, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M. ... ... o o irum e

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... et

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If ‘Yes,' complete Schedule R, Part L..............cooiiiiiiniiiiiiiiiiiireie e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lll, or 1v,
ANAPart V, N8 1. o oot ettt e
a Did the organization have a controlled entity within the meaning of section 512M)(ID7. ...

b If ‘Yes' to line 353, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.............coooivnnecne

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R Part V, N 2. ..ooe e

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... ..o it iriirr e

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

36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV...............oooviiiiiinerrrinnnnens

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 Prize WINMEIS? . ... o e e e e

BAA TEEAQ104L  10/07/20

Form 990 (2020)



Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............oovvnienens

b If 'Yes,' has it filed a Form 9%0-T for this year? If ‘No' to line 3b, provide an explanationon Schedule . . ... ... oot

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............coovenns
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If ‘Yes,' to line 5a or 5b, did the organization ile FOrm 8886-T 7. .ottt eete e cieatnesnien s iasaa s nases

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?. .. .......... i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
10t EAX QBAUCHDIB?. . .+ oo e et ettt ee e e et e e e et
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 0 the PAYOr?. ... ... . e st

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..............cooiiiiieieen 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMT B2827 . .+ oo s o e s e et eaa et e ae e e e v e s e e et s a e e e s 7c X
d If ‘Yes," indicate the number of Forms 8282 filed during theyear..........oooiiaeeieniinns l 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEQUITEA. . .« v o ee e et et e e s e e e e s e s e et 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 1T o 2 LR R AR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. .. .....vi i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .......... ... iiiie Sa
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person?. ...t 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.............oovvvennn 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 0417 .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... iii e 13a
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 licensed to issue qualified health plans...............ocoei 13b
¢ Enter the amount ofreserves on hand ....... .ot 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. ........ccooivivienninnns 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20
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Form 990 (2020) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. o ettt e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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 on Schedule O.

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

officer, director, trustee, or key EIMPIOYEET .o\t e e ettt et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior FOrm 990 was filed?. .. ... onurni it 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?. .. .......oviviiiiiiiiiriiiii e 6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more %

7a

members of the QOVErniNg BOGY? . .. ... ettt e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing o7 172 R :

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

the following:
@ THE QOVEIMING BOGYZ. . ..o e ettt ettt e et e ettt e a e e e e e s st s ettt s s ettt 8a| X
b Each committee with authority to act on behalf of the governing ST 24 R R ERERRRRTE 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ..............c.ioiianiiss 9 X
Section B. Policies (I1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches, or AHIHAtES?. 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXBMIPE PUPPOSES? . . o o e e oottt e e aa s e et h e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ..........oovvviienn Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.......cocooiiiiiiiiiiiiienn s 12al X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
ey T E L L TR PR R R R RRERE R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... .S€€. .gchedule o J T PP 12¢| X
13 Did the organization have a written whistleblower policy?......... ...ttt X
14 Did the organization have a written document retention and destruction POCY? . o X

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

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

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

b if "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?. .. ... oot 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Stephanie Altrock 107 Shea Court Simpsonville SC 29681 (231) 348-8200
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ..o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
e List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e 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.

See instructions for the order in which to list the persons above.

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

©
Name and title A\SeBrzzge 5‘%3:‘;5:{%%‘:}:{55;{%? agcr; Reg[o)rzable Rep(oErt)ab!e : (F)
fards| " drdoinsed) | cmperalonfom | compematonton, | S TaGuer
(&f?ﬁy 3 ‘:é“ § g 5 é % ‘§" (W-2/1%99-MISC) (W-2/10%9-M!SC) Cﬂr'{épgp;:;gggt{gﬁm
hours for|@ 31 & 5 ERCRAIF o?ngnriglaatikggs
related (3. S| & ER S 9
organiza- & 2 = 5 1®8
tions 8= 5 g
s 88 T3
fine) g g
_M Jill Ryan _______ ________ _40_
Executive Dir. 0 X 95,590. 0. 0.
_@_ Stephanie Smith ___________ _3_
Chair 0 X X 0 0 0
_® Adam Parker ______________ _3_
Vice Chair 0 X X 0. 0 0
_@ Lisa Hardin __ ____________ _3_
Co-Treasurer 0 X X 0. 0 0
_®) Lauren McConpell __________ 3
Co-Treasurer 0 X X 0. 0 0
_® Dr. Robert Letscher ______ | _3_
Secretary 0 X X 0. 0 0
_@_Tom Koottt ___ __________ 1
Director 0 X 0. 0 0
_® Trent Stark ______________ L
Director 0 X 0 0 0
_®_Donald Wiggins, Jr. ________ _1_
Director 0 X 0. 0 0
(10)
ay ] ———
a
(13)
(14

BAA TEEAQIQ7L  10/07/20 Form 990 (2020)




20-5693503 Page 8
and Highest Compensated Employees (continued)

Form 990 (2020) Great Lakes Aquatic Habitat Network and
ection A. Officers, Directors, Trustees, Key Employees,

) ©
Positi
A) A;/]erage lgdo not‘chec?(s;‘r:g?e. thggt rE)ne ) () )
X , s an |
Name and title g:;: officer and a dreclorArustee) comggregargiac?r:efrom comsgggmirom Estm;t%?haer(nount
wee = th izati lated izati !
e HE 3 2,3; TN SRS | “aventlomes | cqmeensation fom
for F2EQ FE and related
related g' S EAE] § @ organizations
organiza § 2 § % 2
- tions - S §
below &
AR HENE
g
a8 ] ——
awe ] e
an ] ————
a8y ] S
a9 ] ———
@y ] .
@y ] e
@ N
@) ] ————
@ ] ——
@ ] ————
T B SUBTOLAL . .. et e e ettt e e et > 95,590. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... > 0. 0. 0.
dTotal (add fines Th and 1€). . ... oouirin et ee e et > 95,590. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such INAIVIGUAEL, . . e e e

4 For any individual listed on fine 1a, is the sum of reﬁortabka compensation and other compensation from
the organization and reiated organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH TAIVIGUAL .« + o+ o v+ e e e e e soe e e e e e e e a et e st e e et a e s et ]
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 suCh person . ........c.oveeueesieneieee.s
Section B. Independent Contractors

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

A . B® . ©
Name and business address Description of services Compensation
Gud Marketing 1223 Turner Street, Suite 101 Lansing, MI 48906-4363 |Marketing 135,000.

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 ™ 1
BAA

Form 990 (2020)

TEEA0108L 10/07/20




Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VL ..o e i ie e D
A (B8) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*221' g: 1 a Federated campaigns ......... 1a

g3 b Membership dues............. 1b 25,587.
?,.,"_E ¢ Fundraising events............ 1c

£ »! d Related organizations......... 1d

(5::;‘!

& E| e Government grants (contributions) .... | e

8-"55 f Al other contributions, gifts, grants, and

'§'_§ similar amounts not included above ... | 1f} 1,503,323.
£7€| g Noncash contributions included in

Eag| linestalf..... 19

35| hTotal Addlinesta-tf. ..ooooooveiier e

Business Code

(-]
=
:
o b
ol
2 C
3 R
€l e e ___
gy f All other program service revenue. ...
& | gTotal. Add lines 2a-2f........ooniiiiieiiniennees > 58,717.
3 Investment income (including dividends, interest, and
other similar amounts) .........c.oivviiiiiiii e > 611. 611.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.........ooiuiiiineaeiarniiiiiinineniinnns
(i) Real (ii) Personal
GaGrossrents........ 6a

b Less: rental expenses |{6b
¢ Rental income or (loss) |6¢

d Net rental income or (Ioss) . .........oovvveniininis
(i) Securities (ii) Other

7 a Gross amount from
sales of assets

other than inventol 7a

b Less: cost or ather basis

and sales expenses 7b

¢ Gainor (loss)....... 7c
dNetgain or JoSS) ... vvriiiiiiiaiii s

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line18 ............ 8a

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events..........

Other Revenue

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

b Less: direct expenses...... 1]
¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold. ... 10b|
¢ Net income or (loss) from sales of inventory..........

Business Code
11a
é b T T T
QT mm—mm—oo-
B o srroe— o
e Total. Add lines Ma-11d ................cocvenn, "

12 Total revenue. See instructions...................... *| 1,588,238. . 611.
BAA TEEAO109L 10/07/20 Form 990 (2020)
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Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 10

i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fineinthisPart IX...............cvvieeee e X
. A) B8 © (D)
Do not include amounts reported on lines Total gxpenses Program)service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21.........cooiviiin, 219,793. 219,793.

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

3 Grants and other assistance to 'foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 6,000. 6,000.

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 95,590. 68,360, 1, 940. 25,290.

¢ Compensation not included above to
disqualified 8persons (as defined under

section 495 gf)(l)) and persons described
in section 4958(C)3)B) .. ..ot 0. 0. 0. 0.
7 Other salaries andwages .................. 419, 955. 327,587. 19,198. 73,170.

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

employer contributions) ................l 9,419. 8,761. 658.
9 Other employee benefits ................... 115,717. 106, 940. 8,7717.
10 Payrolltaxes.............cocieeiiiiins 42,180. 36,893. 5,287.

11 Fees for services (nonemployees):

blegal......coooiiiii 3,658. 3,658.
CACCOUNtING. ..o v 12,081. 12,081.
dblobbying......covvviniii s

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

QOther. (If line 11g amount exceeds 10% of fine 25, column
9 ) am(ount, list?ine 11g expenses on ‘Schedule O.S(?h. 215,033. 214,562. 150. 321.

12 Advertising and promotion..................

13 OffiCE EXPENSES ... neeeenrriraaaenns 30,967. 24,283. 685. 5,999.
14 Information technology..................... 10,176. 10,176.

15 Royalties...........coooiiiiiiiiiinn,

16 OCCUPANCY ... veiiniiiiee e 15,742. 15,717. 25.

17 Travel ....oooii i 20,969. 20,333. 636.

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

19 Conferences, conventions, and meetings. ...
20 Interest........ ..ol
Payments to affiliates......................
Depreciation, depletion, and amortization.. .. 1,672.1. 1,672.

21
22
23 INSUMANCE . ...t
24

Other expenses. itemize expenses not ‘
covered above (List miscellaneous expenses :
on line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e ¢
ule Q) .. :

expenses on Sche
a Water Testing _ _ _ __ __ ___ 74,289. 74,289.
b Miscellaneous__ _ _ __ _ ____ 4,187. 2,.690. 161, 736.
c
d T T C
€ All OtNEr EXPENSES. .. ... .rvererereeeness
25 Total functional expenses. Add lines 1 through 2de. . .. 1,301,193. 1,152,230. 42,811. 106,152,

26 Joint costs. Complete this line only if
the organization reported in column (B)

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

SOP 98-2 (ASC 958-720). . ..o vvvveininns

BAA TEEAOTIOL 10/07/20 Form 990 (2020)




Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e e ian s et EL
Beginni(r%) of year End (082 year
T Cash — non-interest-bearing. . .. .......ovveeeninner e 1
2 Savings and temporary cash InVestments. .........cvovrrereene e 566,942.] 2 795,069.
3 Pledges and grants receivable, NEt. .....vv i 17,500.; 3
4 Accounts receivable, MEL ... ... .ociiiiii i 2,310.] 4 3
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons .................cone
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. ... .vo it
7 Notes and loans receivable, net. ...
2| 8 Inventories for sale O USE. . .......oocicinrininir e
§1 9 Prepaid expenses and deferred ChAgES. .o e et e e e
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D..............oonnn 10a
b Less: accumulated depreciation. ................... 10b
11 Investments — publicly traded securities............ocoviiiiiienie e
12 Investments — other securities. See Part IV, line LI
13 Investments — program-related. See Part IV, line 11, .. e
14 INtangible @SSEES. . ... \vu ittt
15 Other assets. See Part IV, line 1T
16 Total assets. Add lines 1 through 15 (must equal line 33)..........c.oovvien 602,977.{16 825,563.
17 Accounts payable and accrued eXPenses. ... .......ooeriiiiiirrerieee 20,952.117 41,643.
18 Grants payable .. ..o.viiii et 3,000.]18 1,000.
19 DEfErTed FEVENUE .. ... vvve e e et sann s tneen e s s et 231,004.119 150,794.
20 Tax-exempt bond fiabilities . ........oo oot 20
‘6 21 Escrow or custodial account liability. Complete Part IV of ScheduieD........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
‘1 23 Secured mortgages and notes payable to unrelated third parties .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties..............o.00 24
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 18,182.[25 15,242.
26 Total liabilities. Add lines 17 through 25. ... ... ..o iiiiieiinr e s
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions ... 216,721.
| 28 Netassets with donor FEStICHONS . .. vttt e 113,118.
'§ Organizations that do not follow FASB ASC 958, check here > ]
L. and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ...
Jﬁ% 30 Paid-in or capital surplus, or land, building, or equipment fund.....coooveiia
2 31 Retained earnings, endowment, accumulated income, or other funds............
=1 32 Total net assets or fund balanCes . ........ooovreeiiiii 329,839.|32 616,884.
2 33 Total liabilities and net assets/fund balances. .............. ... iviiiniintnns 602,977., 33 825,563.
BAA TEEAO111L  10/07/20 Form 990 (2020)




Form 990 (2020) Great Lakes Aquatic Habitat Network and 20-5693503 Page 12
f Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in BRIS Part Xl ..ottt vttt e D
1 Total revenue (must equal Part VIIi, column (A), line 12)......oovveiiiinin e 1 1,588,238,
2 Total expenses (must equal Part [X, column (A), line 2B). .....vveiiiniinii e 2 1,301,193.
3 Revenue less expenses. Subtract fine 2fromline 1... ..o oviiin i 3 287,045,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...............on 4 329,839,
5 Net unrealized gains (I0SSeS) 0N INVESHMENTS. .. ... vvviiiiern e 5
6 Donated services and use of faCIlIIES ... ... veren e 6
7 IVESIMENE EXPENSES . oot enetee e ae e e iee e e a e e 7
8 Prior period adjuUSIMEnS . ... ... .uiee i 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..o vvviinii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIA (B)) . .+« e e vttt ee e es s s e et e e sy vttt e sttt 10 616,884.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this =2 04| T R

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

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... ..ot

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

b Were the organization's financial statements audited by an independent accountant

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUlar A-1332 ... ottt ettt et e e et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ...l 3b

BAA TEEAOT12L 10/19/20 Form 990 (2020)




| owmB No. 15450047

2020

Public Charity Status and Public Support
SCHEDULE A ity Status pport
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasul . . " "
I S Revenue Service Y » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Great Lakes Aquatic Habitat Network and
Fund, Inc.

Employer identification number

Fund 20-5693503
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A schoo! described in section 170(b)1)XAXil). (Attach Schedule E (Form 990 or 990-E27).)
A hospital or a cooperative hospital service organization described in section T170(b)C1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

HwN

s D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(bX1)AXVi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)(1 XAXix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part Iii.)

i An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to caray out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 50%(a)3). Check the box in

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

a Type I. A supporting organization operated, supervised, or controlied 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 controiled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. )

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete PartlV, Sections A, D, and E.

d Type [l non-functionall integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type li, Type Ill functionally
integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported Organizations . .........oveerrii i l::_——___—_l

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

(1) Name of supported organization G EIN (i) Type of organization (Iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

S
TEEA0401L  09/14/20




Schedule A (Form 990 or 990-E2) 2020 Great Lakes Aquatic Habitat Network and  20-5693503 Page 2
Support Schedule for Organizations Desctibed in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calend ar (or fiscal year
beginning in) o y (2)2016 (b) 2017 (c)2018 (d) 2019 (e)2020 () Total
1 Gifts, bg;aggs,fcontribtétiogg, a&c’i ot
VEQ.
e oy sy - .. 917,800.| 815,260.| 867,716.|1,261,661.11,528,910. 5,391,347.

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

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

4 Total. Add lines 1 through 3..

§ The portion of total
contributions by each person
(other than a governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ().

6 Public support. Subtract line 5

fromlined..............o000e
Section B. Total Support
Calend fiscal
bg g?:nia;gyfn")ﬁ“ iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 917,800. 815, 260. 867,716.|1,261,661. 1,528,910.| 5,391,347,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources............... 4,767. 103. 432. 571. 611. 6,484.

g Net income from unrelated
business activities, whether or
not the business is regularly :
carried ON.....oiiier et 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..o 0.

11 Total support. Add lines 7
through 10 . ........oiett
12 Gross receipts from related activities, etc. (see instructions). . 140,510
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and StOP NEPE. ... ... ...t > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column () .........coveniiiiianenn 14 33.44 %
15 Public support percentage from 2019 Schedule A, Part HNe T4, . e 15 39.72%

16a 33-1/3% support test—2020. 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. ........ ...t >

b 33-1/3% support test—2019. 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 0rganization ...........oeiiii e > []

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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. Expiain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
| 4

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

Support Schedule for Organizations Described in Section 509(a)2) ,
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. 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) ™

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 to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................00

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

6 Total. Add lines 1 through 5...

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

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

(a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

¢ Addlines7aand7b...........

8 Public support. (Subtract line
Jcfromline6.).............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 N Total

9 Amounts fromliine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ..........ooinnn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Net 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
PartVI) ..o

13 Total support. (Add lines 9,
10c,1l,and 12.) ....covvvnnt

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizZation, check this box and stop here. ... ... ... ... ooiioiiiuieeee e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (D). ... over 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15.. .. .. ... o o i oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (@).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... 18 %

19a 33-1/3% support tests—2020. 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—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is moere 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 ... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEAGA0IL 09714120 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4

Supporting Organizations .
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
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 lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified éaerson (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

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

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
g(ra’;ta;}lfypi (I)Ibsl;,uplportmg organizations, and all Type ili non-functionally integrated supporting organizations)? If 'Yes,’
wer line elow.

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

BAA TEEAG404L 01/20/2] Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E7) 2020 _ Great Lakes Agquatic Habitat Network and 20-5693503 Page 5
[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 lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in fine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if *Yes' to line 11a, 11b, or 11¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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
organizationgs) or (ii) 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 line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' 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 TEEAD405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

1 [___] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Section

plain in Part VI). See

s A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

Nihiw|N|-—

1
2
3
4 Add lines 1 through 3.
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)

-]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d.

w

w

LY

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

- B RN RRY

Minimum Asset Amount (add line 7 to line 6)

[ RRNANCRRS R

Section C — Distributable Amount

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

Enter 0.85 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

ibh(wiN)—

A iWwiN|

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

6

~

(see instructions).

Current Year

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

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-E7) 2020 _ Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (pravide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . @ (i), st
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
afFrom2015...............
bFrom2016...............
cFrom2017................
dFrom2018 ... ............
eFrom2019...............

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016.. ... ..

b Excess from 2017.......

€ Excess from 2018.......

d Excess from 2019.......

e Excess from 2020....... -
BAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 8
SquIemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17h; Part '
il, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9, 9c, 112, 11b, and 11¢; Part IV, 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




| OMB No. 1545-0047

2020

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 390-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to 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 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

e Section 527 organizations: Complete Part 1-A only.
if the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part H-B.
° gecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
ar

If the or anfzation answered "Yes,’ on Form 90, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

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

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(See instructions for definition of ‘political campaign activities")

2 Political campaign activity expenditures (See instructions). ... >3
3 Volunteer hours for political campaign activities (See instructions) ......... ... . ooveneeeniivenn i eenereeeer s
B¢ Complete if the organization is exempt under section 501 (cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . ... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955...............ll >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?................oooiirorr i [Jves [Ino
B2 WaSs 8 COMRCHON MAAET. ...\t v ittt ettt ettt e i e e e et st s e ar ettt DYes [] No
b If 'Yes,' describe in Part IV.
[PartEC | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON ACHVIHIES . .+ ... ettt e ettt >4
3 ;(otal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
F A
Did the filing organization file Form 1120-POL for this year?.............oooiiiiiiiiiiiin e DYes DNo
5 Enter the names, addresses and employer identification number ﬁElN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). iIf additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (df) Amount paid from (e) Amount of poiitical
Iling organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
m  pemmommmmmmmomo oo
@  pmmmemmmmmmmmmmmmmm
®  pmmmmmm o mm s e
o ke
& Fmmmmmmemmm e e m m
®  peememmmmmmmmmem—— oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 200 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 affitiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [:l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid o incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots {obbying} .............. 4,525,

b Total lobbying expenditures to influence a legislative body (direct lobbying). . .............. 4,306.
¢ Total lobbying expenditures (add lines Taand Tb)........c.oohhivniiinineiineneneen 8,831. 0.
d Other exempt purpose expenditures. ... ......ooviviviiiiriiiane e 1,292,362,
e Total exempt purpose expenditures (add lines lcand 1d).........cooiiiiiiiiiiinnieen 1,301,193. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DO COIUMIAIS. -+« « vt ettt e e e et et e an e s ss et s st e asaetncuore ittt s 205,119

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: .

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

Over $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 not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line Tf)............ooviiiiiiiinee 51,280. 0.
h Subtract line 1g from line 1a. if zero or less, enter -0-..............oooiiiinnnnen, 0. 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0=.........ociieiieiiiiiiinenns 0. 0.
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

SECHON 4911 £aX TOr HhiS YEAIT. . ...t o ettt DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
béginning in) (@ 2017 (b) 2018 (c) 2019 (d) 2020 (¢) Total

2 a Lobbying nontaxable
amount 927. 156, 650. 186,407. 205,119. 549,103.

b Lobbying ceiling
amount (150% of line

2a, column (e)) ; 823,655.
¢ Total lobbying

expenditures 4,635. 5,270. 8,440. 8,831. 27,176.
d Grassroots nontaxable

amount 232. 39,163. 46,602, 51,280. 137,277.

e Grassroots ceilin
amount (150% of line

2d, column (g)) 205, 916.

f Grassroots lobbying
expenditures 3,560. i 1,878. 5,553, 4,525, 15,516,
BAA Schedule C (Form 990 or 990-EZ) 2020
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990 or 990-E2) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3
omplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

()

(@) ®

Amount

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt 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:

@ VOIUNEEEIS? . . v v v e ettt et e et e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 19)? .......

d Mailings to members, legisiators, or the PUDHCT. . ettt e

f Grants to other organizations for lobbying PUrPOSES?. ... ..oovireeniehh i iiinineei e
g Direct contact with legislators, their staffs, government officials, or a legislative body?......oooiiiinnt
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i OMNEr ACHVITIES? « + oo\ vt v e eet e et et e s e r e
j Total. Add lines 1c L o1 e £ T | AR EEEERERL
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3H2%............
b if 'Yes,' enter the amount of any tax incurred under section B0T2 e
¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?................

Complete if the organization is exempt under section 501(c)4), section 507(c)5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?.. ... .o ol 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1eSS? ... i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifd ei&her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part ll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from L (10 - R )

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

B CUITENE YBAI. . . .o\ttt ettt ettt e et e e h et s e
b Carryover from @St YEAT. . ... ... ittt et
P ey T R R
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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MBXE YA, .. ..ottt thut e et et e s s e sttt

5 Taxable amount of lobbying and political expenditures (See instructions). ..o cv i
AtV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5: Part I1-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part I{-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20




I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990 2020
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ]

» Attach to Form 990.

Department of the Treasui
it at Revenue Service y » Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization

Great Lakes Aquatic Habitat Network and
Inc 20-5693503

Ordanizations Maintaining Donor Advised Funds or Other Similar F unds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

Employer d

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . .....
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ...........ooovvvnennnn DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ITIDEITISSIDIE PIIVALE DEMEII? . .« o eeseeeesseeeensnn e e e s e st e et e e st ittt as s DYes []No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the 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. . ... ... ....oveiin o 2a
b Total acreage restricted by conservation easements. . ...........ooo i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ...t 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?. ... . ... ..o o i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ E)(0)
DYes D No

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

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

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

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL, fine 1..........ioiiiii e >3
(i) Assets included in Form 990, Part X .. ... oo >3

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

a Revenue included on Form 990, Part VI, line ... o i e i e >3
b Assets included in FOrm 990, Part X ... ... .ttt et ettt n et a e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




D (Form 990) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 grmt/ic)i(c;”a description of the organization’s collections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets }
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ... ............. D Yes D No

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

Schedule

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
PR e O R K ERTTERTEIRTRREEERS [[]Yes []No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNg DAIANCE. ... ettt e e 1c
d Additions during the YEaE. . ... ..ottt et 1d
€ Distributions dUING the YEaI. . . ..ottt ettt e 1le
f ENAING BAIANCE. . ..\ttt et attre e et ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b !f 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill. .................... H

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

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

¢ Net investment earnings, gains,
and losses ... .o

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

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

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

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated OrganiZations . ... .. .o.urerieeteantts ettt 3a(i)
(i) Related OrganiZations . .. ... ..uviue ettt e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ivr it 3b

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

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

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ... e
bBuildings. ..ot
¢ Leasehold improvements...................
dEquipment.... ... 16,706. 7,081. 9,625.
eOther........ .
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ... .............. > 9,625.
BAA Schedule D (Form 990) 2020

TEEA3302L. 08/18/20




Schedule D (Form 990) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

nvestments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..o,
(2) Closely held equity interests...............ocnnns
(3) Other

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

Tinvestments — Program Related. N/A .
! Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

M
@
©)]
@
®

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

ther 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

Q)
@
3
@
&)
®)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 1L T LR RERE e
Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Compensated Absences 15,242.
3
@
)
®
)
@
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lINB25.). . . . .« oottt ittt ettt iiee i e it ieaenneiinaieaieres > 15,242.
2. Liahility for uncertain tax positions. In Part Xiff, provide the text of the footncte to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl. ...
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020

»




Schedule D (Form 990) 2020 Great Lakes Aquatic Habitat Network and

20-5693503 Page 4

T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... e 1 1,588,238.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments............ocivii 2a

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

¢ Recoveries of Prior year grantS . .......ooooienaoiriinn it 2¢c

d Other (Describe in Part XHLY .. ...vveen e 2d

e Add lines 28 through 2d. . ... ..o e oo 2e
3 Subtract ine 26 from lINe L. ..o ettt ittt et 3 1,588,238.
4 Amounts included on Form 990, Part VI, tine 12, but not on fine 1:

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

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

C A INES 48 and BB . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liine 12). i iin i 5 1,588,238.

il 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 ... 1 1,301,193.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...............ciiiiiiiiini e 2a

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

€ OtNEE [OSSES. « « v e e e ee e ettt e e et e e 2¢

d Other (Describe INPart XHLY .....oooii e 2d

€ Add Hines 28 throtgh 20. . ..o\t e ettt ettt e 2e
3 Subtract liNe 2€ from N T. . ..o .ttt et e e 3 1,301,193.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line /< TP 4a

b Other (Describe in Part XILY ....ooiiiiiiii 4b

CAAD HNES 48 AN BB . .. oo\ttt ettt e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)...... .. viiiiiiienneianns 5 1,301,193.

Supplemental Information.

Provide the descriptions required for Part !l, lines 3, 5, and 9; Part Ili, lines 1a and 4; P.
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also comp

art 1V, lines 1b and 2b; Part V,
lete this part to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE F Statement of Activities Outside the United States [ oMBNo. 15450047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 20 20

» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form890 for instructions and the latest information.

Internal Revenue Service

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

General Information 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 other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... Yes DNo

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in | (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

O]

@

)]

@

Q)

®)

®

®

a0

an

(12

a3

(4

as)

18

()
3aSubtotal.................

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

¢ Totals (add lines 3a and 3b). . . 0 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

; 0.
Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
5]

Foreign Forms

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 FOM 926) . ..........oovtiiiitiint ittt

Did the organization have an interest in a foreilgn 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 Recefgt
of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ......ovvviiiiiiiciiiininns

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (see Instructions for Form L7 4 R R

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

INSEUCHIONS FOr FOMMI 8621). . . . ot ettt ettt et e ettt a st b e

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for FOIM 8865). . ... ... vviiiiiii it

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; don't file with Form 990) .. .......ovi et i

: DYes No

. DYes No

. |:| Yes No
. D Yes No
. D Yes No

BAA

TEEA3505L 09/16/20

Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 Great Lakes Aquatic Habitat Network and 20-5693503 Page 5

| Supplemental Information
Provide the information required by Part I, 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 Ill (accounting method); and Part lil, column (c) (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 Board of Directors is provided reports from

Organization that they work with, which allows them to monitor the use of the funds.

BAA TEEA3504L  09/16/20 Schedule F (Form 990) 2020




0202 (066 wuod) | 3|npayds

02/SL/L0 106EVIIL

‘066 W04 10} SUORINASU| DY} 39S ‘IDRON 1OV UoIINPaY Hlomaded 104 vvd

O ........................................................................................... w_ﬂmu _. QC__ Qr_u C_ UOwW__ WCO;NN_CN@\_O \_QCHO h(0 ;_QDE_JC _mwOw L@ucm m
L A a|qe} [ aulf sy} ut pajsly mco_me_Cmm\_o «C@Er:m;om pue AMXOV 10G Uo1108s JO Jaquinu jejo} Isjug rA
11111111111 ®
172)

)

uot3o9301d ] *005‘9 0vZ9SKC-95 T19€F HO ‘OPSTOL
RERNN 7 bpid DAL 73S ATwwng N 006€
T T 7 T s1odeeyasiey o119 JoNeT (g)

UoT109301g 0 *00S°S TrL6S6C~-G8 9€909 TI ‘obedty)
1a3ey TT T T T T T T T euroey 'S 6€99
Uiy poSUTGATETON JUUDTIE (p)

I91em 0 "009°S1 8v€6S981-71 Zz06v IN ‘IoqIey uolusg
Buryutip uesT) TTTT T T T T T oAy uotun 06T
TG {IGAJON AWOUOINY YOBTd (g)

u01399301g ‘0 *TE0'TT 86V 1-18 L09EY HO ‘0OPoT0lL
B e "BAY EUETDUI TOOT
||||||| U0T37Te0) UOTIDUNL ()

uoTIngrIlsip 0 '000°zZZ1 £06€C1S-LY L0Z8Y IW “3ToIleQ
s Aattraepzosze| || T 53613 10518SABW 0Z6T
193BM T T T 3Tox3eq 30 91dodd °9Ud oM ()

aouelsisse 0 aoue)sisse Yyseauol ._mm_maam&/:_mu yooq) auesisse (a1qeoydde j) JuswLIaA0h 10
jueb jo asoding () 0 uoiduasaq (H) uonen|ea Jo poulay ) YSEI-UoU JO Junolwy (3) uesb yses Jo junowy (p) uonaas 9yl () NIz (@ uonezjuebio Jo ssaippe pue sweN (e) L

‘papaau si soeds jeuoiippe Ji pajeoldnp a8q ued || Led "000'G$ ueu} siow paaiadal ey Jusidioal Aue sof 1z aull ‘Al Hed ‘066 Wio4

ATl 1Ied =S "s91e)S paliupn 8y} ut spuny juesd jo asn sy} Buuopuow 10y sainpasosd suoneziueblo suy) Al Wed ui 9quossq 2
ON D SaA N .................................................................................................. ;8ourlisIsSe 10 sjurlb auy) pieme 0] pasn e113}10 UOIID9ISS B}
pue ‘soue)sisse 1o sjued sy} Joj Aigiie sasjuell auy ‘aouBsISSe Jo sjuelB sy} 10 JUNoWwe au} SIBIjUElSONS 0} SPI0Js Liejulew uoneziueBio auy) seoq L
9JUR)SISSY pUE SjUBIE U0 UOojeWLIOjU] [ei3udr) | | Hed.
€05€696-0¢ Ul pung

J2quinu uofesynuapy sakojdusy

020¢

pue IOM3ISN 1Ie1TgeH OT3lenby soye] 1eaI1n

uoljeziuebio au} Jo swen

LY00-GPSL "ON GWO

‘UONIBWLIO}UI }S33E| 8Y) 10§ DE6ULIOJ/AOD SII MMM 0} OF) «

"066 W03 0} Y9eny «

*ZZ 10 1Z aui| ‘Al Hed ‘066 W0 ] UG Sa A, palamsue uoneziuebio ay §i 9)3|dwio)
sajels paliun aYy Ul S|ENPIAIPU] pUe ‘SJU3LIUIBAOY)
‘suonjeziuebiQ 0} a2UB)SISSY J9YlQ pue sjueIn)

2OIAIBG PNUBASY |eudu]
Ainseal] sy} jo juawuedaqg

(066 Wuod)
1 37NA3IHIS




0202 (066 11103) | 3NPayds

0Z/51/(0 T206Ev3al

343 10eI1jU0D Jueib oyl UT 10U oloM jeyl sAem ul popuedxe sIsM spunj JI IO ‘papuadx®

uoeq oA®Y Spunjy 9yl JO [T 10U JI "PasoTd uoeq ATrngssedons sey jueidb I11syl eyl

putiels 1931397 B Juas sT justdioer juerb oyl pue posoTO ST STTI 8yl I0BIJUOD Y} UT

peutano se jueds sxem spunj JI -Teaoxdde 103 "Oul ‘pung pue JIOMISN IBITHEH OTIenby

soyeT 191 01 peiljtuqus pue jusatdrosx jueab eyl Aq pezerdwod sT wioy Hurirodex e

‘quexb yoes 103 portiad juerb oyl JO pus |yl Iy -douepinb pue SOURISTSSE ‘UOTIRWIOIUT

putptaoad ‘sjuetdroel 3juelb UYITM IDBIUOD UT 9IB JIEIS BININJ I9lemyserj ‘poriad jueib

aya butang -sajuswarrnbex Hurizoder pue pesn aq jou Aem Aayl sAem ‘pasu oq Aem spung

quezdb syl Aem oyl TTeISp eyl justdroea Juexd SYl pue "OUI ‘pung pue YIOMISN IeITARH

o1yenby seyeT jeo1n yiloq Aq poubTs 9IB SIOBIJUOD ‘pSpIEME 9IB Spunjy jueib usym

‘S’ Ul Spun4 sjuess jo asn Huopuopy 10} SaINpasold - Z aul ‘| Ued

‘uoneLwIoUl jeUOIHIpPE JaYlo Aue pue ‘(q) UWN|od ‘|| bed ‘2 aul| ‘| Hed Ul painbail uoijewloju ay} Spirold uoneuoju) jejuswaiddng

(4auq10 '(esteidde ‘AN
aoueysisse yseouou jo uonduassg () “sooq) uoneniea jo pouylel (9)

30UR)SISSE YSROUOU
j0 Junowy (p)

juesb yses
10 unowy ()

syuaidisal
Jo Jaquinn (g9)

aouejs|sse 4o Jueib jo adky ()

‘papaau si aoeds jeuollppe i pajesiidnp aq ued
lI Hed "2g aul] ‘Al Hed ‘066 W04 UO S8 A, patomsue uoneziueBio ayy ji sje|dwo) "sjenplaipuj d)sswioq 0} 93UBSISSY J8YyQ pue sjuels) [l

Z sbey

€09€6949-0C

DUE WIOM3ION IEATAEH OTIENDY SoNeT 38919 0207 (066 Wiod) | SNPaLds




2020 Schedule I, Part IV - Supplemental Information Page 3

Great Lakes Aquatic Habitat Network and
Client G1500 Fund, Inc. 20-5693503
11:42AM

2/06/22

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 the 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 for a prohibited activity, the grant recipient will be asked to

refund that portion of the grant award.




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization 302t T,akes Aquatic Habitat Network and
Fund, Inc.

Employer Identlﬁcl
20-5693503

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

An independent CPA prepares the Form 990 and meets with the Executive Director to
review a draft copy of the form. The Executive Director forwards the Form 990 and
audited financial statements to the Finance Committee. Upon the completion of their
review, a recommendation for approval is submitted to the full Board of Directors
for final review and approval (which can be done by e-mail) . 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 12c - Explanation of Monitoring and Enforcement of Conflicts

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

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

The Executive Director's salary is determined annually by the Executive Committee of
the Board of Directors after considering factors such as job performance, 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.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (€) (D)

Program Management Fund-
Total Services  _ & General __ raising
Advertising 938. 617, 321.
Consulting Services 30,539. 30,389. 150.
Marketing 135,000. 135,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or $90-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 890-EZ) (2020)




Schedule O Form 990 or 990-E2) (2020) Page 2

Name of the organization =02+ T,akes Aquatic Habitat Network and

Employer identification number

Fund, Inc. 20-5693503
Form 990, Part IX, Line 11g (continued)
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Technical Assistance 48,556. 48,556.
Total $ 215,033. § 214,562. § 150. $§ 321.
BAA Schedule O (Form 990 or 930-EZ) (2020)

TEEA4902L 07/28/20




fom 3868 Application for Automatic Extension of Time To File an

Rev. Jamusty 2020 Exempt Organization Return OMB No. 1545-0047
V. Ui

Y > File a separate application for each return.
Department of the Treasury > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format §see instructions). For more details on the electronic filing of this form, visit

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Taxpayer identification number (114

Name of exempt organization or other filer, see instructions.
B’i‘,’ﬁ or Great Lakes Aquatic Habitat Network and
Fund, Inc. 20-5693503
Fi Number, street, and room or suite number. If a P.Q. box, see instructions.
ile by th?
e e |P.O. Box 2479
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Petoskey, MI 49770
Enter the Return Code for the return that this application is for (file a separate application for each return} ...
Application Return Aplplication Return
Is For Code |{lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
o The books are in the care of >  Stephanie Altrock _ _ _ _ _ _ __ _ __ _ _ __ ___ ____
Telephone No. » (231) 348-8200 . FaxNe.®-
@ If the organization does not have an office or place of business in the United States, check this DX e s >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8/15 ,20 22 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  10/01__ _ 20 20 andending 9/30 . 20 21 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. ... . ... . s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............................ 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usin
EFTPS (Electronic Federal Tax Payment System). See instructions................. q ....... y ..... g ..... 3¢|$ 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07119




IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning _1 _Q /_ O_:_L_ _ 2020, and ending _ _9_ /_ 3 _Q_ 20 _2 Q 2__1_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2020
internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Taxpayer identification number

Name of exempt organizatign or persqn subject fo tax
reat Lakes Aquatic ﬁaiutat Network and

Fund, Inc. 20-5693503
Name and title of officer or person subject to tax

Jill Ryan Executive Dir.

Pa ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank ﬂdo not enter -0-). But, if you entered -0- on the return, then enter -G- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VilI, column (A), line 12)......... 1b 1,588,238.
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9). ..........cc.oviiiiint 2b
3a Form 1120-POL check here ...... > D b Total tax (Form 1120-POL, line 22). ..........ccovviiiiinennns 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5b
6b
7b

) Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financia! institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize KAMMERMANN & BASCOM PC to enter my PIN | 71500 |as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return’s
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

=1

IE| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . ........oooiii it i ] 38001722222 ]

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. 1 confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (M)tlaF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)




