990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a){1) of the [nternal Revenue Code (except private foundations)

TSR ARG e T SRR
Open:toPubli

Department of the Treasury Do not enter seclal security numbers on this form as it may be made public. E7oitabed ol Uy B
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. g%@ﬁﬁl&e&‘;ﬂ%@
A For the 2024 calendar year, or tax year beginning 10/01 . 2024, and ending 9/30 1202025
B Ch_eck if applicable: c D Employer identlfication number
| lAdaresschange  [Great Lakes Aquatic Habitat Network and 20-5693503
Name change Fund, Inc. E Telephcne number
ne P.0. Box 2479
_Innla| return 231"‘348"8200
i~ Petoskey, MI 49770
| | Amended return | G Gross receipls § 1,758,090.
|_|Application pending F Name and address of principal offices §i731 Ryan H(a) s Wbis a group return for 5“"°’di"a‘eﬂH Yes l%INo
H b " .
Same As C Above . O e o e ctions, " "
I Taxermptstatus:  |X[500cK3) | [501(e) ¢ Yy (nsertnoy | [4sa7(a)or | 1527
J  Website: www.freshwaterfuture.org Hic) Group exemption number
K Form of organization: |§|Corpcration |_| Teust |_| Association i_l Other | L Year of formation: 20086 IM State of legal domicite: MTI

T Briefly describe The organization's mission o most significant acivies:Our mission is to promote the _______
@ protection and enhancement of water guality and water resources in _the Great __ ___
= Takes. Freshwater Future builds effective community-based initiatives to protect _._
£l and restore the water quality of the Great Lakes basin., _ __ _ _ _ _____ . _____.
2l 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voling members of the governing body (Part VI, 1= =) F O R 3 5
‘:‘: 4 Number of independent voting members of the governing body (Part VI, fine Tb).......ooviaiinianinnn 4 g
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .........ooooviiiiiianinns 5 13
Z| & Total number of volunteers (estimate if NECASSAMNY)......oovviirriinai e 3 50
E 7a Total unrelated business revenue from Part VIII, column (C}, linel2.......coovvins e e eaianaaeeany 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, [T T 1 PP 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Tine ThY. c.ooovin i 1,664,797. 1,696,628.
2| 9 Program service revenue (Part WL B8 2GY 4 vvreeeerenaiereeniansenannaaoasananes 33,124, 34,778.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d)..... e 39,713. -9,533.
¢ | 17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 0c,and 11e) v ovivvinnnen
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 2)..... 1,737,634. 1,721,873,
13 Grants and similar amounts paid Part IX, column (A}, lines (155 § T 238, 256. 259, 610.
14 Benefits paid to or for members (Part IX, columin (A), e A eer e reininiiiniieananans '
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 1,076,538, 983,038,
§ 16a Professional fundraising fees (Part IX, columan (A}, line T1e)....ocoviieoiiiininnanns
2! b Total fundraising expenses (Part 1X, column (D), line 25) 116, 957. S anGIR ?ﬁﬁﬁ;ﬁi’cﬂﬁ:ﬁiﬁzv&
o 17 Other expenses (Part IX, column (A), lines 11a-11d, T1f-24).........covvveennirnnns 559, 365, 541,971,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,874,159, 1,784,619,
19 Revenue less expenses. Subtract line 18 from line 12,000 v v eieiniiiiieeneninees -136,525. -62,746.
3 Beginning of Current Year End of Year
25 20 Total assets (Part X, fine TB) ... o.ovininiieinsi i 1,127,543, 1,123,143.
.55 21 Total liabilities (Part X, @ 26} . .. ..vuieiiiin i 292, 840, 351, 186.
35| 22 Net assets or fund balances. Subtract line 21 from line 20............o0ovvezvnnvvesrs 834,703, 771,957,

At Signature Block

Under penalties of perfury, | dpfarethat | have examined_this retffn, ingfiding accompanying schedules and statemenls, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of prepfarer ( hEI}h?’l eﬂ‘iched imfSrmation of which preparer has any knowledge.

7 Aaaqd OB A 2020

Slgn Signature of cificer I . - Dale
Here Jill Ryan Executive Dir.

Type or print name and title

Preparer's name Preparer's signalure Date Check L’ i |PTIN
Paid Corey R. Bascom seli-employed P01748466
Preparer |Fim's name KAMMERMANN & BASCOM PC
Use Only |rimsaddress 110 PARK AVENUE Fim's EN  38-2763936

CHARLEVOIX, MI 49720 Phoreno. (231) 547-4911

May the IRS discuss this return with the preparer shown above? See instructions ... ..oocooveieeriresneerninieer X Yyes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIGIL 12N12/24 Form 990 (2024)




Form 990 (2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2

iR

ZF0lllE: Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any line in this Part 1] R P T AR R D

1

Briefly describe the organization's mission:

3

4 Describe the organization's

Did the organizaiion undertake any significant program services during the year which were nat fisted on the prior

FOMM 990 OF 990-EZ2 ...\t vvttvteanretsananaeanesineeannansenes e e e D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease canducting, or make significant changes m how it conducts, any program services?.. .. D Yes No

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

rogram service accomplishments for each of its lhree largest program services, as measured b‘[.r expenses.
Section 501(c)(3) and 501 (cE(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.

43

{Code: ) (Expenses $ 734,554, including granis of ] } (Revenue $ b

4b

(Code: y (Expenses $ 415,627 . including grants of $ ) Reverue  $ )

fc

(Code: } (Expenses § 359, 629. including grants of 5 259, 610. ) (Reverive $ )

4d Other program setvices {Describe on Schedule 0.)
(Expenses  § Including grants of  § ) (Revenue $ y
Je Total program service expenses 1,509,810, .
BAA TEEACIDZL 09/05/24 Farm 990 (2024)




Form 990 (2024) Great lakes Aquatic Habitat Network and 20-5693503 Page 3

[BartiIVisi] Checklist of Required Schedules

1

2
3

10

1

s the organization described in section 501(6)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
L 7 W L R P R PR R R R R LR

is the organization required o complete Schedule B, Schedule of Contributors? See instructions ........voovnvvnnnns

Did the organization engage in direct or indirect political campaign activities on behaif of or in apposition to candidates
for public office? If *Yes,"” contplete Schedule C, Part [ I R L

Section 507(c) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If "Yes," complete Schedule C, [T o A PR

Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lif. .. ...

Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o!vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
2 i T O R PR T E R R R TSR R R LR A AR

Did the organizalion receive or hald a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partll............oooovvvviie

Did the organization maintain collections of works of art, historical Yreasures, or other similar assels? If *Yes,”
complefe Schedule D, Part lll .. ... .. i s

Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If *Yes,” complete Schedule D, Part IV, ... oo oo vi i

Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... oo ii i o st

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, 1X,
or X, as applicable.

a Did 'lheto‘rz?anization report an amount for land, buildings, and equipment in Part X, line 10?7 If *Yes," complete Schedule

D, Pari

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

b Did the organization report an amount for investments — other securilies in Part X, fine 12, that is 5% or more of its tolal

assets reported in Part X, line 16? If *Yes,” complete Schedule D, Part V. ..o oo i

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assels reported in Part X, line 16?7 /f "Yes,” complele Schedule D, Part VL . ...

W

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets reported

in Part X, line 167 If “Yes," complete Schedule D, Part IX. . e e i i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX.....

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

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

Schedule D, Parts X1 3N XH . ..ot et

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

13

if the organization answered "No* to line 12a, then compleling Schedule D, Parts Xl and Xil isoptional ................
Is the organization a school described in section 170{0) (D(AXEY? If "Yes," complete Schedule E............cociiviias

14a Did the organization maintain an office, employees, or agents outside of the United States?........ocevvvriniinnen

15

16

1?7

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,* cornplete Schedule £, Paris Fand IV, i i i e s

Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts Hand IV .. ..o

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes," complete Schedule FoPartsland V.. o i i

Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (&)Y, lines & and 11e? If "Yes," complefe Schedule G, Part I See instructions. . ..... oo viviiar i ieaneenen

Did the crganization report more than $15,000 tatal of fundraising event gross income and centributions on Part VIIl,
tines 1c and 8a? If "Yes," complete Schedule G, Part 1. . ..o vu it iiaa et sa e

Did the organization reGPort more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part llL. . ... ... oooioiaioiiiiiana et

20a ‘Did the organization operate one or more hosgital facilities? /f "Yes,” complele Schedule H..oov e iiininaneiinsans

21

b 1§ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?..........cove

Did the organization report more than $5,000 of grants or ofhar assistance to any domestic organization or
domestic government on Part X, calumn (A), line 1? If *Yes," complete Schedule |, Parts | and |

Yes| No
1 X
2] X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10
11a| X
11b X
11c _ X
11d X
ile| X
119 X
12a|l X
12b X
13 X
14a X
14b X
15 | X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEFAOI03L  09/05/24

Form 990 (2024)




Form 990 (2024) Great Lakes Aquatic Habitat Network and .20-5693503 Page 4
‘PartiIViz] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization re'Port more than $5,000 of ?rants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parfs Tand ll........ccoiiiiiiiininii e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn% ftgrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete 3 ¥
T e 17 IO JR R A D T LR TR RSN 2

24a Did the orgariization have a {ax-exempt bond issue with an outstanding principal amount of mare 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 Gchedulg K, I "No," g0 10 N 258, . ... i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........c.oovvee 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy FaX-BXEMPE DONAST .ttt ettt it e e et e e 24c
d Did the organization act as an "on behalf of" ssuer for bonds outstanding at any time during the year?. ..........c.oves 24d

25a Section 501(c}3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .........coooievnnninnn. 253 X

b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's priar Forms 990 or 950-EZ7 If "Yes,” complele
B A= o O LT TR TR R TR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity

or family member of any of these persons? If "Yes," complete Schedule L, Part B e 26 X
27 Did the organization provide a grant or other assistance lo any current or former officer, director, trustee, key
employee, creator ar founder, substantial contributar or employee thereof, a grant selection committee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il ... i 27 X
L a0 O | ST | AR G
28 Was the organization a party to a business transaclion with one of the following parties? (See the Schedule L, Part 1V, “i?fﬁ %‘% {,;'%%ii
instruetions for applicable filing thresholds, conditions, and exceptions). 2 i | }-;"é@
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complele Schedle L, Part IV ........o v v i [ 28a X
b A family member of any individual described In line 28a? /f "Yes,” complete Schedule L, Part IV. ...t 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 If "Yes,"
complete Schedule L, Part V.. ... ii e e 28c X
29 Did the arganization receive more than $25,000 in noncash contributions? If "Yes,"” complete Schedule M.............. 29 X
30 Did the crganization receive contributions of art, historlcal treasures, or other similar assels, or qualified conservation
contributions? If "Yes,” complete SChedUIe M. . ... ..t e e et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N, Part | S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? If *Yes, " complete
L e 1 R AARARRERREE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L..........iiiii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ill, or 1V,
= T a7/ Y L R ETETT R R RE 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(AD7 .o e 35a X
b If "Yes" to line 35a, did the organization receive any ayment from or enga?e in any transaction with a controlled
entity within the meaning of section 512()(13)? If "Yes,” complete Schedule R, Part V, line 2.........oooiiriainnns 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VL ..o 37 X

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O...... o e oo niariire i aiiabararn e rens 38 X

o Statements Regarding Other IRS Filings and Tax Compliance
Cieck if Schedule O contains a response or note to any line inthisPart V. . ..o e iieennianiiensss

1a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not appiicable .............. ia
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMErS? ... ..y e er et as s e et b

BAA TEEADIO4L  09/05/24 Faorm 990 (2024)




Form 990 (2024) Great Lakes Aquatic Habitat Network and 20-5693503

Page b

@a‘mﬁ\g@;l Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 13

Yes

‘_
x.};; .

R

b If at least one is reported on line 2a, did the organlzatlon file all required federal emp[oyment tax returns?....... ...

b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an expianatmn onSchedule 0. ..o ove oo e
4a At any time during the calendar year, did the organizalion have an inleresl 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

rfi‘;’i’il e
2b X
3a X
3b

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

¢ If "Yes,” to line 5a or 5b, did the organization file Form 8BBB-T 7 ... .ttt iiiriiiararreriictitiatatsnrranararerons

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

b If "Yes," did the organlzairon include with every solicitation an express statement that such contributions or gifts were
FaTa A =3 a =T 1ol (| v 1= /%

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 prov:ded to the payor .....................................................................................

¢ Did the orgamzatnon sell, exchange, or ofherwise dispose of tangible personal property for which it was required to file

(e - . T PP 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year. ....vvvvveveiivierennnns | 7d| e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did he organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7 X
g lfthe orgamzatlon received a contribution of qualified intellectua! property, did the organization file Form 8859
asrequired?. ... .. oiiiiinnnns e e eedant s aaarany P 79
h !f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O TOOB-C 2 . oottt t sttt et e et atas st tnnaranasnrenermamabasassnsatasssstnansasnasannrestotossantnintnenss 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donar adwsed fund maintained by the sponsoring W e i S
organization have excess business holdings at any time during the year?, . ... .ot 8
9 Sponsoring organizations maintaining donor advised funds. R [ oz ]

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ie i e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................oooee
10 Section 501(c)7) organizations, Enter: b

a Initiation fees and capital contributions included on Part Vlll, line 12.............. .00t 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or sharehalders. .. ...ocoieinriiiiiiiiiiii i 11a

b Gross income from other sources. éDo not net amounls due or paid lo other sources

against amounts due or received from them.). ... 1ib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... ] 12b[

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the arganization licensed to issue qualified health plans in more than one state?......... ..o,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization js required to maintain by the states in ey
which the organization is licensed to issue qualified health plans.............c..oooiiini 13b s it
c Enter the amount of reserves on hand ......o i i e e e 13¢ X :
144 Did the organization receive any payments for indoor tanning services during the tax year?. ..o 14a X
b Ii "Yes," has it flled a Form 720 to report these payments? If "No,” provide an explanation on Schedule O.............. 14b
15 |s the organization subject to the seckion 4960 kax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during e YEaIT. .. ... uueinaiii it e et i ee e 15 X
I *Yes," see the instructions and file Form 4720, Schedule N. dir | R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,” complete Form 4720, Schedule O. e [ e |
17 Section 501(c)21} organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... . 0vveeiuivuiinirnr it 17
If "Yes," complete Form 6069. RN e
BAA . TEEADIOGL 09/05/24 Formi 990 (2024)




Form 990 (2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 6

iRartVIE] 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 lineinthisPart VL..................... e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 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 commitiee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, trustes, or kay employee have a family relationstup or a business relationship with any other
officer, director, trustee, oF Key EmpIOYER T ... . ittt iair i i r st as s s et it

3 Did the organization delegale 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?..............c.oviians

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ..o ottt i e e s e s 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?, ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DOy T . . ..ottt ittt s et ettt st s r e e 7a X

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

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

a The governing DoOy 2. v e e e ia e iatr et asaat et ) e et

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Secticn A, who cannot be reached at the

organization's maiting address? If “Yes," provide the names and addresses on Schedule O..............cvvievnnine, 9 X
Section B. Policies (1his Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?..... ..o 10a X
b If Yes," did the arganization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?..........ooiiiiiinn i e 10b
11a Has the organization pravided a complete capy of this Ferm 990 to all members of its governing bady before filing the form?. .. ........oocoveeenn. Ma] X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990. See Schedule O BRI B5
12a Did the organization have a written conilict of interest palicy? If ‘No,"gotoline 13 ... ... ...cooviiiiiiiiiiiiiies 12a| X
b Were officers, directors, or krustees, and key employees required to disclose annually interests that could give rise
toconflicts?. oo e e, D LREEETTTLIEIIR 12h| X
¢ Did the organization regularly and consistently rmonitor and enforce compliance with the policy? If *Yes,” describe on
Schedule O how this was done... See. Schedule Q.. ... inns . X
13 Did the organization have a written whistleblower policy?. . ..... o o X
14 Did the organization have a written document retention and destruction policy?.... ... vvviiiiii i X

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

a The organization's CEO, Executive Director, ar top management official. . See . Schedule. 0.
b Other officers or key employees of the organization. ........... o i
[§ "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURING HhE YBEIT. ...ttt it st m e e

b If "Yes," did the arganization follow a wrilten policy or procedure re(éuiring the organization {0 evaluate its
participation in joint venture arrangements under applicable federal tax faw, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?. . ..o vveeien e i iienn i

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

18 Section 6104 requires an organization to make its Forms 1023 (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 so, how) the organizatioa 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 TEEADICEL 09/05/24 Form 890 (2024)




Form 990 (2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 7

‘Rart¥ilz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. .. .. e e et e e e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

¢ L st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box & of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

s Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any refaled organizations.

® |ist 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 crganization and any related organizations.

See the 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.

©
(B) {do not chrl:c?xs::g?e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repartable Estimated amount
ot fo2idec s et | ol | SRSTARIR | comoroih o
L] = . . . B At
fictany o ez | % 3.‘% % IS NEC) MISEADSSTEC) the arganization
",‘2{;*{,:3' g §- g g % -% | & organizations
organiza- (8 & § 508
ions g = 5 -é
dolied gl |®| &
line) § E g’_
M Jill Ryan _______________ _40 _
Executive Dir. 0 X 118,782, 0. 0.
_@ Bettina Marshall _____ __ | _3_
Chair 0 X X 0. 0. 0.
_® Pam Nyberg ___ _ ___________ 3.
Treasurer 0 X X 0. 0. 0.
_#_Maggie Fritz ____________ | _3_
Secretary 0 X X 0. 0. 0.
_® Jaclyn Wegner -3
Director 0 X 0. 0. 0
_® Randy Smith ______________| 3
Director 0 X 0. 0 0.
@ ] ———
e ] ———
e ] _——
ae ——
oy o] e
a9 ] e
o ] o
(14)

BAA TEEADI07L C9/05/24 Form 990 (2024)



Form 990 (2024) Great Lakes Aquatic Habitat Network and

20-5693503

Page 8

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

©
(A) . (B) {do not chg:isgllg?e than one ) (E) )
Name and title Average | box, unless person is both an Reportable Reportable Estimaled amount
foad | ofcorand s ictorises) | eqec e B | R e of ol
per week o5 o= =[m § ) y 5 compensation from
Gy B2 31882 S wlihen | wilitsleo | “puie
relaled 3 & Eis _5 2 ﬁ a erganizations
organiza- | & § =N ﬁ o
below | gg 2 §
dotted g 3 2
line) g ﬁ §
€
@ e
a8 ] -
o ] ———
a8 __
a -
Qe N
@y ] ——
& ] ————
] e
ey e ——
@ T
Th Subtolal .. ... e e e 118,782, 0. 0.
¢ Total from continuation sheets to PartVll, Sectfon A............... ...t 0. 0. 0.
d Total (add lines 1Th and 1€). ... ..vvvieiin v eaaiararasenees 118,782, 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee ot A
on line T1a? If "Yes, "complete Schedule J for such individual. . ........o e
4 For any individual listed on line 1a, s the sum of. reﬁortable compensation and other compensation from ‘ J’{
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for i
such individual . ........... e P S RETERTES R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EI RN S
for services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson. ...........cvoveeivienessrsss 5 X
Section B. Independent Contractors
T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation fram the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) LG X ©
Name and business address Description of services Compensation
Upriver Censulting 6512 Sagebrush Court Westerville, OH 43081 Congultant 127,500.

2 Total number of independent contractars (including but not limited to those listed abave) who received more than

$100,000 of compensation from the organization

1

BA

A TEEAO0108L 09/05/24




Form 990 (2024)

Great Lakes Aquatic Habitat Network and

20-5693503

PartiVill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

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

A
Total(re)venue

(B8)
Related or
exempt
function

(C)
Unrelated
business
revernue

)
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants,

-t
o

b Membership dues
c
d
e
f

All ather contributions,

similar amounts not included abave . . .

Noncash contributions

gn
fines 1a-if

Federated campaigns
Fundraising events. ......... ‘e

Related organizations.........
Government grants {contributions) . ...

Total. Add lines 1a-1¢f............ .

1a

Th

27,355,

ik

i

1e

1d

le

gifts, grants, and

1,669,273,

included in

11,023,

b
HER

R RO

f 2t

s

Fife
gt

Program Service Revenue o Other Sirilar

2a

All other program

@ = o0 o

Business Code

R

541900

34,778.

service revenue. . ..

Total, Add lines 2a-2f .........coiieiiiiiinnnns cees

34,778,

R AT e IR
e R

329 SR S R ATy T T
: %‘% '1;;15' mﬁi‘?"%‘g‘ L:_!w

2 i)

Py
ST

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts} ............. i a e

Ga Grossrents,.......

Less: rental expenses

1]

Net rental income

7a Gress amount from

sales of assets
other than invento
and sales expenses
Gain or (loss).
Net gain or (loss)

8a
(notincluding §

Rental income or (loss)

Less: cost or other hasis

Gross income from fundraising events

Income from investment of tax-exempt bond proceeds
Royallies. .o vvniet i e

26,684,

26,684,

(i) Real

(i) Personal

oa

&b

6C

or (loss)

(i) Securities

(@) Other

36,217.

-36,217.

of contributions reported on line 1¢).

See Part IV, line 18 . .

9a
See Part IV, line 19

b Less: direct expenses
Net income or (loss) from gaming activiti

c

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

EEEREES e

b Less: direct expenses
Net income ar (loss) from fundraising events

Gross income from gaming activities,

Gross sales of inventary, less
returns and allowances.

8a

8h

g
%, h—g&ﬁ%&i % &

e

i}

B0

<7

eT AT e |
S AT
e a g

IES AT T ATt AR S B
PR

9a

9b

SR

T ""‘;_A.r‘ =

S B
£

10a

10b

Business Code

SRR

2 i

Revenue

Miscellaneous

e Total, Addlines 11a-13d ..., .o vvnn i rniineaiine,

TR T
e e

TREREE Ae ST
AR RN

12 Tota! revenue. See instructions

1,7231,873.

34,778.

0.

-9,533.

BAA

TEEAQI09L 09105124

Form 890 (2024)




Form 990 (2024)

-
A

Great Lakes Acuatic Habitat Network and

20-5693503

Page 10

{PartiIX#:| 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 an

line in this Part IX

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViiL.

(A)
Total expenses

B
Program service
axpenses

1

9
i0

i

12
13
14
15
16
17
18

19
20

21

22
23

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

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 495 g)(] )) and persons described

in section 4958(c)(3)BY. .....oiiiiin. L,

Other salarfes andwages ..................

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

Other employee benefits
Payrolltaxes .. ..o,
Fees for services {nonemployees):

¢ Accounting
dlobbying......coo it
e Prafessional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

d Other. (If line 11g amount exceads 10% «f line 25, column
(A), amount, list line 11g expenses on Schedule 08 ¢h.
Advertising and promotion..................

Office eXPenNsSeS . ... v e rnrerrrrarrenns
information technology
Royalties, ..o vriaiier i iarr e enen
O CUPaNCY . vt i e vt c i e
Travel o e e e e,

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . .....oooveii i
Conferences, conventions, and meetings....
Inferest. ... .ot

Payments to affiliates. .....................
Depreciation, depletion, and amortization. . .,

P pLN £ o Lol PN

Other expenses. temize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column {A), amount, list line 24e
expanses on Schedule O.)........ ..ot

235,660,

235, 660. |

AR

D)
Fundraising
expenses

T S s Sl T ]
B

% k‘ég

RS E

oA

23,850,

23,950,

R
%§§%$§&JH%$@

e et
SRR

PRl

118,782,

90,754. 13,162,

0

0. 0.

634,358,

475,751, 97,528.

14,195,

14,185,

150,282,

131,268, 14,586,

4,417.

65,421.

59,782, 2,602,

3,037.

1,338.

1,338.

16,775,

14,809. 1,966.

S R R TR

291,211.

291,211.

4,012.

691,

3,321.

36,545,

35,576, 99.

470.

11,100.

4,866,

6,234.

52,855.

51,330, 28.

1,697,

73,881.

73,211,

670.

2 Printing and Publications__ 26,344, .
b Miscellaneous____ _______ 3,997. 328 1,463 2,206.
c
d _
e All otherexpenses,.............ovvvnnennn.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,784,619. 1,50%,810. 157,852. 116,957.

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)..........ccvvnnn.

BAA

TEEADTTOL 005124

Form 9390 (2024)




Form 990 (2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 11
Balance Sheet

Check if Schedule © contains a respense or note to any line inthis Part X ..o oo e [:]
Beginni(ﬁ of year End (oaf)year
1 Cash — non-interest-beaning. . .ov v iriiirr i iriererirataictsssransasersnrnrns 500.1 1 504.
2 Savings and temporary cash investments. ... 916,884.1 2 1,020, 486,
3 Pledges and grants receivable, net. ..o i 114,000.] 3 65, 000.
4 Accounts receivable, Nl . ... oo e .4 2,888,
5 Loans and other receivables from any current or former officer, director, ’%%;g *:ff{:;ﬁe%%
trustee, key employce, creator or founder, substantial contributor, or 35% 3 Rk R S
controlled entity or family member of any of these persons . ..............ovn . L)
& Loans and olher receivables from other disqualified persons (as defined under G peel e ey M L PR
section 4958(f}(1)), and persons described in section 4958(c)(3)(B).......... vien 6
7 Notes and loans receivable, net. ... oo e 7
.’3 8 Inventories for Sale OF USe. ... vvvviver v rerarascetassraaiiinens ]
AR Prepaid expenses and deferred charges................. e e 27,621.1 9 18,303
< 10a Land, buildings, and equipment: cost or other basis. %W égﬁﬁi%;@égﬁJ E%%E%%% 2
Complete Part VIl of Schedule D.........ooooinnnt 10a 46,682, __??&méﬂé&?,ﬁ%%ﬁﬁ B AR R e e
b Less: accumulated depreciation.................... 10b 30,720. 61,537.|10c 15,962.
11 Investments — publicly traded securities. .......oovvvniiiin e 1
12 Investments — other securities. See Part IV, line 11........ovoviiiiinenes 12
13 Investments — program-related. See Part IV, line 11..........coociiiiiiinis 13
14 Intanglble assels. .. oo ovu ittt e e 14
15 Other assets. See Part IV, 0ine 11, . oo ae s 6,938.|15
16 Total assets. Add lines 1 through 15 (must equal line 33).......cvvvviiiiieniis 1,127,543, 18 1,123,143.
17 Accounls payable and accrued BXpenSes........coviiriisiii e - 38,788.|717 26,713.
18 Grants payable................ e der e f e e 16,875.|18 18,875.
19 DEfEITEU TEVEIMUE . ..ttt vs e et et enaaeriaanranenaaarastts i iaratneseneeeess 204,319.[19 279,678,
20 Tax-exempt bond labllities .....cooi i 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 2]
= ] i B T e A [ L Ry
2|22 Lomns ang aler payabos o any curantof forme eer dhgglr istee, EHERHE A B8 Tk
.g controfled entity or family member of any_of these persons.............cooevenn 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
"1 24 Unsecured notes and loans payable to unrelated third parties................... 24
| 25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 32,858.{25 25,920.
26 Total liabilities, Add lines 17 through 25. . ... ceeiiiiieinnen e 292,840, 26 351,186.
o Organizations that follow FASB ASC 958, check here X MEEAEE TR G | 4t LIRS
§ ang complete lines 27, 28, 32, and 33. i %@%ﬁ%ﬁ t_ﬂt B lik
T‘: 27 Net assets without donar restrictions ... e 473,063.127
m| 28 Net assets with donor restricionS . oo v et i e
g Organizations that do not follow FASB ASC 958, check here D i@%ﬁ g““ ‘
rd and complete lines 29 through 33, xﬁlﬁ@%ﬁ 2
§| 29 Capital stock or trust principal, or current funds. ..o
2| 30 Paid-in or capital surplus, or kand, building, or equipment {171 1s D
§ 31 Retained earnings, endowment, accumulated income, or other funds............
;:' 32 Total net assets or fund BalANCES . . ... tiiiiiiii et 834,703.|32 771,957,
2| 33 Total liabilities and net assets/fund balances..... e e raann 1,127,543.]33 1,123,143,
BAA TEEADLTIL 09/05/24 Form 990 (2024)



Form 990 (2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 12
‘Rart:Xlif| Reconciliation of Net Assets

Check if Schedute O contains a response ornotetoany lineinthis Part XL ... oo D
1 Total revenue (must equal Part VIIE, column (A), line 12) ..o i i 1 1,721,873,
2 Total expenses {must equal Part 1X, column (A), INe 28).....c.oieriiiiiiiii it e it iaiieiianans 2 1,784,619,
3 Revenue less expenses. Subtract line 2 from line 1............. § e e e 3 -62,746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 834, 703.

5 Net unrealized gains ([085@s5) 0N INVESIMENIS. .. .. ..o it i i i i it e iass st ey 5

6 Donated services and use of facilities . .. .. oot i e e e e 6

7 Investment expenses..... e e Eeaarseerrrrar ey e e, 7

8 Prior period adjustments.......... ..ol e e e et a e aae e 8
3 Other changes in net assets or fund balances (explain on Schedule O). ... ....vuvveeeeereeeereeervnnans | 9 0.

10 Net assets or fund balances af end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column BY)......ooeiniinen O T R TR R R A 10 771,957,

:RartiXIl#| Financial Statements and Reporting

Checl if Schedule O contalns a response or note to any lineinthis Part XL ... oo

1 Accounting method used to prepare the Form 990. DCash Accrua[ DOther

if the organization changed its method of accounting.from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................
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 DBoth 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 DConsolidated basis DBoth consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..o

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 Uniform
Guidance, 2 C.F.R. Part 200, SuUbpart F 7. . . i e e

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 to undergo such audits .. ....... .o tvvvvnrentehe

2 ¥
;

B
x5
P
o o
Rl

X

3b

BAA TEEADTIZL 09705724

Form 980 (2024}




Public Charity Status and Public S OME o, 150047
SCHEDULE A y ublic Support 202
{Form 990) Complete if the organization is a section 501(c)X(3) organization or a section

4947(a)(1) nenexempt charitable trust, T

Attach to Form 990 or Form 990-EZ. ‘ﬁis%%g:‘; =
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. f:lf i:%ﬂ?ﬁiwamﬁ?
Name of the organizaticn Great Lakes Aquatic Habitat Network and Employer Identlfication number
Fund, Inc. 20-5693503

[PartdE] 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 cne box.}
1 A church, convention of churches, or association of churches described in section 170(h){1 WAX).

2 A schwool described in section 170(BX1XAXID. (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospilal service organization described in section 170(bY1)(AXiIi).

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

s D An organization operated for the benefit of 2 college or university owned er operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part I}

6 l A federal, state, or local government or governmental unit described in section T70(b)1AXV).

7 An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b}1XAYvD). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(bX1)¥AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricufture (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 suppart from contributions, membership fees, and gross receipts
from activities related lo its axempt functions, subject to certain exceptions; and (2) ne 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 organizaticn after

June 30, 1975. See section 50%(a)(2). (Complete Part lIl.)
11 An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)}(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,
a D Type . A supporting organization operaled, supervised, or controlled by ifs supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. Yot must
complete Part IV, Sections A and B.

o

management of the supporting organization vested in the same persons that control or manage the supporled organization(s). You
must complete Part IV, Sections A and C.

(1]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

0.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its supported

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

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see

instructions). You must complete Part [V, Sections A and D, and Part V.
Check this box if the arganization received a written determination from the IRS that it is a Type |, Type {I, Type i functionally

L]

integrated, or Type il nen-functionally integrated supporting organization. {:|

f Enter the number of supported organizalions . .. ....u . eiir i
g Provide the following information about the supported organization(s).

(i) Name of supported organization (HEIN %lli) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described oa lines 1-10 organization listed support (see instructions) suppert (see nstruclions)
above (see instruclions)) i your governing
docement?
Yes No

(A)
(B)
©
(D)
(B)

TETE A PR | R E Ay R Wk, AT (RERTEL
Total T e e R IR ey
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAD4QIL 01/02/25




Schedule A (Form 930) 2024 Great Lakes Aquatic Habitat Network and 20-5693503 Page 2

[BartH Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170¢(b)1)}A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llL. If the
crganization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

g:;ggﬁ: Yo (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (0 Total
1 Gifts, grants, contributions, and
membership_fees received, (Do not

inciude any “unusual grants.’) ... . ... 1,528,910.]1,237,964.{1,617,574.]1,664,797.{1,696,628.] 7,745,873.
2 Tax revenues levied for the
organization's benefit and
gither gaid to or expendasd
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... {1,528,910..(1,237,964.[1,617,574. 1,696,628.) 7,745,873,
5 The portion of total T e A B e ST

contributions by each person (2% o SR %‘L#j L LI :

(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (... | 4,556,790,
6 Public support. Subtract line 5
fromlined.....coeviiiennnns 3,189,083.
Section B. Total Support
E:;ggia;gygf)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromlined.. ........ 1,528,910.11,237,964. 1,617,574.11,664,797. 1,696,628.] 7,745,873,

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SoUrces . ...iavvveerens 611, 967. 16,618. 39,713, 26,684, 84,593.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied oM, o veive ey 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oot 0.
11 Total support. Add lines 7 Sty £k e :

through 10 ... evivnvnins, : M 7,830,466,
12 Gross receipts from related activities, etc. (see i 189,772.
13 First 5 vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here...... L L LR D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (jine 6, column (), divided by line 11, column () .......ovoveniiianianenne 14 40.73 %
15 Public support percentage from 2023 Schedule A, Part Il e 1= T 0 S 15 35.00 %
16a 33-1/3% support test—2024. If the organization did not check the box an 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. ... ......uu i

b 33-1/3% support test—2023, If the organization did not check a box on line 13 cr 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........cooi i e e D

17a 10%-facts-and-circumstances test—2024, 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 Parl VI how
the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization............. D

b 10%-facts-and-clrcumstances test—2023. If the organization did not check a box on line 13, 16a, 169, or 17a, and ling 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEADAD2L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990} 2024 Great Lakes Aguatic Habitat Network and 20-5693503 Page 3
‘Partill 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 Il. If the crganization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 () 2023 (e) 2024 (P Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not incjude
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 aclivities
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
itsbehaif...........coeviint,
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ...

6 Total. Add lines 1 through 5...

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

b Amounis 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
fortheyear..............ot.

¢ Addlines7aand7h...........

8 Pubiic support. (Subtract line R e e e ARE s kel
7c from line 6. .. oxvn.. 5 sl i
Section B. Total Suppott
Calendar year (or fiscal year beginning in) {a) 2020 (k) 2021 {c) 2022 (d) 2023 (e) 2024 (D) Total

9 Amounts fromline6..........

10a 6ross income from interest, dividends,
payments received on securities [oans,
rents, royalties, and income from
SImilar SOUMCES . . oo vevevniasvines
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities nat included on ling 10b,
whether or not the business is
regulacly caried on. ... ouvui i e
12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Partt VI oo ivie i
13 Total support. (Add lines 9,
10c, 11, and 12)....cvvenenss

14 First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) D
organization, check this box and SEOP Rere. ... ..o.uui o iiiran i e e TR

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, cobumn (D). viverneiiiiai e iianes 15 %
16 Public suppart percentage from 2023 Schedule A, Part lll, line =T R LA 16 %
Section D. Computation of Investment Income Percentage B
17 Investment income percentage for 2024 (line 10, column (), divided by line 13, column () ......ovvevicaianen 17 %
18 Investment income percentage from 2023 Schedule A, Part 111, 113 =T NP 18 %

19a 33-1/3% support tests—2024. 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 mare than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1.13"/9, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAQ403L 08130124 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
RartIViE| Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A anc C. If you checked box 12c, 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 organizatiens listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the dasignation. If historic and continuing refationship, explain.

2 Did the arganization have any supported arganization that does not have an IRS determination of status under section
509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported organization was
described in section 503(a)(1) or (2). .

3a Did the organization have a supported organization described in section 501(c){(®), {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(a)(2)? If *Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such arganizations 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 I, answer lines 4b and 4c below.

b Did the arganization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? #f "Yes," describe in Part VI how the organization had such conlrol and discretion despite being confrolled
or supervised by or in connection with ifs supported organizations.

‘__f. %3 ot 'k ] = )

¢ Did the organization support any foreign supported organization that does not have an IRS determination under f‘;*.:;-;,’}s tﬁa“s *"E
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used to ensure that AT Rl Kachiedd
all support to the foreign supported organization was used exclusively for section 170(c}{2)(B) ptrposes.

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 deiail in Part VI, including (i) the names and EIN numbers of the
supporled organizations added, substituted, or rémoved; (i) the reasons for each such action; (i) the
authority under the organization's organizing documnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, aor other similar payment to a substantial contributor
(as defined in section 4938({c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia! contributar? If "Yes,” complete Part | of Schedule L (Form 990).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"”
complete Part | of Schedule L (Form 990).

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 (othar than foundation managers and organizations described in section 509(2)1) or (2))?
If “Yes," provide defail in Part Vi.

b Did one or more disqualified persons (as defined on 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 on line 9a} have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

. Pl AT e
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943() (regarding "% Tl ™ 5 ol
certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If *Yes, BaEEE Bt
answer line 10b befow. 10a
IR
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine ¥ S
whether the organization had excess business holdings.) 106

BAA TEEAD404L 0B/30124 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Great Lakes Aquatic Habitat Network and 20-5693503

[Partivis 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 on lines 1 1b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on linc 11a above?

© A 35% controlled entity of a person described en fine 11a or 11b ahove? If *Yes™ fo line T1a, 1 1b, or 11¢, provide defail 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 lo regularly appoint or elect at least a majority of the organization's

officers, directors, ar trustees at all times during the tax year? If "No," describe in Part VI how the supported

organization(s) effectively operated, supervised, or conirolled the organization's activities. If ihe organization had more
than one supported organization, describe how the powers lo appoint andfor remove officers, directors, or truslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to stch 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 supporled organization(s) that operated, supervised, or confrolled the
stpporting 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 rustees

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

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, 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 (fii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s), or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described on line 2, above, did 1he organization's supporied organizations have a significant

volce 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 Il Functionally Integrated Supporting QOrganizations

1 Check the box next to the melthod that the organization used fo satisfy the Integrai 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 supporied a governmental enfity, Describe in Part VI how you supporled a gavernmental enlity (see insiructions).

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 o those supporied organizations, and how the organization determined that these activities
consiituted substantially all of its activities.

b Did the activities described on line 2a, above, cohslitute 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 involverment.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o regularly appoint or elect a majotity of the officers, directars,
or trustees of each of the supported organizations? If *Yes" or "No," provide details in Part V1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  01/02/25 Scheduie A (Form 990) 2024
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Schedule A (Form 930) 2024

Great Lakes Aquatic Habitat Network and

20-5693503 Page 6

‘PartVey] 1ype N Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections 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 instruclions)

Add lines 1 through 3.

Depreclation and deplelion

O 3 [ || =

LWk~

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)

(2}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exernpt-use assets (see insiructions for short |

tax year or assets held for part of year):

a Average monthly vaiue of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors '?f;%f:;g& et
(explain in detail in Part VI): e

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions). a
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

n
0

B

Current Year

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

]
o

g

2

Enter 0.85 of line 1.

g

R

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

Enter greater’of line 2 or line 3.

Gt It"‘"f
pE

Income tax imposed in prior year

||| M|

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

~J

(see instructions).

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

BAA

TEEADAOGL 08/30/24
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Schedule A (Form 990) 2024 Great Lakes Aquatic Habitat Network and 20-5693503 Page 7
iPartviEs Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt 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 purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide delails in Part Vi) 5
6 Other distrlbutions (describe in Part V0, See instrugtions. 6
7 Total annual distributions, Add lines 1 through 6, 7
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount - 10
. P . . . M an )
Section E - Distribution Allocations (see instructions) _Excess Underdistributions Bistributable
Distributicns Pre-2024 Amount for 2024
— T

H

i LS o
WIS R RV

i

1 Distributable amount for 2024 from Section C, line 6 ghan

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019............. L

b From 2020 .....cu...... A et L B e e
CFrom 2028, ..cvevuees.- Pl gt

d From 2022 .. ........ L : R A
eFrom2023............ e i e e DO L fio b6

f Total of lines 3a through 3e T R

g Applied to underdistributions of prior years IR e ST Byt
h Applied to 2024 distributable amount RERRREY 4 '

i Carryover from 2019 not applied (see instructions)

e

&
| Remainder. Subtract lines 3g, 3h, and 3i from line 31, PRk
4 Distributions for 2024 from Section D, g A @.ﬁm‘-‘i@%@}ﬁ
line 7: I

.;&%ﬁ“?ﬂ:- ;
e w

s L i g Apahe AR
Al TR B 3
D d et £ L Ud e

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount R
¢ Remainder. Subtract lines 4a and 4b from line 4. e e
5 Remaining underdistributions for years prior to 2024, if any. [k E Z

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3hand 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7:

2 Excess from 2020... ... &

b Excess from 2021....... : e T A P A

¢ Excess from 2022....... R e

d Excess from 2023....... S R l;“’!ﬁ% S " ? :

e Excess from 2024....... }E&’" g N:‘,&H%E@j%@% ?@ﬁﬁf‘}&?&gﬁm 3 i% ’ﬂy 5 e :%‘-@fﬁ
BAA Schedule A (Form 930) 2024
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Schedule A (Form 990) 2024

Great Lakes Aquatic Habitat Network and

20-5693503 Page B

RartVIE
RATENVEE c, 4, 4c, 53, 6, 9,

lines 2, 5, and 6

splemental Information. Provide the explanations required by Part |
I, fline 12; Part IV, Section A, lines 1, 2, 3b, 3
B, lines 1 and 2; Part IV, Section C, li
3a, and 3b; Part V, line 1; Part V, Secti

gh, 9¢, 11a, 1

I, line 10: Part I, tine 17a or 17h; Part
1c; Part IV, Section

t IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,
on B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 590) 2024
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545.0047

Form 950

( ) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 20 24
Complete il the organization is described below. Attach to Form 990 or F orm 990-EZ. . fapeg'tg‘?ﬁhﬁic}m?&‘ﬁ

%e:g%rél‘lnﬁgt’ grf‘ &r;eslﬁ?cs:ry Go to www.irs.gov/Form39380 for instructions and the latest information. r;,ﬁ-;;l L"L%P:eﬁﬁ'bﬁ%’% %53

If the organization answered "Yes" on Form 950, Part IV, line 3, or Farm 990-EZ, Part V, line 46 (Political Campaign Activities), then:
* Seclion 501(c)(3) organizations: Complete Parts 1-A and I-B, Do not complete Part |-C.
*® Section 501(¢) {other than section 501(c)(3)) ¢rganizations: Complete Parts I-A and |-C below. Do not complete Part [-B.
® Section 527 organizations: Complete Fart I-A only.
If the organization answered "Yes” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
* Seclion 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)); Complete Part Ii-A. Do not complete Part [I-B.
. gecttiﬁnAbUl (€)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complate Part lI-B. Do not complete
art 1-A.

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

® Section 501(c)(4), (5), or {6} organizations: Complete Part IIl.
Name of organization Great Lakes Aquatic Habi tat Network and Employer identification number (EIN)
_ Fund, Inc. 20-5693503
[@@‘l@ﬁ 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 "paolitical campaign activities.”

2 Politicat campaign activity expenditures. See Instructions. ... .o... oot $
3 Volunteer hours for political campaign activities. See instructions. ... i i e e

[Partil:B3] Complete if the organization is exempt under section 501(c)(3).

Fr?

1 Enter the amount of any excise tax incurred by the organization under section 4955, ........covvviiiiiinen. S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..........ccvvvines. § 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. ... ... oo DYes D No
Aa Was 8 cotmetlion Made . . L.t ittt e et et e e e e e e e [:]Yes D No

b If *Yes,” describe in Part IV.

| BaitiiC3| 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......... 5
2 Enter the amount of the filing crganization’s funds contributed 1o other organizations for section
527 exempl fUNCHON aCtivitiEs . ... i i i e e it r e e 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11 TS 1+ 5
4 Did the filing organization file Form TT120-POL for this ¥ear?. . . o v it it it e ias i arsatanastaanaaaanns DYes D No

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made paymenls. For each
organization listed, enter the amount paid from the filing arganization's funds. Also enter the amount of political confributions received that
were promptly and directly delivered to a separate political organjzation, such as a separate segregated fund or a political aclion
committee (PAC). If additional space is needed, provide information in Part IV.

(2) Name {b) Address {c) EMN {d) Amount paid from (e) Amouat of pelitical
filing organization’s ceniributions recejved and
furds. | none, enter-0-, promptly and directly
delivered Lo a separate
political organization, |{
none, enter -0-,

') e e

@ e

&  pememmmm e

@» b

O

® 0 b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 204 Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
PartillEA%] Complete if the organization is exempt under section 501(c}3) and filed Form 5768 (election under
section 501¢h)).
A Check D i the filing arganization belongs to an affiliated graup (and list in Part IV each affilialed group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and limited control® provisions apply.

Limits on Lobbying Expenditures a) Filing {b) Affilialed
(The term "expenditures”™ means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures fo influence public opinion (grassroots lobbying}.............. 1,771.
b Total lohhying expenditures to influence a legisiative body (direct lobbying)...........oinn 35,992,
¢ Total lobbying expenditures (add lines Taand ib)........covvuniiiiiinne eenieias o 37,763. 0.
d Other exempt purpose expenditures...........ooooavnns f e rar s 1,746,856.
e Total exempt purpose expenditures (add lines 1c and 1d) ...oovveeriirieanineeenn 1,784,619, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COLUITIIS, + + v s e e s e e s et s as s e s s s s ee sy s aeassassasratteeassr tisraarezestnrtutions
iF the amount on line Te, column {a) or (b}, is: THEN the lobhying nontaxable amount is:
not over $500,000 20% of the amount on line le.
over $500,000 but not over $1,000,000 £100,000 plus 15% of the excess aver $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver 31,000,000,
over $1,500,002 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
aver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% 0f iNe 1D et i ia e s
h Subtract line 1g from line 1a. [ zero or less, enter -0 ..o eeeens
i Subtract line 17 from line 1c. If zero or less, P L A | PO

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
saction 4911 tax for this year?............o00t T T R SRR TR R R

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 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year @) 2021 (b) 2022 (¢) 2023 (d) 2024 {e) Total
beginning in)
2a Lobhying nontaxable
amount 229,132, 902,000,
R ‘%%; wf E
b Lobbying ceiling b EER S R
amolnt (150% of line %ﬁﬁgﬁ@% 1R
2a, column (e)) e 1,353, 000.
¢ Total lobbying
expenditures 30,172, 14,933. 37,763. 85,115.
o Grassroots nantaxable
amount 47,482, 225,500,
e Grassroots ceiling ; {f'% il
amount (150% of line {6t
2d, column ()} g 338, 250.
f Grassroots lobbying '
expenditures 1,882. 1,937. 1,561. 1,771, 7,151.
BAA Schedule C {(Form 990) 2024
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Schedule € (Form 990) 2024 Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

'PartIEBE) Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 buring the year, did the filing organization attempt to influence foreign, national, state, or local i
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, 2
through the use of: ¥

Valupteers? .......... R AL LLTEREEE R .
Paid staff or management (include compensation in expenses reported on lines 1c through 1H7 .......
M dia AVETHSEBMENTS?. . . vt e e e eeeaereceeenaaara s i e ra st
Mailings to members, legiclators, or the PUBTIET. « o vvv e
Publications, or published or broadcast statements?.............oovvveven e e e ai s
Grants to other organizations for lobbying purposes?.......... S
Direct contact with legislators, their staffs, government officials, or a legislative body?. .........ovaeuns
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
1T 1Y R L L EEELET R EA AR R AL
Total. Add lines 1o trough Ti. ..o oo ore et i e %015, oo
2a Did the activities in line 1 cause the organization {o not be described in section 53012 ....ovivn it ‘ s - o
b If "Yes," enter the amount of any tax incurred under SeCHON 4912, . . it e %“‘é{ i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912........... )
d i the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear®.......... ... .. P
PartlllsAE] Complete if the organization is exempt under section 5071(c)4), section 501(c)(5), or
section 501(c)(6).

- g M0 QOO

PR

.
;

Yes | No

1 Were substantially all (90% or more) dues received nondeductible Dy members?. ... i 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ....... e ireeaiaans i eeiaaans 2

3 Did the organization agree to carry over lobbying and political campaign activity expanditures from the prior year?...... 3
‘PartIIEBE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are answered "No;" OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments, and sirmilar amounts from members..... PP PR 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ZA
expenses for which the section 527(f) tax was paid): gl
A CUITENT VBB L vt e vvs et eraeermmses e s s e e e d s ettt m s T 2a
b Carryover from last year................ T AR 2b
P e T R SRR AR 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ,......... 3
TR A
LR
4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess 74 gs,
does the organization agree to carryover {o the reasonable estimate of nondeductible lobbying and political W
expenditures nextyear?............... R AR 4
5 Taxable amount of lobbying and political expenditures. See INSHIUCHONS. « v v e e vrr v aan e aaan s 5

[BaiVis Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 1l-A (affiliated group list); Part il-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 930) 2024

TEEA3203L 07hs124




SCHEDULE D Supplemental Financial Statements

(Form 930) Complete if the organization answered "Yes" on Form 920,

{Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 128, or 12,
Department of the Treasu ; Altach to Form 990.

I aventa Semic 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. 20-5693503
" ;,‘ 3§ ““_

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

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

OMB No, 1545.0047

 OperitoPublic
-« Inspectiony ~ »
Employer identification number

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

Aggregate value at end of year.............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .......ooiiiieeriieananarieinnn. JR P U [ ]Yes HLE

PartillE| Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the crganization (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.

g4, | Held at the End of the Tax Year

a Total number of conservation easements. ... ..o iir s iciiiii i Cereesenns 2a
b Total acreage restricted by conservation easements. . ........c.coiiiiii 2b
¢ Number of conservation easements on a cerfified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.......c.ooiiv e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated 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?. . .....ooiiiiiiiiiiiiiiiiiiiiii i [[]Yes []Ne

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 2d above satisfy the requirements of section 170(h) (&) (B)()
and section 170M@ B2 ....vvvnieieriieiae SO APPSR [Jyes [ ]no

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

Parcill;]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 8aQ, Part IV, line 8.

1a If the organization elected, as permitted under FASS 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 Xill 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL line To...oooiiiii i $
(i) Assets included In Form 990, Part X ... . eeiiniii i 8

2 |f the organization received or held works of art, historical reasures, 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 999, Fart VHI, line L...... R R 3

b Assets included in Form 990, Part X, .o ieeieieiiiaiaeaa i e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIIOIL 1113024 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 2
{RaHtllIE] Organizations Maintaining Coilections 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 {uture generalions
4 Erm{ic)ig"a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar ;
5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ko ralse 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.

1a s the organization an agent, trustee, custedian, or other Intermediary for contributions cr other assets not included
N e 2 . U P RTE T FEPERTIS [Jyes  [Ne

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance. ......oooviiiii i e et 1c
d Additions during the YEar. ... v oii it i 1d
e Distributions during the Year. ... ... coe et e e le
f ENGINg DalamCe. . v v et s e et ettt e et 1f

24 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XU

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

{a) Current year {h} Prior year {¢) Two years batk (d) Three years back () Four years hack
1a Beginning of year balance. ... .. ’
b Contributions...........oo0veet

¢ Net investment earnings, gains,
and losses ....ocevvaun. e

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

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

f Administrative expenses .......

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

a Board designated or quasi-endowment %

b Permanent endowment %

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

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

organization by: Yes No
() Unrelated organizations? ... PP RN 3ali)
(i) Related organizations?.... ... cveireniiriiii s e v e 3af(ii)

b If *Yes" on line 3a(i), are the related organizations listed as required on Schedule R?. ..o e, ....| 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
PaFtVIZ  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
(investmernt) basis {other) depreciation
18 LANG. e e eeeeereeereeeniaaiiinaeaaes tET e n

b Buildings. ....oveesiiiiiiiiii e

¢ Leasehold improvements...................

d Equipment . ....ieiiiii e 46,682. 30,720. 15,962.

L 01111 T
Tatal, Add lines }a through 1e. {Column (d) must equal Form 990, Part X, line 10c, columit (B)) .o ovv e iiae i cirnensts 15,5962,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 3

RaFtVil| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 930, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value () Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives. .........oooviiii i
(2) Closely held equity interests..............coiiveennnn

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

investments — Program Related N/A
Complete if the organization answered "Yes" on Form 390, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value (c) Mcthed of valuation: Cost or end-of-year market value

e «z.ﬁg; (LT G TRl AR L
ERRY LR

4 Ty i
T 21 AR L T

()
@
@)
)
©)
(€}
@)
8
©)

Total. (Column (b) must equal Form 990, Part X, fine 13, column (B)). . . . T T R e R et
ATt

Other Assels 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

()
@
3
L G0)
)
9]
\0h)
®)
&)
Total. (Column (b) must equal Form 990, Part X, line 15, COMITINT (B e e vt et ee it aiaiaea st iiasaatan et
‘Part:Xsi| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federa! income taxes
(@) Compensated Absences 25,920.
(3)
&)
)
(6)
&)
(8

o

@

Total. (Column (b) must equal Form 990, Part X, line 25, COMIMIN (B)) et e eeinsseeeaerinaenensstnosaneconnriznnnss 25,920,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the feotnote to the crganization's financial statements that reports the organization's liability far uncertain
tax positions under FASB ASC 740. Check here if the text of the faotnote hias been provided in Part XL ..o o i e

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev, 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
‘PartiXli] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..o 1,721,873.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

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

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

¢ Recoveries of prlor year grantS ......ovveirrieiiiii i 2¢

d Other (Describe INPart XNLY ..o 2d

e Add lines 28 through 2. .. ..o oeu ittt e e
3 Sublract Ne 2o from L To e . e e e i e i ie s saar s ae st e e s ara st ata st s st st 1,721,873,
4 Amounts included on Form 990, Part VIli, tine 12, but not on line 1:

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

b Other (Describe N Part XILY ... .o oo 4h

€ Add INEs da ant AB .. ..ottt e ettt it ie it e e e e et
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.). ... oiiieiiioieninnneer. . 5 1,721,873,
: T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....... ..o 1 1,784,619,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: i

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

b Prior year adjustments. .. ..oovv oo e 2h

P61 13 1= g [ =] TR LT TE TR TR 2c

d Other (Describe in Part XULY . ..oocciiii i 2d

€ Add lines 28 throtgh 2d. ... oo vttt et ia et sa e e
3 Subtract liNe 26 oM e Lo .. e ottt ieir it e a st 1,784,619.
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1:

a Investment expenses not included on Ferm 990, Part VI, line 7b.............. 4a

b Other (Describe i Part XILY ..o 4h |

G ATOINES 4a A BB . .. ettt et e e e re st e a e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part L, fine 18.). ..o cvvrueiiinianan i ins 1,784,619,

@?ﬁgxu” Supplemental Information

Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, . .
line &: Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULEF
(Form 990}
(Rev, December 2024)

Department of the Treasury
Inteenal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes” on Form 9390, Part IV, line 14b, 15, or 16. OMB Ne. 1545-0047
Attach to Form 990. TRTIAIE
50 1o 3 Kt arvin
Go to www.irs.gov/Form930 for instructions and the latest information. . E{%@ﬁ,ﬁﬁ%cﬁg;%g%&;%

bl

Name of the organization (et Jakes Aguatic Habitat Network .and

Fund, Inc.

Employer Identification number

20-5693503

‘Partis

General Information on Activities Outside the United States.

on Form 990, Part 1V, line 14b.

Complete if the organization answered "Yes"

1 For grantmakers. Does the organ
the grantees’ eligibility for the grants or assistance, and the selection criteri

ization maintain records to substantiate the amount of its grants and other assistance,
2 used to award the granls or assistance?. ..

2 For grantmakers. Describe i Part V the organization's procedures for monitering the use of Its grants and other assislance vulside the

United States.

Part V

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

Yes D No

(2) Region

{b) Number of
offices In the
region

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

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
granis to recipients
located in the region)

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

servicefs) in
the region

() Tolal
expenditures for
and investments

in the region

M

@

3)

@

®)

©

@

®

@)

a0

an

(12

a3}

Q4)

@is)

ae)

an

3a Subtotal.........co0eves

b Total fram continuation
sheetsto Partl..........

¢ Totals (add lines 3a and 3b). . .

R R

0

10,
i

&

(=]

b

0.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980,

TEEA3SDIL 01115725
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Schedule F (Form 990)(Rev. 12-2028)Great Lakes Aquatic Habitat Network and 20-5693503 Page 4
[RartidV:4| Foreign Forms

1 Was the organization a U.S. transferor of praperty 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 Properly to a Foreign
Corporation (see the Instructions for Form 926). ... ii it e i i i i DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Giffs, and/for Ferm 3520-A, Annual Information Return of Foreign Trust With a U.s.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990). ... oniiis . [:]Yes No

3 Did the crganization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foraeign Corporations (see the Instructions for Form 5471).........oooovintt e iare ey DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
elacting fund during the tax year? If "Yes,” the organization may be required to file Form 8621, information
Relurn by a Shareholder of a Passive Foreign Investment Company or Qualified Eleciing Fund (see the
INStrUCHONS 08 FOTTT B2 ). . it v ettt e te e s e e eaasteratatasatasasarrearoessnesonnssrsostaneasines D Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Relurn of U.5. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)................. et e et DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If “Yes," the organization m‘a]y be required Io separa!e.’oy file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form G90). . ... ot i e e aea ey DYes No

BAA TEEA3S0SL 0M15/25 Schedule F (Form 9903 (Rev. 12-2024)




Schedule F (Form 990) (Rev, 12-2024) Great Lakes Aquatic Habitat Network and 20-5693503 Page 5
'‘PartiVi Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investmenis vs. expenditures per region); Part Il line 1 .(accounting
method): Part 1l (accounting method); and Part 1!, 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 TEEA3SOAL 01115125 Schedule F (Form 990) (Rev. 12-2024)
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2024 Schedule |, Part IV - Supplemental Information Page 3

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

209/26 05:27PM

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 spendirg 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 expended 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.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950) Complete to provide information for responses to specific questions on OMB Nar. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ,

Open to'Public. =

Depart the T i i i i i
mﬁgﬁ:ﬂﬂgg& :éueESerz?S:ry Go lo www.irs.gov/Form990 for instructions and the latest information. inspection s »
~ —s. - - -
ame of the organization Great Lakes Aquatlc Habitat Network and Employcer identification pumber
Fund, Inc. 20-5693503.

Form 990, Part VI, Line 11b - Form 930 Review Process

An independent CPA prepares the Form 990 and meets with the Fxecul.lve 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, Jjob
adherence, budget constraints, and comparative salary survey information.

Form 99@, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents are &ade 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

() (B) (C) (D)

Program Management Fund-
Total Services & General raising
Consulting 53, 309. 53, 309.
Technical 237,902, 237,5902.
Total § 291,211. § 291,211. 5 D. 3 0.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4O0IL 12110124 Schedule O (Form 390) (Rev. 12-2024j




Eorm 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related o Employee Benefit Plans OME No. 1545-0047
File a separate application for each return.
ﬁ?@féé’f‘ﬁ@i@&ﬁ'é"slﬁ?éé‘ o Go to www.irs.gov/Form8868 for the Jatest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request up fo a 6-menth extension of time to file any of the forms lisled
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: |f you are going to make an electronic funds withdrawal (direct debii) with this Form 8868, see Form 8453-TE and Form 8879-TE
far payment instructions.

All corperations 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,

Part | — Identification

Name of exempt erganization, employer, or other filer, see instructions, Tuxpayer identication number (TIN}
Type or . .
Pt Great Lakes Aquatic Habitat Network and

Fund, Inc. 20-5693503
File by the Number, street, and room or stite number. If a PO, box, see instruclions.

due daie jor

filing your P.0. Box 2479

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.
Petoskey, ML 49770

Enter the Return Code for the return that this application is for (file a separate application for each return) .........oovvoviioennns

Application Is For Return | Application s For Return
. Code Code

Form 990 or Form 990-EZ o Form 4720 (other than individual) 09
Form 4720 (ndividual) 03 Form 5227 i0
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than ahove) 06 Form 5330 (individual} 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part I or Part 1. Part 1§, including signature, is applicable only for an extension of
time to file Form 5330,

& |f this application is for an extension of time to file Farm 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part 1l — Automatic Extension of Time To File for Exempt Organizations (see instructions)

® |f the organization does nat_ha—vn; é_n_of——fic_esr_pi%c—é-of business in the United gt;te—s,_ check this box . ORI D
& |f 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 DOX. ... uu v veerisre e e D
If it is for part of the group, check this box and altach a list with the names and TINs of all members the extensionis for.............. D
1 | request an automatic 6-month extension of time until _ 8/15__ _ ,20 26 _, tofile the exempt organization return for
the organization named above. The extension is for the crganization's return for: J
D calendar year 20 or i
tax year beginning  10/01 __ _,20 24 _, andending 9/30 __.,20 25 _.
2 If the tax year entered in line 1 is for less than 12 months, check reason:
D[nitia| return DFinal refurn DChange in accounting peried
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSEUCHOMS. . ..o viiia st inr e ety 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 as acredit ... ocovnnn i 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using |
£FTPS (Electronic Federal Tax Payment System). See StUCHONS . o e eeae e 3|5 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0S0IL 08/26/24 Form 8868 (Rev, 1-2025




