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rom 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

OMB No 1545-1150

2008

Open to Public

Intemal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements Ins peCti on

A  For the 2008 calendar year, or tax year beginnlng 10/1/2008 , and endmg 9/30/2009

B Checkifapplicable JPlease | C Name of organization D Employer identification number
Address change use IRS
Name change labelor |GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC. 20-5693503

:I print or Number and street (or P O box, if mail 1s not delivered to street address) Roomvsute | E Telephone number
initial retum type.

:] Termination See P.O. BOX 2479 d/b/a FRESHWATER FUTURE 231-348-8200

:l Amended retum :::22‘_: City, town, or country State Z2iP +4 F Group Exemption

:l Application pending || tions. PETOSKEY Ml 49770 Number . P

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach |G Accounting method. |__] Cash [ X] Accrual

a completed Schedule A (Form 990 or 990-EZ2).

Other (specify) P

Website: P glhabitat.org

H Check» D if the organization 1s not
required to attach Schedule B (Form 990,

J Organization type (checkonly one}— [ X]501(c) ( 3 ) «@ (nsertno)_] 4947(a)(1) or [_] 527 990-EZ, or 990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 980-EZ >3 324,688
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . 1 307,714
2 Program service revenue including government fees and contracts . 2 7,549
3 Membership dues and assessments . 3
4 Investmentincome . .o . 4 3,526
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0]
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) (attach schedule) . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P :
9 a Gross revenue (not including $ 1,350 of contributions .
& reported on line 1) . 6a 5899 .
b Less _,dﬁect expeﬁo‘ther than fundrarsrng expenses 6b 0
c—Net’income or (Ioss) fro special events and activities (Subtract Irne 6b from line 6a) . 6¢c 5,899
F.‘Eoss'sa esahnﬁtory less returns and allowances . 7a P
b——tess cost of goads s \ .. 7b -
p?offt)of— o‘s’s) q_‘m sales of mventory (Subtract Irne 7b from line 7a) . . 7c 0
8> Oth%r revenue (des ) 8 0
9 | Totatrevenue. Adrﬁmes \, 2, 3,4, 5c, 6¢, 7c_and 8. > 19 324,688
10 Gr: ants\ah“iélmllar'a'm/oﬁnts paid (attach schedule) . 10 60,147
1 S paid to or for members . 11
@1 12 Salaries, other compensation, and employee benef ts . 12 131,749
2| 13 Professional fees and other payments to independent contractors 13 68,651
e &| 14 Occupancy, rent, utilities, and maintenance . 14 12,681
é &l 15 Printing, publications, postage, and shipping . .. . 15 14,409
16  Other expenses (describe » See attached statement ) |16 31,059
f 17 __ Total expenses. Add lines 10 through 16 . » | 17 318,696
; a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 5,992
< 3| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
= 2 end-of-year figure reported on prior year's return) . .. 19 124,597
O ©| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 4]
' €| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 130,589
% m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
< (See the instructions for Part Ii.) (A) Begnningof year | (B) End of year
% 22 Cash, savings, and investments . 136,914| 22 134,442
23 Land and buildings . . - 23
24 Other assets (describe » See attached statement ) 5,393] 24 19,629
25 Total assets . .. 142.307] 25 154,071
26 Total liabilities (descnbe D See attached statement ) 17,710] 26 23,482
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 124,597 27 130,589

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Form 990-EZ (2oo§) n
3



Form 9980-EZ (2008) GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC. 20-5693503 Page 2
I statement of Program Service Accomplishments (See the instructions for Part [11.) Expenses
What is the organization's primary exempt purpose? Protect the water quality of the Great Lakes Basin. (;Zq(:')’fg:;;g;g;)f)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optional for others )
28 Education and technical assistance tothe public. . ... ...
(Grants $ 60,147 ) |f this amount includes foreign grants, check here > 28a 94 408
29 Production of publications for increasing awareness and educationtothe public. . ________
(Grants $ 0 ) If this amount includes foreign grants, check here » [:] 29a 41,282
30 Providing Networking and Educational opportunities to public groups supporting . . __ ... _______
the improvement of Great Lakes waterquality. | __________ . ... eeee....
(Grants $ 0 ) !f this amount includes foreign grants, checkhere. . . . . » r_—] 30a 80,316
31 Other program services (attachschedule) . . . . . . . . . . . . . . . ... ... ...
(Grants $ o0 ) If this amount includes foreign grants, checkhere. . . . . » D 31a 55814
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . »| 32 271,820
mLEist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. {See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (f not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
...Name JillRyan ___________.StP.O.Box 2479 _____ Title Executive Director
City Petoskey STMI  ZIP 49770 HrWK 40.00 65,371 7,500 0
...Name Paul Bubelis ________St 215 Sapdina Ave., SY{ Tile Director
City Toronto STON ZIPM5T 2 Hr/WK .00 0 0 0
Name Mike Layton_________Str 317 Adelaide St., W. | Titie Director
City Toronto STON ZIPM5V 1 HrWK .00 0 0 0
...Name Wendy Cooper ______Str2482 Yonge St. ____ | Title Director
City Toronto STON ZIPM4P 3 HrWK .00 0 0 0
...Name Annoesika Steinman_Str 425 W. Western Ave. Title Director
City Muskegon ST M| ZIP 49440 HriWK .00 0 0 0
...Name Dorothy Lagerroos___Str 19230 S. Sweden Rd! Title Director
City Grand View STWI _ ZIP 54839 HriwK .00 0 0 0
._.Name Amy Jo Smith _______Str 1927 WagerRd ____| Title Director
City Erie STPA _ ZIP 16509 Hr/WK .00 0 0 0
...Name Mary Jo Cullen ______ St 122 RobertSt______| Tite Director
City Toronto STON ZIPMSS 2 HrWK .00 0 0 0
.. Name Kristy Meyer ________Str 1207 Grandview Ave. Titie Director
City Columbus STQH 2IP43212 Hr/WK .00 0 0 0
...Name Bonnie Danni_ _______SrP.O.Box 102 _____| Title Director
City Lockport STNY ZIP 14095 HIWK .00 0 0 0
...Name Robert Stewart, Ph.D. Str 955 Oliver Rd. ______ Title Director
City Thunder Bay STON ZIPP7B5 HriWK .00 0 0 0
Lo Name S .. Title
City ST ZIP HrWK .00 0 0 0
oName S ] Tite
Ciy ST ZIP HrWK .00 0 0 0
Lo Name S ] Title
City ST ZIP HriWK .00 0 0 0
Name S .. Title
City ST P Hr/WK .00 0 0 0
Name S ] Title
City ST ZIP HIWK .00 0 0 0
Name S ] Title
City sT zIp HrWK .00 0 0 0
o Name S L Title
City ST ZIp HIWK .00 0 0 0

Form 990-EZ (2008)




Form 990-EZ (2008) GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC. 20-5693503  Page 3
Other information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . . . . 33 X
34 Were any changes made to the organizing or govemrng documents but not reported to the IRS7 lf "Yes "
attach a conformed copy of the changes . . . . . . . 34 X
35 If the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others) but S . ,.;J
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T IR _‘; o _~f”£\>
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . e e e e e s s e 35a X
b If"Yes," has it filed a tax return on Form 990-T for thrs year’? e e e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7
If "Yes," complete applicable parts of Schedule N. . . . . e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructrons >| 37a | 0] .. R
b Did the organization file Form 1120-POL for thisyear?. . . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ‘ el
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved . . . . . . 38b of « |. % ‘::’ ) Z
39  Section 501(c)(7) organizations. Enter: j_—; ey
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: ,
section 4911 » 0 ; section 4912 » 0 . section 4955 » 0 |
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” complete Schedule L, Part1. . . . . e e e e 40b X
¢ Enter amount of tax imposed on organization managers or drsqualrf ed persons durrng i s z
the year under sections 4912, 4955, and 4958 . . . . . I 4 0 } R Y
d Enter amount of tax on line 40c reimbursed by the organrzatron .o A 0|, ~ N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter L
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . . . . . . . ..., 40e X
41  List the states with which a copy of this return is filed. » Mi
42a Thebooks areincareof » Name JILLRYAN Telephone no. » 231-348-8200
Locatedat » 325 EASTLAKEST. __  ______. City. PETOSKEY _________¢ ST . MI___ ZIP+4 »49770 ...

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . -

If "Yes," enter the name of the forelgn country D
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . 42c X
if "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . N & |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . » I 43 |N/A
Yes [ No
44  Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of |
Form990-EZ. . . . . . 44 X
45 Is any related orgamzatron a controlled entrty of the organrzalron wrthrn the meanrng of sectron 512(b)(13)’7 If N b e
"Yes," Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 X

Form 990-EZ (2008)



Form 990-EZ (2008)
Part VI

GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC.

20-5693503 Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part lI . 47 X
48 Is the organization operating a school as described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization(s) a section 527 organization?. . . 49b
50 Complete this table for the five highest compensated employees (other than oﬁ' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____________ .. S e Title
City ST 2P HrWK .00 0 0 0
JName Ll =L R Title
Ciy ST e HeWK .00 0 0 0
_Name ______ .. St e Title
City ST 2P HrWK .00 0 0 0
Name Ll SY e Title
City ST 2IP HrAWK .00 0 0 0
JName L. S e Title
City ST 2Ip HrWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
CNameNome Bl e
City ST ZIP 0
CName BN il
City ST ZIP 0
CName O il
City ST ZIP 0
CName B il
City ST zIP 0
Name e Y e
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0
Under penalties of penury, | declare that | hgwe examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it " DgClaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | X -/—KRosO
Here Date
Jill Ryan, Executive Director
Type or pnnt name and title
. Preparers Date Check if Preparer's Identfying Number (See instructions)
:::;m ps| Spature } ( 11192010 _| Smpioyed »[]
Use Only 'f's":"s_:r:;:gy(:;))'” MASON & KAMMERMANN, P.C. EIN > 38-2763936
address, and ZIP +4 110 PARK AVENUE, CHARLEVOIX, Ml 49720 Phoneno » 231-547-4911

May the IRS discuss this return with the preparer shown above? See instructions .

> Yes I:] No

Form 990-EZ (2008)




(SFCO:':':;LOE :90_52) Public Charity Status and Public Support |

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

OMB No 1545-0047

2008

Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer Identification number
GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC. 20-5693503
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 |:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and S ae.

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

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 I:J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 I___' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type [l c D Type lli-Functionally integrated d D Type 1lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . . e e e e e e [:l
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . {11g()
{ii) A family member of a person described in (i) above? . . . . e e e e e e .o g
(iii) A 35% controlled entity of a person described in (i) or (ii) above" R e e e 11g(iii)
h Provide the following information about the organizations the organization supports
(ili) Type of organization | (Iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of
(i) Name of 3:" ported () EIN (descnbed on lines 1-8 | inco! (i) isted in your | the organization in organization in col support
organizaton above or IRC section goveming document? col.(f) of your (1) organized in the
(see Instructions)) support? Uu.s?
Yes No Yes No Yes No
0
0
0
0
0
Total ' 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 890 or 890-E2) 2008  GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC. 20-5693503 Page 2
Support Schedule for Organizations Described 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 270,852 451,536 307,714 1,030,102
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3  The value of services or facnhtles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total Addlines 1-3 . 0 0 270,852 451,536 307,714 1,030,102
§ The portion of total contnbutlons by each [ MU I :
person (other than a governmental unit Lo DAUEPI B . )
or publicly supported organization) RIS RSN ISR/ IR e
included on line 1 that exceeds 2% of the AT O 3
amount shown on line 11, column (f) . RSO N IS U IR - ) 580,269
6 Public support. Subtract line 5 from line 4. R 449 833
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {(e) 2008 (f) Total
7  Amounts from line 4 . 0 0 270,852 451,536 307,714 1,030,102
8  Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 1,281 3,341 3,526 8,148
9 Netincome from unrelated busnness
activities, whether or not the business is
regularly carried on . 0 0 0 0 0 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 5,899 5,899
11 Total support. Add lines 7through 10 - L L 1,044,149
12  Gross receipts from related activities, etc. (see mstmctlons) . 12 ] 13,278
13  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fi f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. » [:l

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

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

Schedule A (Form 990 or $90-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008 GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC. 20-5693503 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities furnished
in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
5 The value of semces or facnlltles
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines1-5. . .
7a Amounts included on Ilnes1 2 and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 .
¢ Addlines7aand7b. . . .
8 Public support (Subtract line 7c from
line6.). . R C . E
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . .
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
carried on . -
12 Other income. Do not mclude gam or !
loss from the sale of capital assets
(ExplaininPartIV.). . .
13 Total support. (Add lines 9 10c 11
and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . A D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

e[
e[

Schedule A (Form 990 or 990-EZ) 2008
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GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC.

Partl, Line 16 (990-EZ) - Other Expenses

1

OoOoO~NOTNLWN

20-5693503

31.059

Travel, Meals and Entertainment

a Travel e e e . 1a 14,550

b Total meals and entertainment . 1b

Fundraising. . . . . . . . . . 2

From Form 4562 - Amortization . .3
Conferences, conventions, and meetings 4 3,767
Depreciation, depletion, etc. 5 1,123

Equipment rental and maintenance 6

Interest 7
Supplies 8 7,839

Telephone 9
Unrelated business income taxes 10 0
Insurance 11 2484
Advertising and marketing 12 1,071
Licenses and fees 13 225

14

15

16

17

18

19

20

21

22

23

24

25

26




GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC

Part ll, Line 24 (990-EZ) - Other Assets

5,393

20-5693503

19,629

Description

Beginning

End

Furniture and equipment, net of depreciation

4,862

3,739

Accounts receivable

0

14,469

Prepaid expenses

531

1,421

Oinitianinisicinta




a Y

GREAT LAKES AQUATIC HABITAT NETWORK AND FUND, INC 20-5693503

Part ll, Line 26 (990-EZ) - Liabilities 17,710 23,482
Description Beginning End
Accounts payable 14,444 19,061

Accrued expenses 3,266 4,421

olele|~|oin]|alwinia




Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses

Provide technical assistance to public groups supporting Great Lakes water quality.
(Grants and allocations $ 0) If this amount includes foreign grants, check here D 55,814
(Grants and allocations $ 0) If this amount includes foreign grants, check here E] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here I:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here I:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here l:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D (4]
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here l:' 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0

Total 0 Total 56,814




