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OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)

Fprm 990

2015

SCANNED JUN 2 9

[ i ; ; : ; T I ek, e E A
Dopymentt e Ty e A b e e, RS sl -
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check if apphcable C Nameoforganzaton T,TVING LANDS & WATERS D Employer Identificatl b
: Address change Doing business as 36-4244353
Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
| |inwial retum 17624 ROUTE 84 N (309) 496-9848
Final retumermmated City or town, state or province, country, and ZIP or foreign postal code
[ |Amendedrem  |EAST MOLINE IL 61244 G Grossrecepts $ 2,391, 679.
| | Application pending F Name and address of pnincipal officer H(a) Is this a group return for subordinates? Hyes %No
TERRY BECKER 17624 Rte 84 N East Moline IL 61244 |"® Awalsuwodnatesncudedr =~ | Ives [ o
| Tax-exempt status |X|501(c)(3) | | 501(c) ( ) (insertno.) | |4947(a)(1) or ] |527
J Website: * www.livinglandsandwaters.orqg H(e) Group exemption number P
K Form of organization lXICorporauon I | Trust I I Association | I Other ™ | L Yearofformaton 1998 | M state of legal domicile T 7T,
[Partil [ Summary
1 Briefly describe the organization’s mission or most significant activities: TO AID IN THE PROTECTION,
@ PRESERVATION_AND RESTORATION OF THE NATURAL ENVIRONMENT OF THE _ _ _ _ _ ___________
= NATION'’S_ MAJOR RIVERS AND THEIR WATERSHEDS. _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _____________
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . .. ... ... .. ... .. 3 14
‘: 4 Number of independent voting members of the governing body (PartVi,lme1b) . . . . . . . . . ... ... 4 13
:_% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . .. . . ... ... 5 28
.=| 6 Total number of volunteers (estimate if necessary) .r—=——r=r = r—emomimrcecs = « + « o 0 0. 6
E 7a Total unrelated business re\(/enue from Part VIII,rZ:)oI Il‘mn @RE@E HVED T 7a > 580
b Net unrelated business taxable income from Form 990-1,line34. . . . . . . .. =l 7b 0.
(<] 4 Prior Year Current Year
® 8 Contributions and grants (Part VII|, line 1h). . . . “E’; . JUN @ 32015 . 8 ... 1,753,522. 2,228,870.
2| 9 Program service revenue (PartVill,Iine2g) . . . Y.} . .. .. .. e JREN - 77,180. 107, 348.
% 10 Investment income (Part Vill, column (A), lines 3, 4,l and 7 > N .T 5-\[ =0 .. -26,894. 5,520.
I [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 80&‘91:%560,=and=- £ S e [N 18,288. 15,921.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,822,096. 2,357,659.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... .. 4,218. 27,873.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... ... 0.
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 674,172, 665,006.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part X, column (D), ine 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 1,166,421. 1,130,216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . . . .. 1,844,811. 1,823,0095.
19 Revenue less expenses. Subtract line 18 fromline12 . . .. .. .. ... ... ... .. -22,715. 534,564.
5 1 Beginning of Current Year End of Year
§_§ 20 Total assets (PatX, i@ 16) - « « « « o v v v v v v e e e et e e e 2,444,673. 2,907,492.
52 21 Total liabiliies (Part X, line26) . . . . . . . . . . . e e e 149,008. 77,263.
2.5 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . ... ... ... ... 2,295,665. 2,830,229.

T -
[PartiiEZ] Signature Block
Under penalties of penjury, | dedlare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other 73] ?icer) 1s b sedl?n all lyyna}on of which preparer has any knowledge.
I L L

—

Y AR N0l 7 Ty W IAXIIT;

Stynature of T

Sign
Here } MARK WERNING TREASURER

Type or print name and title

Pnnt/Type preparer’s name Prepa;ature Date Check |_| i |PTIN
Paid KENT G. KLAUER, CPA f Le. /[é, A-105/19/15  |serempoyes  |P00140338

Preparer |Fmsname ~ Kent G. Klauer, CPA PC

Use Only |frmsadaress ™ 1908 16th St. FrmsEIN> 36-4168789

Moline IL 61265-3953 Phoneno.  (309) 762-5800
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . .o o oo o o i oo |X| Yes | l No JQ\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014) N
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Form 990 (2014) LIVING LANDS & WATERS' ) 36-4244353 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartlll . . . . . . . ... .. ... ... 0 I:I
1 Briefly descnbe the organization’s mission:

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

FOMM 90 0F 990-EZ2. « « « v v e e e e et e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

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

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

4a (Code: ) (Expenses $ 1,057,669, includinggrantsof $ 0. )(Revenue $ 0.)
COMMUNITY RIVER CLEAN-UP PROJECTS COVERING SEVERAL WATERWAYS

4 b (Code: ) (Expenses $ 254,706. including grants of $ 0. )(Revenue $ 0.)
MILLION TREES PROJECT CONSISTING OF GROWING AND REPLANTING

4¢ (Code ) (Expenses $ 133,661, Includinggrantsof $ 0. )(Revenue $ 0.)
EDUCATION OF THE PUBLIC ABOUT THE ENVIRONMENT/ECOLOGY

4 d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 1,446,036.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) LIVING LANDS & WATERS' 36-4244353 Page 3
B3tV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part . . . . . « . o« i i i i i e e e e et e e e e e e e e e e 3 X
4 Section 501(c)(3) 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, Partll . . . . . . . . . . . . . . i i i it i e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(:) pr(I)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ 2 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . .. ... ... T T T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ...

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . .. . . ... . ..., 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . .. . ... ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« . & & i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . .« @ o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . . . o i i i i i it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complefe Schedule F, Parts lland IV . . . . . . . . . . . .« 0 v i i it i i v i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . o i i i i v v i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . .. .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIlI,

lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . .« i i i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’

complete Schedule G, Partlll. . . . . . o« 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) LIVING LANDS & WATERS' 36-4244353 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland ll . . . . . . .. . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . @ 0 i i i i i e e i e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . . . o o o o e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... .. .. .. 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!. . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part ] . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the cg_ganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . « . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . .« . i i i i i i it e e it 27 X
B SR &
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV AT
instructions for applicable filing thresholds, conditions, and exceptions): K NrE
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . .. ... 28a|l X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . .. ... ... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedulo M . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part] . . . . . . .. . . . . . . i it it i v ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV,line 1. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . .. . ... .. 35b X
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 . . . . . . . « . i i i i i i i e e e e e e 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
freated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . 0. 0 i v i it it e e 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) LIVING LANDS & WATERS' ) 36-4244353 Page 5

[E=TV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . . . . .. . o i it it it v oo
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PRZE WINNEIS? . . . &« & & i v v i e i v ittt et s et e e e e e e e e e e e e

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If 'Yes’ has 1t filed a Form 890-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . « . . . . . .o o0 0o 3b
4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . ..
b If Yes,' enter the name of the foreign country; >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm8886-T? . . . . . . . ¢ ¢ ¢ 0 v i v v i e bt e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... ... .. ... 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . & . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . . . .« ¢ L o i i e e e e e a e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . & o i i i i i et e e e e e e e et e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 1 T L0 T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tmedunngtheyear?. . . . . . . . . .. .. .. .. 00000, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. .. ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, orrelated person?. . . . . . . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlil, line12. . . . . . ... ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. ... .............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... ..o o o000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10442 . . . . . . . . . 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . .. .. it e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . .. . ... . ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (201%) LIVING LANDS & WATERS 36-4244353 Page 6

[PartiVI%| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toany lineinthisPartVI. . . . . . . . . .. oo o 0o v v oo i

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 14
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 134

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

o,

Y

officer, director, trustee, orkey employee? . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e

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

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Dud the organization make any stgnificant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . L o i L e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L. e L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did fth"e organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

aThegoverning body? . . . . . & . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. .. oo v oo

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

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... .. .. ... ... 10a X
b lf 'Yes,’ did the organization have written polictes and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpuIPOSES?. « . + « &« v e e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . . . . . . . ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. .o oo o v v o v o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTlICES? . - & o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule ORowWthiSWas done . . . . . . ¢ v vt i i i i i i et o e e ettt e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o . o 0 0 i i e e e e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . o o oo oL

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. ... ... ... ..., 15a] X

b Other officers or key employees of the organization. . . . . . . . . . . . . . . o 0 i it it it e e e 15b] X
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe Year? . . . . . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . ... ... .. 020 e e e s s -

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Illinois

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

CHAD PREGRACKE 17624 RTE 84N EASTR MOLINE IL 61244 (309) 496-9848

BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) LIVING LANDS & WATERS 36-4244353 Page 7

[RaEVIIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . .. .. .. . oo o oo 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

(C)
A) (B) | than ome ox, uniese parson (D) (E) (F)
Name and Title Average is both an officer and a Repeortable Reportable Estimated
o L ) eer] e organisation” | relaed organiaations Seompensation”
(ﬂ"s'?g';y g_ é’ ‘ZL % 5 _a g § (W-2/1099-MISC) (W-2/1099-MISC) o rggr:lz?:on
hours for [ =i P 3 |2 8|3 and related
nrrglaar:?z‘; ) % g § -g_ 8 g = organizations
tions Sl = s 3
below @ g <@ g
o | 88 g
Ql
_(1) CHAD PREGRACKE _ _ __________ | 40.00
PRESIDENT X X[X]|X 105, 000. 0. 0.
_(2) TERRY BECKER _ _ ___ ____ ___. 10.00
CHAIRMAN X X 0. 0. 0.
_@)_ PETE_POHLMAN _ ____________ | 2.00
DIRECTOR X 0. 0. 0.
_(4)_JEFF_BECKER _ _____________/ 2 .00
DIRECTOR X 0. 0. 0.
_() JAMES SEARS_ _ _____________| .00
VICE CHAIRMAN X X 0. 0. 0.
_(6) MELVIN MENKE_ _ ____________ | .00
DIRECTOR X 0 0. 0
_(7T_JOANNE HOWARD _ _ _ _ __ _______/| 2.00
SECRETARY X X 0. 0. 0.
_(®)_MARK WERNING _ __ __ _________ 5. 00
TREASURER X X 0. 0. 0.
_(®) ANDREW BROWN_ _ _ ___________ | .00
DIRECTOR X 0. 0. 0.
(109) RENE HIPPLE | .00
DIRECTOR X 0. 0. 0.
(1)_JEFFERY KEIFER _ __ ___ ______ | .00
DIRECTOR X 0. 0. 0.
{12) RICK KAPSNER__ __ ___________ 2.00
DIRECTOR X 0. 0. 0.
(13) BILL WALLACE _ _ ___ ___ ____. 2. 00
DIRECTOR X 0. 0. 0.
14 BRUCE HAHUN _ __ ____________| .00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 0272714 Form 990 (2014)



I_=orm 990 (2014) LIVING LANDS & WATERS 36-4244353 Page 8
!Ba*”na\ﬂll; ]lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©)
P
(A) Ar\‘lerage égo nollcheg(s lrtrlil:)rr'e lh'::r: one (D) (E) (F)
ours X, Uniess person Is an R bl
Name and tle \f:;k ofﬁce:_and a directortrustee) mmmp:r?:antfon:from ﬁom%gggratggrl\eﬁom amgzg?‘;lg?her
wiay R ZIQF[SE]S| meomney | “Regomamiers | coppensaton
hours: o S =S| F S & % 3 organization
for 3 g @ g 2 2|la and related
related g. g S S I8 o organizations
oganza R H & S5 o
- tions S| = S é
below @ g A ®
o | 88 &
g
{18)_GARY SWICK _ _ _ _ _ __________|_ 2.00
DIRECTOR X 0 0. 0.
ae
o ___
a
a4 __
e  _______
ey ___4___
e __
e ____] _——
ey
e ____] _—
1bSubdotal. . . . . . . . . e e e e e e e e e e e > 105, 000. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1band 1€) - - - - .« + v v o v vttt e e e > 105,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee pas TERY @
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . « . i i i i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from < % E? é ,§§
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for L2 =
suchindividual . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N |
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. . ... .. .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address Descniption of services

)
Compensation

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

Ve

VS KA

PNy

BAA TEEA0108 05/28/14

Form 990 (2014)



Form 990 (2014) LIVING LANDS & WATERS ) 36-4244353 Page 9
Part Vill] Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIII . . . . . . . . . . . o it i i i i i i it e e e s D
. £ : . (A) ®) (€) (D)

33 v & . Total revenue Related or Unrelated Revenue
R e A exempt business excluded from tax
g; a:s 20 P A § ] f;r:lt;t';c:]r; revenue undse{ zs_%ﬁtaons

H % T
g 2 1a Federated campaigns . . . . . 1a FIT R B B
g 3| b Membershipdues . . ..... 1ib ?:% ’f ;;5’ ~ % }
w.é ¢ Fundraisingevents. . . . . . . 1c e o : kg :
g 5| d Related organizations . . . . . 1d § § i %; S -
& E| e Govenment grants (contnbutions) . . [ 1e 238,500. | %; 4 2 ’ % , ’ ’ )
3 f Al other contnbutions, grfts, grants, and 4 §'§§ PR LI RS I °§
) 2GS 1 . B 3 T g L
E £ similar amounts not included above . . 1f| 1,990,370.[- § ., % XY S NN
%g g Noncash contributions included in ines 1a-1f+ $ 54,209, [ § A ‘ Ed -
8 &| hTotal. Addlinesta1f . ... ... ... ... ..... »| 2,228,870.].° §or .
g Business Code R (ot :
$ | 2a CONTRACT_REVENUE_ _ _ _ _ 900099 91,523, . 0.
@ | b OTHER SUPPORT _ _ _ ____ 900099 15,825. 15,825. 0. 0.
L2 c
] I
El e _____________
§’ f All other program service revenue . . .
o g Total. Addlines2a-2f . . ... .. ........... > 107, 348.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... > 2,031.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . . ... ... ... >
() Real (1) Personal
6a Grossrents . . ... £
b Less. rental expenses ce B
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . - . . . . . ... ... ... >
7 a Gross amount from sales of () Secuntes () Other s s
assets other than inventory 8,014 .} o0 FAr
b Less: cost or other basis :
and sales expenses . . . 4,525, |#%
¢ Ganor(loss) . ... 3,489, |4 /
d Netgainor(loss). . . . . . .. .. v > 3,
g 8 a Gross income from fundraising events 1%% %i% % 4 : ;
£ (notincluding. $ LT . L
g of contributions reported on line 1c). %; ‘1‘& : : b % o }
& SeePartIV,line18. . . . . ... .. a 45,416 [ - i gor !
| ¢ 4 "
2| bless:directexpenses . . ... ... b 29,495, - .
o} ¢ Net income or (loss) from fundraisingevents . . . . . . . > 15,921. 0. 15,921.
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. ... a
b Less: directexpenses - . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . ......... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneocus Revenue Business Code I
11a
pTT -
e TTIITTIIIIIIIIIIT
d Allother revenue . « « - - -+ . . . .
e Total. Add lines 11a-11d . . . . . . .. ... ... ... - |
12 Total revenue. See instructions - . . . ... ...... > 2,357,659. 112,868. 0. 15,921,

BAA TEEAD109 11/13/14 Form 990 (2014)
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Page 10

iRarthX@l Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any 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

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . .. ... ... ..

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - - . - . . . ...

7 Othersalariesandwages. - . . . . . . ...

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . .« . v o v v o0 e
11 Fees for services (non-employees)

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

g Other. (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . . ... .. ...
14 [Information technology . - . . . . - . . . ..
15 Royaltes. . . . .. .. .. ... ... ...
16 OcoupanCy . - « v ¢ v v v v v v e e e
17 Travel . . . . . . . .00 e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . ... ..o a .
21 Payments to affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.) . . . . . .. ...

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

26 Jolnt 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 (ASC958-720). . . . . . - . ...

27,873.

27,873.

105,000.

52,500.

(C)
Management and
general expenses

26,250.

(D)
Fundraising
expenses

26,250.

456,849.

308,395.

114,565.

33,889.

40,000.

25,765.

9,638.

4,597.

20,369.

13,089.

5,101 .

2,179.

42,788.

27,494.

10,717,

4,577.

22,440.

3,288.

19,152.

48,763.

35,875.

12,888.

164,451.

163,801.

650.

13,968.

13,968.

198,955,

198,966.

124,665,

124,665,

107,890 107,890 0 0
272,975 214,528 0 58,447
145,402 105,902 17,738 21,762
29,707. 29,425, 282. 0.
1,823,095, 1,439,456. 231,938. 151,701.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) LIVING LANDS & WATERS 36-4244353 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanyllneinthisPart X . . . . . . . .« . .. ... .o o oo D
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . ... . o o o 75,019.( 1 114,692.
2 Savings and temporary cashinvestments . . . . . . ... ... .0 00000 323,799.| 2 926,235.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... ... .. 0 0. 185,000.) 3 35,000.
4 Accountsreceivable,net . . . . . . . .. L s L e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o' oo 1anest compensaled employees. Jomplele ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : ; '
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizatrons (see instructions). Complete Part |l of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . . . . ... ... .. ..., 7
§ 8 Inventoriesforsaleoruse . - . . . . . . . . ... ... L oo, 8
<< | 9 Prepadexpensesanddeferredcharges . . . . ... ... ... .. ........ 30,070.] 9 13,138.
10a Land, buildings, and equipment: cost or other basis. % # * & ¥ # )
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 2,882,858,
b Less' accumulated depreciaton . . . . . .. ... .. 10b 1,079,836. 1,815,408.] 10¢c 1,803,022.
11 Investments — publiclytradedsecunties . . . . . .. .. . ..o o000 11
12 Investments — other secunties. See Part IV, line11 . . . . . .. .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . L oL oL e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . .. .. .. .. ... ... 15,377.] 15 15, 405.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 2,444,673.] 16 2,907,492.
17 Accounts payable and accrued expenses. . . . . . ... oL Lol 149,008.| 17 77.263.
18 Grantspayable. . . . . . .« . L L e e e e e e e e e e e 18
19 Deferredrevenue . . . . .« o c i it e e e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . .« o o v it o e e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. . S & S
5 Complete Partliof Schedule L. . . . . . .. . . . . .. oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... .. .... 149,008.1 26 77,263,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestrited netassets. . . . . ... ..o v 2,158,886.| 27 2,643,575,
g 28 Temporarily restricted netassets . . . « « v . v v v v i i e e e e 136,779.| 28 186, 654.
| 29 Permanently restrictednetassets . . . . .. ... ... .. 000000, 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... .. 0L 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... .............. 2,295,665.133 2,830,229.
34 Total liabilities and net assetsffundbalances . . . . . . ... ... ... ...... 2,444,673, 34 2,907,492.
BAA Form 990 (2014)
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Form 990 (2014) LIVING LANDS & WATERS . 36-4244353

Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . .. . . . 0ottt et e ey I—I
1 Totalrevenue (must equal Part VIII, column (A), ine 12) . . . - . . . . . .. .. o oot i, 1 2.357,659.
2 Total expenses (must equal Part IX, column (A),Ime25) . . . . . .. .. ... ... .. .. ..., 2 1,823,095,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . Lo oo e e e 3 534,564,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- . - . . . . ... ... 4 2,295, 665.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L e s e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L e e e e e 6
T InvestmMent @XpensesS. - - .« ¢ v v o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . . .. ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - . . e e e e e e e e e e e e e e e e e e e e e e 10 2,830,229.

‘RartXll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . . . ... ... ... ... 0.,

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. ..
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 DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . ... .. ... ..... 3b
BAA Form 990 (2014)
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‘ Public Charity Status and Public Support |__oms No. 15450047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4

» Attach to Form 990 or Form 990-EZ.

. . . ©peptolPiiblic
> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is Rpep ;
P Rt e amasarY at www.irs.gov/form990. inspection]

Name of the organlzation Employer Identification number
LIVING LANDS & WATERS 36-4244353
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 11, check only one box.)

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).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s
" name, city, and state:
D An orc);anlzation operated for the benefit of a college or university owned or operated by a govemmentai unit descnbed in section
L1 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | x|An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete PartIl.)

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

9 I:l 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 lll.)

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

11 An organization organized and operated exciusively 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 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill 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 IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type i, Type ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e |:|

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

-]

{i) Name of supported (i) EIN (iii) Type of organzation (iv) Is the {v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see nstructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(8)
€)
(D)
{E)
Total m
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LIVING LANDS & WATERS 36-4244353 Page 2

IR 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 | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifis, grants, contributions, and
;nem'b%rship fees received. ()Do not
include any ‘unusval grants.) . . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........ 0. 0. 0. 0. 0. 0.

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

4 Total, Add lines 1 through3 . . 2,0 9,673,565.

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

2,012,231.12,073,595.11,605,347.|1,753,522.12,228,870.]| 9,673,565.

4,965,517,

6 Public support. Subtract line 5

fromlined4 . .......... 1 4,708,048.
Section B. Total Support
Calendar year (or fiscal year
beginnin gyln) 1 y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromliined . ... .. 2,012,231.42,073,595.|1,605,347.{1,753,522.|2,228,870.|] 9,673,565.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources « + . . . . . . . 7,253. 3,664. 3,701. 1,852. 2,031, 18,501.

9 Netincome from unrelated
business activities, whether or
not the business is regularty
cariedon . . .. ... .... 0. 0. 0. 0. 0. 0.

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

PatVL) .. ..........
11 Total support. Add lines 7

through10 . . . ... ... .. 9,692,066.
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . .ttt i i s c e e s e e 12
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bOX and STOP HETE . « « « « « « « 4 o vt s e e v s e e a e e e o a nmns e tesoneneee et >_D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column()) . . . . . . . . . . . . . - . .. 14 48 .58 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . ¢« e v i i i v b it b it e 15 46.75 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ..o v i i v oo >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .« ¢ . 0 i v v it bt it i e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... .. > D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the Yacts-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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 3

[Part HI_{|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..

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

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

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

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b . .. . ..

8 Public support (Subtract line
7cfromlne6.) . . . . . . ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securiites loans,
rents, royalties and income from
similarsources . . . . . . . . ..

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

c Add lnes 10aand10b . . . . .

11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . ... ......

13 Total support. (Add lines 9,
10c, 11 and 12.)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(A Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. .. 15 %

16 Pubhc support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . .. .. . ... o0 Lo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) dwided by line 13, column(f)). . . . . . . . . . .. .. 17

18 Investment iIncome percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . . . o oo oo oL 18

192a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization 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 509(a)(1) or(2) . . . . . . . o e e e e e e e e e e e e e e e e e e e e

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the organization
made the delermination . . . . . .« v o i 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . . i i i e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . . oo 00 i e e e e ..

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUmMEeNt? . . . . . . . o 0ttt e e e et e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detailinPart VI . . . . . . . . . . .. ... ... ...,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . . ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,’
complete Part1of Schedule L (Form 990). . . . . . . & & v i i i it it i et it e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detaill in Part VI . . . . . . . . . o 0 0 i i i e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide defailinPartVI. . . . . . . . . .. . . . .. o0 0o

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in PartV1 . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No

3a

3b

5

4b

4c

.

[

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEAD404 0717714
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[RartiiVAlll Supporting Organizations (continued)

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

governing body of a supported organization? . . . . . . . . . . . o oL e e e e e e e e e e e e e e e 11a
b A family member of a person descnbed in (@) above?. . . . . . . . . L L L e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . ... 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulary appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powersduning thetaxyear . . . . . . . . . . o 0 i i i i i e e e e e e e e e e e e e

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ descnbe 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 lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming 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 (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
INhisregard . . . . o o . o et i e e e s e e e e e e e e e e e e e e e e e e ee et e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involVEemMent . . . . v v« v i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI. . . . . . . . . . . . . o i i i i i i i i i et i e e

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

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapttalgain . . . . . . . . . . . . L e e e

Recoveries of prior-yeardistributions . . . . . . . . ... o L0 o0

Other gross income (see INStructions). . . . « ¢ v ¢ v v o v v o v v e e e e e

Addiines1through 3. . . . . . . . o 0 o e i e s e s e e e e e

Depreciationanddepletion . . . . . . . . . . ... o e e

N ild|[WIN|=

D|n|s (WINj=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productton of Income (seeinstructions) - . . . . . . ... L0000l . ..

-]

7

Other expenses (seeinstructions) . . . . . . . . ... ... ... ... . ...

Adjusted Net Income (subtract lines 5,6 and 7 fromlne4) . . . . . . ... .....

Section B — Minimum Asset Amount

(A) Pror Year

1

Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value ofsecurittes . . . . . . . .. . ... . oo

(B) Current Year
(optional)

b Average monthlycashbalances . . .. .. ... ... ... ... ..........

¢ Fair market value of other non-exempt-useassets . . . . .. ... ... .......

d Total (addlines 1a,1b,and1c). . . . . - . . . . o i it e e e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. ...

Subtractline 2 fromline1d . . . . . . ... .. ... e e e e e e e e e e e e

w

&l w

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

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... .. ... ..

Multiplylne 5by .035. . . .« . ¢ o o i i e e e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . . . .. ... . o o 0oL,

oi~N|joo |0

Minimum Asset Amount (addline7toline6) . . . . . . .. ... ... .......

OiINlo|on |

Section C — Distributable Amount

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

Enter85% of iNe 1 . . . & . @ o i i e e e et e e e e e e e e e e e e e e e e e

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

Entergreaterofline2orlne3 . . . . . . . . . . o Lo i e

Income taximposed INprioryear . . . . . . . . .ttt it i e e e e e

nidjw|N|[=

D|ln|hjw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ... . L0 o0 oL L.

-

Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization

(see instructions).

Current Year

BAA

TEEA0406 07/18/14
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{PartV |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . « « « « . oo Lo 0w e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . L L L L e e e e e e e e e e e e
3 __Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . ... ... ...
4 Amounts paid to acquire exempt-Use @ssets . . . . . . . . . i o L L e e e e e e e e e e e e e e e e
5 Quallfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . L L. L e e e e e e e e
6 Other distnbutions (descnbe in Part VI). Seeinstructions . . . . . . . . . . . . . . . oL L e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . 0 .t i it e
8 Distributions to attentive supported organizations to which the organization I1s responsive (provide details
inPartVI). See INstructions. . . . . . . & . o L e e e e e e e e e e e e e e e e e e e e e e
9 Distnbutable amount for 2014 from Section C,line6 . . . . . . . . . . L L L L L e e e e e e e e e e e
10 Line8amountdividedbyLine9amount . . . . . . . . . Ll e e e e e e e e e e e
. . . . . () - L
Section E — Distribution Allocations (see instructions) DisEt:igistisons Unde';t::es_tzrg::tmns Alli::ﬂg::l:g 23 14
1 Distnbutable amount for 2014 from Section C,line6 . . . . . . . . .
2 Underdistributions, if any, for years pnor to 2014 (reasonable
cause required — see instructions) . . . . . . ... oL o "
3 Excess distributions carryover, if any, to 2014 &
a
b
c +
1 % 1 iE .
e From 2013 i
f Total oflines3athroughe . . . . . .. ... ... .. .......
g Applied to underdistnbutions of prioryears . . . . . . . . ... ...
h Applied to 2014 distnbutable amount . . . . . . . ... .. L. L. i
i_Carryover from 2009 not applied (see instructions) - . . . . . . . . . : jod i ¥
j Remainder. Subtract lines 3g, 3h,and3ifrom3f . . . . ... ....
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistnbutions of prioryears . - . . . . ... ... .. . . L e
b Applied to 2014 distnbutable amount . . . . . .. .. ... ... ) |
¢ Remainder. Subtract ines 4aand4bfrom4 . . . ... ... .. ..
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from hine 2 (if amount greater than
zero, seenstructions) . . . . L o L. e e e e
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . . ... ......
e Excessfrom2014 . . ... ... ...
BAA Schedule A (Form 990 or 980-EZ) 2014
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VIl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB To. 140047

(Form 990) > Complete if the organization answered Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |.~ gg::;g&up e
Name of the organization Employer identification number
LIVING LANDS & WATERS 36-4244353
{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. ... .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year} . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .. .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . . . . . L e e e e e e e e e e e e I:IYes D No

{Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservallon 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.
il Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . . . . . . . . .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .t i i i it it bt e e e e I:IYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BY[i)? - - « « = « » + « v v v v emren e e [[Jves [[JNe

9 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 footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, hustoncal 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedin Form 990, Part VI, line 1. . . . . . . . . . o i i i i i i e et e e e e e e e > S

(if) AssetsincludedinForm 990, Part X . . . . . . . . o i it e e e e e e e e e e e e e e e e e > S

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

a Revenue included in Form 890, Part VIIl, line 1 . . - . . . . . . i i i i i e e et e e e e e e e e e e > $

b Assetsincluded in Form 990, Part X . . . . & . . ¢ o e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  LIVING LANDS & WATERS 36-4244353 Page 2
]@&‘flu@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 II:rovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIll.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. . ... ... D Yes |:|No
]p'é’ﬁ‘%lv;j, | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X7. « « & v v v oo veee e e e T [[]ves [[Ine
b If 'Yes,’ explain the arrangement in Part XIil and complete the following table:
Amount
cBeginmingbalance . . . . . . L L L e e e e e e e e e e e 1ic
dAdditonsdunngtheyear. . . . . . . . . . .. .. e e e e e 1id
e Distnbutionsduringtheyear . . . . . . . . . . .. L. L e e e e 1e
fEndingbalance. - . . . . . . L. e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XllI. Check here if the explanation has been providedinPart XIll. . . . . . . .. ... .. .. H

[B_a”'"l‘:t?ay@Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1.a Beginning of year balance . . . 15,377. 14,159. 10,822. 10,848. 9,652.
b Contributions . . . . ... ... 25. 2,475.

¢ Net investment eamings, gains,
andlosses - - - < - .- . ... 1,193. 862. -26. 1,196.

d Grants or scholarships - . . . .

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

f Administrative expenses . . . .

gEndof yearbalance . . .. .. 15,377. 15,377. 14,159. 10,822. 10,848.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages in hines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . .. L. L e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... . ... .. ... 3b

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

B3TtWIE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ___depreciation
qaland . . . . . . . . . . .. ... .. [

bBuildings. . . .. ... ......... ...

c Leasehold mprovements . . . . . . ... ... 64,495, 4,609, 59, 886.

dEqupment . . ... ...l 2,818,363. 1,075,227. 1,743,136.

eOther. . . . . . . . . . . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . . . . . . . . . .. > 1,803,022.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 1,IVING LANDS &. WATERS 36-4244353 Page 3

EaniVIlll Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniptton of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . .. ... ... ....
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

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

Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

_(
(2
_B
_@4
(5)
(6)
@)
(8)
(9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
BartiDdll] Other Assets.

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

(a) Descnption (b) Book value
(1
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . « v v o i i i i v it i i vt v e e >
Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Pari X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
@
)
(9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . > .
2. Liability for uncertain tax positions. In Part Xill, provide the text of the tootnote fo the organization's financial statements that reports the orgamzatlon s liability tor uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll. . . . . . . . . . . . . . . . .o o oo o oo, D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Fqrm 990) 2014  [,IVING LANDS & WATERS 36-4244353 Page 4
|R,ja“ft§XI§%é| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ... .. 1 2,435,800.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12 BT

a Net unrealized gains (losses)oninvestments. . . . . . . .. ... .. ...... 2a

b Donated servicesand use of facilities. . . . . . . . . . . . . .. oL 2b 78,141.

c Recoveriesof prioryeargrants . . . . . . - . . . . . ..o 0 oo e 2c

d Other (DescribeinPart XIll.) - . . . . . . . ... ... oo o oL, 2d

eAddlines2athrough2d . .. .. ... ... ... ... e e e e e e e e e e e 2e 78,141.
3 Subtractline2efromline1 . . . . . . . . ¢ o o i i Lt e e e e e e e e e e e e e e e e e 3 2,357,659.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: 5

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . .. .. 4a

b Other (DescnbeinPart XlHL) - . . . . . . . . . . . v it i oo 4b

cAddlinesdaand4b . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12). . . . . . . . .. ... ... ... 5 2,357,659.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... ... .. ... 000, 1 1,901,236.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . ... ... ... ... ...... 2a 78,141.

bPnoryearadjustments . . . . . . . .. L Lo Lo e s e e e 2b

COtherlosses - - - . ¢ o i i i i i e e e e e e e e e e e e e e e e e e e e 2c¢c

d Other (DescnbeinPart XIL) . . . . . .« o o i i i it it et e 2d

eAddlines2athrough2d . . . . . ... . .. .. .0 i, e e e e e e e e e e e 2e 78,141,
3 Subtractline2efromlined . - . . . . & . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 3 1,823,095,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, lne7b. . . . . . . . .. 4a

bOther (DescnbeinPartXIlL) . . . . . .« . . o i v vt it ittt 4b

CAddlines4aanddb . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . .« .« . . < . . . 5 1,823,095.

{Part: X1l Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities BN T
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. .* Open to Publi¢
E!?:r?'lrgln sgbgr'u‘;?str?;‘ i > Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection y
Name of the organization Employer identificat! b
LIVING LANDS & WATERS 36-4244353

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d I:] In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . . ...

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es (]

(i) Name and address of individual (i) Activity {iif) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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t

36-4244353

Page 2

IPart Il_jFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
BARGE PARTY NONE NONE through column (c))

E {event type) (event type) (total number)
v
E 1 Grossreceipts . . . . .. .. .0 .. .. 45,416. 45,416.
E

2 Less: Contributions . . . . . .. ... ..

3 Gross income (line 1 minus ine 2). . . . . 45, 416. 45,416.

4 Cashprizes. . . .. ... ... ...

5 Noncashprizes . . . ... ........
D
;'a 6 Rentfaciltycosts . . . .. .. ... ... 7,864. 7,864.
E
c
T 7 Foodandbeverages . .. ........ 15,901. 15,901.
E
X | 8 Entetamment. . ... .......... 962. 962 .
E
Q‘ 9 Otherdrrectexpenses. . . . . ... ... 4,768. 4,768.
E
s

10 Direct expense summary. Add lines 4 throughSincolumn(d). . - . . . « . .« o o v oo v v i i ot oo o s >~ 29,495.
11 Netincome summary. Subtract ine 10 fromline3,column(d). . . . . . . . . . . .. ... .. o 0. > 15,921.
[Part Ill | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c})
E
N
g
1 Grossrevenue . . . . . . .« s ...
2 Cashprizes. . . . . ... ... .....
E
D X
kR El 3 Noncashprizes. .............
E N
cs
T E| 4 Rentfaciltycosts - . . . . .. ......
5§ Otherdirectexpenses. . . . . . ... ..
| _|Yes % || _|Yes % ||_|Yes % .
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . .. . . ... oo, >
8 Net gaming income summary. Subtract ine 7 from line1,column(d) . . . . . . .. .. ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. ... ... .. .. D Yes DNO

b If 'No,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 980-EZ) 2014




Schedule G (Farm 990 or 990-EZ) 2014 TIVING LANDS & WATERS 36-4244353 Page 3
11 Dpes the organization operate gaming activities with nonmembers? . . . . . . . .« .« c v i it i .. |:| Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamMING? - - - « = « = « « v @t e e e e e e e e e e e e e |:| Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . .« o 0 i i i i i i e e e e e e e e e e e e e e e e 13a
B AN OUSIAE FACHIY . - « « + o v v e v e e e e e e e e e e e e e e e e e e e e e { 13b]

o | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:IYes DNo
b If Yes,' enter the amount of gaming revenue received by the organization s __ and the amount
of gaming revenue retained by the twdparty > $__
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

|:| Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE.L

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, 28¢, or Form 9390-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
LIVING LANDS & WATERS

=

Identificati b

N
Labind 4

36-4244353

[Part L34 Excess Benefit Transactions (section 501

Complete if the organization answered

es’on Form 9

3) and section 501(c)$__

S

4) organizations only‘?.
art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Descnption of transaction

(d) Corrected?

Yes No

(M

()

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . ... ... .... L]

Part:ll 24| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

Purpose {d) Loan to or
@ tomn from the

organtzation?

To

From

d(eé Or;glnal . (f) Balance due (g) In default?
principal amoun

({h) Approved
by board or
committee?

(1) Wntten
agreement?

Yes No

Yes No

Yes No

(1)

(2)

3)

(4)

(5)

(6)

7

(8)

()

(19

Total .

Rart Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

7 ;.m%
2 L3805 M

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance {d) Type of Asslistance
and the organization

{e) Purpose of assistance

(1)

(2)

(3)

4)

(5)

(6)

(U]

(8)

(9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA4501

06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 [ IVING LANDS & WATERS

36-4244353 Page 2
VAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
tinterested person and the transaction organization's
organization revenues?

Yes No

(1) Chad Pregracke President 25,200. Monthly fair market rent X

(2) Mark Werning Treasurer 0. |Both bank and Org officer X
(3)
(4)
(5)
(6)
)
(8)
9)

10

[Paravdl Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE M Noncash Contributions | _ov e ssas00ar

(Form 990) 2 0 1 4

@ To Rullis
inspection)

> Complete if the organizations answered *Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

Internal Revenue Service !

Name of the organization Employer identification number

LIVING LANDS & WATERS 36-4244353

Types of Property

a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VL, line 1g

At —Worksofart . . ... ...........
Art — Historical treasures. . . . . . .. ... ..
Art — Fractional interests . . . . . ... .....
Books and publications . - . . . ... ... ...

Clothing and householdgoods . . . . . ... ..

Carsandothervehicles . . .. .........
Boatsandplanes. . . . . . .. ... ... ...
Intellectualproperty. . . . . ... ... ... ..

Securities — Publiclytraded . . . . . ... ...
Securities — Closely held stock. . . . . . . . ..

W o NOWU A WN =

-
o

11 Securities — Partnership, LLC, or trust interests. .
42 Secunties — Miscellaneous. . . . . . . .. ...
13 Qualfied conservation contribution —

Histoncstructures . . . . - . . . . .. .. ...
14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . ... .. ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate—Other . . . ... ... ... ...
418 Collectibles. . . . . . . ... ... o ...
19 Foodinventory . . . . . ... ... ... .. ..
20 Drugs and medical supplies . . . .. ... ...
21 Taxidermy . . .. ... ... ... 0.0
22 Historicalartifacts . . . ... ..........
23 Scientificspecimens . . . . . .. ... ...,
24 Archeologicalartifacts . . . . ... .......

25 Other™ (

) .
26 Other™ ( ) -
)

27 other™ (___ ____ :
28 Other™ ( ) -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... .. ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . .« . 0 o 0 il e e e e e e e e e e e e e e e

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtioNS? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e

b I 'Yes,” descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14




Schedule M (Farm 990) (2014) LIVING LANDS & WATERS 36-4244353 Page 2

illfl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE ©
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs._qov/form990.

OMB No 1545-0047

2014

Ry O T,
. Open'to Public
o open to bublic
*.-Inspection

Name of the organization

LIVING LANDS & WATERS

Employer Identificatl b

36-4244353

Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt

VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
XII,
XII,
VI,
VI,
VI,
VI,

Line
Line
Line
Line
Line
Line
Line
Line
Line
Line
Line

Line
Line
Line
Line

11b
11b
19
19
19
19
12c
12c
12c
2

2

Line 2c
Line 2c

15a
15a
15b
15b

THE COMPLETED FORM 990 IS PROVIDED TO ALL BOARD MEMBERS

FOR THEIR REVIEW BEFORE FILING.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC BY REQUEST. ANNUAL FINANCIAL STATEMENTS

AVATILABLE ON ORGANIZATIONS WEBSITE.

THE FINANCE MANAGER REVIEWS ALL INVOICES FOR ANY

POSSIBLE CONFLICTS OF INTEREST. IF NECESSARY,
CONFLICTS ARE DISCUSSED WITH THE BOARD.
MARK WERNING IS EMPLOYED BY TRIUMPH BANK.

ANY

THE ORGANIZATION MAINTAINS ACCOUNTS AT THIS BANK.
INDEPENDENT ACCOUNTANT COMPILES FINANCIAL STATEMENTS
EACH MONTH. BOARD REVIEWS AND ACCEPTS STATEMENTS.
THE ORGANIZATION’S CEO COMPENSATION IS REVEIWED AND
APPROVED BY THE GOVERNING BODY (BOARD) ANNUALLY.

OTHER EMPLOYEES’ COMPENSATION IS REVEIWED AND

APPROVED BY THE GOVERNING BODY (BOARD) ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4801 08/18/14

Schedule O (Form 990 or 990-EZ) 2014




LIVING LANDS & WATERS

Contents

Page

INDEPENDENT AUDITOR’S REPORT ON THE

FINANCIAL STATEMENTS ... 1-2
FINANCIAL STATEMENTS

Statement of Financial Position .............cooovvieiiii . 3

Statement of Activities .........ooooi i 4

Statement of Functional Expenses .............c.c..cccocevvnvnnn... 5

Statement of Cash FIOWS ..o, 6
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o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ) > Flle a separate application for each return.

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

® [f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . - - . . . . . . ... oo v oo >

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer identfication number (EIN) or
Type or
print

LIVING LANDS & WATERS 36-4244353
File by the Number, street, and room or surte number. if a P.O. box, see instructions. Soclal secunty number (SSN)
due da
e tor  |17624 ROUTE 84 N
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.

EAST MOLINE IL 61244
Enter the Retum code for the retum that this application is for (file a separate application foreachretum). . . . . . . . . .. .. .. ...,
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHAD PREGRACKE

Telephone No. > (300) 496-9848 _ _ _ _ _ FaxNo.»
@ [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... ... ... .. > D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . » D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 17 _ _ 20 15 _, tofile the exempt organization retum for the organization named above.
The extension is for the organization’s return for:
> E calendaryear20 14 or

> D tax year beginning ,20 _ _ _,andending ,20

2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum DFinal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS - « - « = « & « & 4 e v i v it o e i e u vt e m e e e e 3a}$ 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 allowedasacredit . . . . . . . . ... .. ... 3b}$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . .. ... .. ... .. .. ... 3¢l$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




