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Form 990

o

Department of the Treasury
Intemal Revenue Senice

!

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

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

R s TN
Open to'Public .-,

Inspection v = " .
R W N

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

C Name of orgamization

B Check ff apphicable LIVING LANDS & WATERS

D Employer identification number

TERRY BECKER 17624 Rte 84 N East Moline IL 61244

[x[s01@@ | [s01(c) (

| Tax-exempt status

)< (nsertno) | [40a7@)(n)or | [s27

J  Website: » www.livinglandsandwaters.org

o Address change Doing business as 36-4244353
Name change Number and street (or P O box ff mail is not delivered to street address) Room/sutte E Telephone number
| | ial return 17624 ROUTE 84 N (309) 496-9848
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| _|amendedrewm  |EAST MOLINE IL. 61244 G Grossrecepts $ 1,954,529,
Appiication pending [ F Name and address of pancipal officer H{a) !s this a group retum for subordinates? Yes |X[No
— H(b) Are all subordinates included? Yes No

If ‘No," attach a bist (see Instructions)

H{c) Group exemption number »

(L Year of formation

1998

1M State of legal domicite  T1,

in( Form of orgamization TX[Corporatlon l lTrusl ] l Association ] LOther >
P fPartiiz] Summary
_-- | 1 Briefly describe the organization's mission or most significant activites. __ TO AID IN THE PROTECTION, ________._
‘g PRESERVATION_AND RESTORATION OF THE NATURAL ENVIRONMENT OF THE _ _ ___ __ ________._
‘8|  NATION'S_MAJOR RIVERS AND THEIR WATERSHEDS. _ __ __ ________________________._
v1 E
= % 2 Check this box > _D_I-f the c;g—arﬁz;u;n—dﬁo_orﬁi;u—e-d_ft; o?)e—raﬁo;s- or disposed of more than 25% of its net assets.
3> ©1 3 Number of voting members of the goveming body (Part VL, line1a). . . . . . ... ... ..o oL 3 14
< ﬁ 4 Number of independent voting members of the governing body (Part Vi,linetb) . . . . ... ... ... .. 4 13
€49 :_g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . ... ... ... ... 5 29
¢.- .21 6 Total number of volunteers (estimateifnecessary) . . . . . . .« . . o o i i Lo e 6 5,500
~N E 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . .. ... ... .. ... .. 7a 0.
E b Net unrelated business taxable income from Form 990-T, IRRI4 ™SIV S - - - 4« - -« - v o v v v v s 7b 0.
~ il Prior Year Current Year
® 8 Contributions and grants (Part VIll, line th). . . . g .............. & 2,581,418. 1,689,744.
2| 9 Program service revenue (Part Vi, line 2g) . . . Q- MAY@gZUﬁ . ‘Q 105,791. 31,196.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . .. g ((I -2,034. -84,202.
€ | 411 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, ey -+ 5,065. -8,510.
12 Total revenue — add lines 8 through 11 (must equél Part c}@ &\). MeﬂZ) . 2,690, 240. 1,628,228.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . .. ... ... .. 29,884, 23,026.
14 Benefits paid to or for members (Part IX, column (A}, kned) . . . . ... ... ... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 727,172. 803,475.
§ 16 a Professional fundraising fees (Part IX, column (A),line1te) . . . . ... ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 137,774. K@i
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . ... .. ... 1,048,038. 1,049,170.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A),line25) . .. ... ... 1,805,0094. 1,875,671.
19 Revenue less expenses. Subfract line 18 fromfine12 . . . ... ... ... ... .... 885,146. -247,443.
5 § Beginning of Current Year End of Year
ts 20 Totalassets(Part X, line 16) . . . « « « o v v v i v o i i it e e e e 3,793,323. 3,550,514.
%“‘ 21 Totalhabilities (Part X, line26) . . . . . . .« « v o i i e e e e 77,948. 82,582.
Z°:§ 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . ... .. ... ... ... 3,715,375. 3,467,932.

|;Eﬁart! gllgl Signature Block

Under penalties of penury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t is true, correct, and
A f

complete Declaration of preparer (othgrghan office] )nﬁaase,yall informatton of which preparer has any knowledge

[ W, [ lg— [ 5-[-te?
SIQI’\ Signatugh of officer O Date
Here MARK WERNING TREASURER

Type or pnnt name and title

Print/Type preparer’s name Prepa &lﬁe Date Check [_r" PTIN
Paid KENT G. KLAUER, CPA / /ééw, A 104/26/17 sefempioyed  |P00140338
Preparer |Fmmsneme * Kent G. Klauer, CPA PC
Use Only |rmsadwess 1908 16th St. FmsEIN > 36-4168789

Moline IL 61265-3953 phoneno  (309) 762-5800

May the IRS discuss this retum with the preparer shown above? (see instructions)

1X] Yes

I]No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 11/16/16 535 Form 990 (2016)

®



Form 990 (2016) LIVING LANDS & WATERS 36-4244353 Page 2
Statement of Program Serviée Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . .. ... ... ... ... .. .. .. ... ..., D

1 Briefly descnbe the organization’s mission:
TO AID IN THE PROTECTION,

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

FOMO900r 990-EZ7. & « v v v v v e et e e e e e e e e e e e D Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descnbe 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 $ 1,049,053, includinggrantsof $ 0. )(Revenue $ 0.)
COMMUNITY RIVER CLEAN-UP PROJECTS COVERING SEVERAL WATERWAYS

4b (Code: ) (Expenses S 15,501 . Iincludinggrantsof $ 0. ) (Revenue $ 0.)
MILLION TREES PROJECT CONSISTING OF GROWING AND REPLANTING

4 ¢ (Code: ) (Expenses $ 133,911. including grantsof $ 0. )(Revenue $ 0.)
EDUCATION OF THE PUBLIC ABOUT THE ENVIRONMENT/ECOLOGY

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

(Expenses S includinggrantsof S )(Revenue § )
4 e Total program service expenses ™ 1,198, 465.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) LIVING LANDS & WATERS 36-4244353

Page 3

[1R_E'ft1ISM| Checklist of Required Schedules

.

1

2

10

11

12

13
14

15

16

17

18

19

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complete
Schedule A. . . o 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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. ... ..

Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . . . . . .« o v« i i i i i et s it i e e e e e e

Section 501_(c){3) organizations. Did the or?anizatlon ergaﬂe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Part Il . .". . . . . .« v v i i i i it vt vt i

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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part]. . . 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

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, Partil . . . . . . . . .. ... .....

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . o i i i i i i e e e e e e e e e e e e

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .« . o oo o0

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 Bld Pthe organization report an amount for land, builldings, and equipment in Part X, line 107? If "Yes,” complete Schedule
R T 27/

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 167 If 'Yes,'complete Schedule D, Part VII. . . . . . . . .« . . it ii e

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 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . ... v v i i

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’complete Schedule D, Part IX . . . . . . « o« v o i i i i i e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xll . . . . .« © . o i i e 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

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 X! and Xll isoptional . . . . . . . ... ...

Is the organization a school described in section 170(b)(1){A)(1)? /f 'Yes, complete Schedule E. . . . . . . . ... ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ...

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 v i i i i i it i e e e

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? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . .. i i e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsliland IV . . . . . . . . . . .. ... 0.

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 | (see instructions) . . . . . . .. ... ... ... .....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . .« i i v i i i i i e e e e e e e e e

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? /f 'Yes,’
complete Schedule G, Part lIl. . . . . . . .« . i i e e e e e e e e e e e e e e e e e s

Yes| No

11a] X

11b X
11¢c X
11d X
11e X
11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



« b 3
Form 990 (2016) LIVING LANDS & WATERS 36-4244353 Page 4
{Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital facilies? If 'Yes,’complete Schedule H . . . . . . . ... ... ...... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedufe [, Partsfand !l . . . . . . . ... .. .. .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If Yes,’ complete Schedule |, Partsland il . . . . . . . . . . o i i i i i i e i e e e e e 22 X

23 Did the organization answer Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm'i, fgn;ne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo 7= 17 L= 30 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, ‘gotoline25a. . . . . . . v« i v v i i i i i e i 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

anytax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ... .. 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 prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . . « o« v i i e i i e et e e it e e e e e n e e e e e e e e e e e e e e 25b X

26 Did the organization 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, Partll . . . . .« o v v i i i i e e e e e e e e e e e e e e 26

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% controlied entity or family member

]

of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . i i i i i i i e it et 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV @ § i
instructions for applicable filing thresholds, conditions, and exceptions): % :
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ... 28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . v« v i i e e i i e e ettt e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... ... ..., 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete SchedufeM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes, complete Schedule M . . . . . . . . . . e e 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? /f '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, Partll . . . . . o o 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 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] . . . . . . . « . . . v i i i i i it i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lil, or IV,

o I = T /A 171 7= 2 S S 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 controlied

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . ... ... .... 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, lin@2 . . . . . . . v v i i i i i i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . .. .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requiredtocomplete Schedule O . . . .« v vt v v v i v i i e e e e e s e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) TI,IVING LANDS & WATERS 36~424435

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 15

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . . . ¢ 0 L i i i it e e e e i 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 thisretum . . . . . 2a 29

1c| X

b If at least one is reported on fine 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 duringtheyear?. . . . . . ... ... ... ..

b if 'Yes,' has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . .. ... .. ...

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

b if 'Yes,’ enter the name of the foreign country: >

o |
3a X
3b

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ...
¢ If 'Yes,' to line 5a or 5b, did the organization file FOmM 8886-T? . . . . . . .« o v i i it i e e e e e e

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . ¢ . . e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . o . L i it e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5b X
5¢
6a X

FOM 82827 . . . . i it e e e e e 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 . . . . ... ... ... ... | 74| L HEA R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . .. Te 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
ASTEQUINEd? . & v v ot v it e it 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
FOmM A008-C2 . . . o i i it i s 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... ... . o0 0L 8
9 Sponsoring organizations maintaining donor advised funds. Fid
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... ... ... ... .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . .. ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter: x *‘T
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. .. ... .. 10a :
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. .. .. 0 0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... L o oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12b|
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 additonal 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 i1ssue qualified healthplans . . . . . ... ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. i e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . .. ... ... ... ... 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 11/16/16

Form 990 (2016)



Form 990 (2016) LIVING LANDS & WATERS 36-4244353 Page 6
[Part VI . | 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 ornoteto any hneinthisPartVI. . . . . ... .. ... ... o o v v v i o v m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 14 .

If there are material differences in voting nghts among members 3

of the governing body, or if the goveming body delegated broad - é‘g;;

authonty to an executive committee or similar committee, explain in Schedule O. EN :

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 2% I

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

officer, director, trustee, orkey employee? . . . . . . . . . i i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents

sincetheprior Form 990 was filed?. . . . . . ¢ v o v i i i i 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? . . . . . . . . . . . o L h e e e e e 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 governingbody? . « « « v v v v o i i 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 the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by

the following:
aThegoveming body? . . . & o v o v i it i 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 e v o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin 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, or affiliates? . . . . . . . . ... ... v v o v i o c e oL 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempipurpases?. . . . . . . o ¢ . L i i e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filingthe form? . . . . . ... ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f'No,’gotolne 13. . . . . . . . . .. . . oo o o i oo o h 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICES? » v v v o e 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo ORoWthiSwWas done . . . . v« v v v v e e e e e e et o s s et o et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. o0 o i o e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ... ... . o oo o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... ... ... ........ 15a; X
b Other officers or key employees of theorganization. . . . . . . . .« . it ottt i i e e e 15b| X

If "'Yes' to line 15a or 15b, describe 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 arangement with a
taxable entity duringthe year? . . . . . . o o i i i e e e e e e e e e e e 16a X
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?. . . . . . . . . o040 e s e e e s e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 I:I 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 goveming 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 EAST MOLINE IL 61244 (309) 496-9848
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) LIVING LANDS & WATERS 36-4244353 Page 7
IRarf\Villid| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemnthisPart VIl . . . . . . ... ... . . 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 orgamization'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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations.
® List all of the orgamzation'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 refated 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.

(9]
Pasttion (do not check more
Name and Title A‘SeBﬁzQE lha,r;; %231 ar’: at;;(l:zsaggr:on Reéo?tlble Rep(oElble Eslf:zked
pod drectorinusteo) e eamation” | reitea raamaanons Cormpensanon
week @ 3| 3 g EAE gg‘ (W-ZOI?OQSI-MISC) (W-2/1099-MISC) from the
ey S E18 | B33 g ston
related 3 & & 2 2 BEs oarganﬁauons
organza- B 2| 3 518
AN HIEE
dloued &% g %
hine) 8 g
_{(1)_ CHAD PREGRACKE _ _ _ ________ | 40.00
PRESIDENT X XXX 114,910. 0. 0.
_@ TERRY BECKER _ ___ ________ | 10.00
CHAIRMAN X X 0. 0. 0.
_®_JEFF BECKER _ __ ___ _______ 1.2.00
DIRECTOR X 0. 0. 0.
_(4_JAMES SEARS_ _ _ __ _ _ __ _____ 4-2.00
VICE CHAIRMAN X X 0. 0. 0.
_(5)_JOANNE HOWARD _ _ __ _ ________{_ 2.00
SECRETARY X X 0. 0. 0.
_©_MARK WERNING _ ___________ 4.5.00
TREASURER X X 0. 0. 0.
_(7)_ANDREW BROWN_ _ _ _ ___ ___ ___ 4.2.00
DIRECTOR X 0. 0. 0.
_(®_RICK KAPSNER _ __ ______ __ _ | _2.00
DIRECTOR X 0. 0. 0.
_®_BILL WALLACE _ __ _________ | _2.00
DIRECTOR X 0. 0. 0.
(9 GARY SWICK _ __ _ __________| _2.00
DIRECTOR X 0. 0. 0.
(1) _DARIN ADRIAN _ ____ _______ | _2.00
DIRECTOR X 0. 0. 0.
(12) RENE GELLERMAN ___ ________ | _2.00
DIRECTOR X 0. 0. 0.
(13)_FRED OELSCHLAEGER _ __ ___ __ _ | _2.00
DIRECTOR X 0. 0. 0.
(14 _BLAKE CALHOUN __ _ ______ ___ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAD107 1116116 Form 890 (2016)



Form 990 (2016) L.IVING LANDS & WATERS

36-4244353

Page 8

[Part Vi ilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. {B) {©)
P
(A) A.;/erage édo notlmegf more thgn  one (D) (E) (F)
. rson n
Name and tte par' | oficerand s drocoriusiee) | compensaonirom | compeneaonrom | amounyof aiher
Wy BRI E(Q]Z BE S| motme | e | e
hours o S S| F < B 5 3 organization
for S S E|R e Lgsm and related
related (8 & 13 e 2R organizations
organza [&§ 2 § Si1° e
- tions S = 5 g
below @ g @ @
‘e | 3 & g
g
as B
(16) L
(17)
_________________________ _‘ —— — a—
“ay
1
(20)
_________________________ _1 —— —
(21) L L |
2 L
(23) _ _ L
9 _
ey o __ N
ibSubsotal. . . . . ... .. e > 114,910. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA . . . . ... ... ... >
dTotal(addlines 1band 1€) - . . « .+ v vt vt i i i e e > 114, 910. 0. 0.
2 Total number of indwviduals (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 : }&« A
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . .« . . o v o i i i e e e e e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from f ’
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for £
suchindividual . . . . . . .« o i e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
_____for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . ... ... ......... 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 Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEA0D108 11/16/16 Form 990 (2016)



Form 990 (2016) LIVING LANDS & WATERS 36-4244353 Page 9
[Part Y!ihl Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl . o v o v o v o e o i e e e e e e e e e e s D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
v function revenue under sections
: revenue 512-514
.g ,2 1a Federated campaigns . . . - . 1a
© g b Membershipdues . . . . . . . 1b F
‘5,. E ¢ Fundraisingevents. . . - . . . 1c
g | d Related organizations . . . . . 1d L ) :
2:%: e Govemnment grants (contributions) . . ie 17,7760 . o ¢ ¢ . R .
% x| £ Al other contibutions, gifs, grants, and Ly T & S A S co L.
B=E similar amounts not included above . . 1f] 1.,671,968.]. ,g P & : 3
o) . ! L L % ¥ ) ¢ . S I N
€| 9 Noncash contributions included in lines 1a-1f: § 165, 781. PR A s oy L, # 27 . ; r g
SE|l hTotal.AddnestaAf . . ... ... - e s »| 1,689,744.(% PR b 7L @
g Busliness Code M ’ xR } -y W RN 1 _?___..?:.:L&
% | 2a CONTRACT REVENUE__ ___ 900099 25,000. 25,000 0. 0.
o b OTHER SUPPORT _ _ _ _ ___ 900099 6,196. 6,196 0. 0.
2 c
- I
E| e __ __ -
§ £ All other program service revenue . . -
& | gTotal.Addlnes2a-2f . . . ... oot e >
3 |nvestment income (including dividends, interest and
other similaramounts) . . .« <« ¢ o oo o o
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . « .« v oo o o oo e e, >
(1) Real (u) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor (I0Ss) - + « « + « « = o - s o o v v -
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory 1,900. 187,500.
b Less" cost or other basis
and sales expenses . . . 2,599, 275, 648.
¢ Gain or (loss) -699.| -88,148.
dNetgainor(loss). « . -+ + o v v o v e oo b e c ek
o | 8a Gross income from fundraising events
= (notincluding. . $
2 of contributions reported on line 1c).
& See PartIV,line18. . . . . . . . . a 37,772.
E b Less: directexpenses . . . . . . . - b 46,786.
& | c© Netincome or (loss) from fundraising events . . . . . . - > -9.,014.
9 a Gross income from gaming activities.
See Part IV, line19. . . . . ..« .. a
b Less: direct expenses . . . - . . - ¢ b
¢ Net income or (loss) from gaming activites . . . . . - . - >
10a Gross sales of inventory, less returns
and allowances . . . . . .- 0. s a 1,772.
b Less: costofgoodssold . . . . . . . b 1,268.
¢ Net income or (loss) from sales of inventory . . . . . . - > 504. 504. 0. 0.
Miscellaneous Revenue B Code l
11a
it
e
d Allother revenue. « + - « ~ « « - - -
e Total. Addlines11a-11d . . . . . .« « v v o o v v oo > J
12 Total revenue. See instructions . . . . . .. . - . . - - »| 1,628,228. -52,502. 0. -9,014.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

LIVING LANDS & WATERS

36-4244353

Page 10

I{P;’zfnt_llg(jl 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

(C)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21

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 paidto or formembers. . . . . . ...

5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B)
7 Other salanes and wages

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

employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):

dLobbying. . . ..

e Professional fundrasing services. See Part IV, ine 17 . .
f [nvestment managementfees . . ... .. ..

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

12 Advertisingandpromotion . . . . .. ... ..

13 Office expenses
14 Information technology
15 Royalties. . . . .
16 Occupancy
17 Travel . ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . ...
21 Payments to affiliates

22 Depreciation, depletion, and amortizaton. . . .

23 Insurance

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

23,026.

23,026.

114,910.

34,473.

(D)
Fundraising

expenses

34,473.

564,653.

342,410.

179,932.

42,311,

46,000.

21,230,

17,825.

6,945,

24,622.

13,589.

8,234.

2,799.

53,290.

29,411,

17,822.

6,057,

6,840.

6,840.

9,981.

9,981.

20,740.

0.

20,740.

9,197.

5,748.

5,859.

2,106.

3,753.

13,2091.

13,291.

o

660.

660.

4,666.

260,054.

131,983.

a FOOD, FUEL AND LODGING _ _ _ _ 80,997 80,997 0, 0.
b EQUIPMENT REPAIR _ _ _ _ 70,148 70,148 0. 0.
¢ SUPPLIES/EQUIP EXP _ _ _ _ __ _ 305,169, 280,718 11,964, 12,487,
d CONTRACTED SERVICES _ _ _ _ _ _ 66,474, 57,065 1,200, 8,209,
eAliotherexpenses . . . . . . . .. .. .... 63,111. 63,111. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,875,671. 1,402,916. 334,981, 137,774.

26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here >
SOP 98-2 (ASC 958-720)

if following

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) LIVING LANDS & WATERS 36-4244353 Page 11
{Part X ' |Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . .. . o o v v o i o e D
) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . - . . . ¢ v v v i i i i it e e e 38,202.) 1
2 Savings and temporary cashinvestments . . . . . ... .. o0 e e e e 772,714.] 2 856,011.
3 Pledgesandgrantsreceivable,net. . . . . . . .. . .o oo oo 37,883.| 3 70, 000.
4 Accountsreceivable,net. . . . . . . ... L L e 4
§ Loans and other receivabies from current and former officers, directors, A Tl - AU
trustees, key employees, and highest compensated employees. Complete s - L e LT
Part 1l of SCheguie & o o e . e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under Ttoe L7 b e ED RV
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing AT « LN Gy oy s
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’ IO LE S . S
benefictary organizations (see instructions). Complete Part | of ScheduleL . . . . . 6
&1 7 Notesandloansreceivable,net . . . . ... .................... 7
§ 8 Inventoriesforsaleoruse . . .. ... ... ... .. ... e 7,730.1 8 1,520.
< | 9 Prepaidexpensesanddeferredcharges . . . . . ... ... ... ... 0. 54,564.] 9 41,776
™ s T T T e
10a Land, bulldings, and equipment: cost or other basis. %g ;:}:?:g f$§§§§ g; 8. 5 : " §,§ §§§ z §§k§ g;‘;g :
Complete Part Viof ScheduleD . . . .. .. ... .. 10a 4,013,768 . bapetiy ooe s ¥ isafiad 0y gty
b Less accumulated depreciation . . . . .. ... ... 10b 1,447,829. 2,868,113.]10¢ 2,565,939
11 investments — publicly traded securities . . . . . . . .. .. o o000 11
42 investments — other securities. See PartiV,line 11 . . .. ... .. ... .. ... 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . . .. ... ... 13
14 iIntangibleassets. . . . . . . . . . . L L L e e e 14
15 Otherassets.SeePartiV,line 11 . . ... .. ................... 14,117,115 15,268,
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ...... .. 3,793,323.116 3,550,514.
17 Accounts payable and accruedexpenses. . . . . . . ... 73,7411 17 82,582.
18 Grantspayable. . . . . . . .« . . L e e e e e e e e 18
19 Deferredrevenue . .. . .. . . . . . ... i e e 4,207.]119 o.
20 Tax-exemptbondliabilities . . . . . . . . . . . i i e e e e e
,3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘J" Complete Partlof Schedule L. . . . . . . . . . 0 i ittt ce
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. ..
25 Other liabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add lines 17 through25. . . . . . . . ... . ... .. .. ... 77,948.] 26 82,582.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete | jf;z 5 DN MR ’ ¢ RPN %Q : £ ﬁ'jé
8 lines 27 through 28, and lines 33 and 34. BT EL I B P TIT I I L
£] 27 "Unrestnctednetassets. . . . . . . ..o 3,683,721.]27 3,379,318.
g 28 Temporanlyrestnctednetassets. . . . . . .. ... ... ... ... ..., 31,654.]28 88,614,
w| 29 Pemmanently restrictednetassets . . . . .. ... .. ... ... 0000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D i
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... o 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
3 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . ... 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . v i v i i i b b i e 3,715,375.] 33 3,467,932,
34 Total liabililes and net assetsffundbalances . . . . . . ... ............ 3,793,323,]34 3,550,514,
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form 990 (2016) LIVING LANDS & WATERS 36-4244353

Page 12

[Part XI” |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any fineinthisPart XI. . . . . .. . ... ... .. 0000 ..

1 Total revenue (must equal Part VIl column (A}, ine 12) . . . . . . . . . .« v i i oo i i i 1 1,628,228.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. ... . . o i e 2 1,875,671.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. ..o oo Ll 3 -247,443,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 3,715,375.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . .. 0L oL e e e e e 5
6 Donated servicesanduseof facilities. . . . . . . .« v o i 0L e e e e e e e e e 6
7 INVESIMENIEXPENSES . .« & o o vt v v v e s 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 7
8 Priorperiodadiustments . . . . & . i it 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 ScheduleO) . . . . . ... ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). & . o o v it e e e e e e e e e e e e e et e e e e e 10 3,467,932,

{Rart-Xil ] Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany lineinthisPartXit . . . . ... ... .............

1 Accounting method used to prepare the Form 990: DCash Aocrual 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 independentaccountant?. . . . . . . . .. ... ..
If 'Yes,’ check a box below to indicate whether the financia) statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ... 0o

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 independentaccountant? . . . . . ... .. .. .. ...
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If the organization changed either its oversight process or selection process during the tax year, explain %’W ¥ g»é“?
in Schedule O. IR iiteid Vo3
3 a As a result of a federaf award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. & & ¢ & v i v i i et s 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 toundergosuchaudits . . . . . . . . .. .. ... ... 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Intemal Revenue Service

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

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 15450047

2016

_ Opento Public .

P
»

Inspection

Name of the organization

LIVING LANDS & WATERS

Employer Identificati

"

36-4244353

{Part | :|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

ShwnN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s
name, city, and state:

section 170(b)(1){(A)(iv). (Complete Part 11.)

6 . A federal, state, or local government or govemmental unit descnibed in section 170(b)}(1)(A)}(v).

in section 170(b)(1){A)(vi). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) 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 5§11 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or maore publicly supported organizations descnbed in section 509(a}(1) or section 509(a)(2). See section 509(a)}(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), bé/ 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 [V, Sections A and C.

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

d Type Hif non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type {li functionally
integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

() Name of supported orgamization (t) EIN ztll) Type of on[;amzatlon (v) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) N your govemning
document?
Yes No
(A)
(B)
©
)]
{E)
Tota' <. N:”:\.; wl P . ‘e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 980-E2) 2016 LIVING LANDS & WATERS 36-4244353 Page 2
| Part | ]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 falled to qualify under Part lfi. If the

organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

I
gg;:gr;;r;;'i“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total
1 Gifts, grants, contributions, and
membership fees receivi .(;.)onot
include any ‘unusua! grants.) . . . .

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

3 The value of services or
facilities furnished by a
governmental unit to the

1,605,347.11,753,522.12,228,870.42,581,418.(1,717,047.} 9,886,204,

organization without charge. . . 0. 0. 0. 0 0. 0.
4 Total. Add lines 1 through3 . . }1,605,347.11,753,522.12,228,870.|2,581,418.]1,717,047.] 9,886,204.
5 The portion of total ST L I PSR (R EE Y S A PR S R
contributions by each person NN %i.gﬁj&“; DD L SR D NI \ng B P g,é‘ .
(other than a governmental @g@‘g@z&%@ PSS ST BRI PP B IS "*;ff
unit or publicly supported % @;@%;&;@g@@é& £ thiona %;,”??m@g 2P e cnlapsdt For
organization) Included onfine 1 {¥. 8 e gy eled e b Fugth wgzu@& Ay ¥elrialeganl bl
that exceeds 2% of the amount | & %5 ¢4 5, * &H?Wifﬂ&g@é; §§ ISP Y SIS SRR EX SO TR FET.
shownonhne 11, column(f) . . S5 % s g ek 2802 Do dy s Phsgadeda, €, 978 |89P 7y a5 4]
. SN I LT e T I E P A IR I DT O L LT
6 Public support. Subtract line 5 §§ ;gggwgﬁ giggg‘ggmi‘giz %ﬁééé‘gg&gﬁfgg;g fégaé gg@(ff%
fromined . . ......... Sirlseladidyaas il B e PV GTL SR g s e dmr £ ¥] 9,886,204.
Section B. Total Support
E:;?:ﬁr,,’gvﬁf;P' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined4 . ... .. 1,605,347.{1,753,522.12,228,870.{2,581,418.(1,717,047.| 9,886,204.

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

royalties and income from
similarsources . . . . .. ... 3,701. 1,852. 2,031. 1,715, 4,646, 13,945,

9 Netincome from unrelated
business activities, whether or
not the business is regularly

carmedon . ... ....... 0. 0. 0. 0 0. 0
10 Otherincome Do not include

gain or loss from the sale of

capital assets (Explain in

PartVl) . .. ......... 137,919. 144,197, 152,764. 144,113 68,268, 647,261.

‘9 lé,% o & EANTNa Gl il 2 wx,&w‘sycv‘y Wg"/{\;’% YR AR

11 Total support. Add lines 7 D SEEIGN] DAL AR ION F IR PEERE S RELPINEI LM EAR:

through10 . . . . .. ... .. e Twig :,’m?fijx*:f«svfijh:?éf PR 1 T ’y:§f" 10,547,410.
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . L oL oo oL I 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 thisboxandstophere. . . . . . . . . . . . i i e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, column () . . . . . . . . ... ... ... 14 93.73 %
15 Public support percentage from 2015 Schedufe A, Partll,line14 . . . . . .. . . ... oo oL 15 93.33 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . . ... . . 0. >

b 33-1/3% support test—2015. 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. . . . . . . . . ... .. ... ... ... .. ... > D

17a 10%-facts-and-circumstances test—2016. 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 meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamization 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 organizaton . . . . . . ... .. > H

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 . . . . .
Schedule A (Form 990 or 990-EZ) 2016

BAA
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Schedule A (Form 990 or 990-EZ) 2016

LIVING LANDS & WATERS

36-4244353

Page 3

{ Part Il : {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the orgamization

fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(A Total

BIC’

and membership fees

received. (Do not include

any ‘'unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

fumished in any actity that is
related to the organization's
tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehalf . . . . ........
The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through § . .

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

b Amounts included on lines 2

and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... ... ..

¢ Addlnes7aand7b .. .. ..

Public support. (Subtract line

7cfromine6.). . . .. .. ..

: %&i@l

B m“&xx

B2 SRS

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 . ... ..

10a Gross income from interest, dvidends,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

11

payments received on securtties loans,

rents, royatties and income from

similarsources . . . . . . . . ..
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

¢ Addlines10aand10b . . . . .

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulardy camiedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . ... .......

13 Total support. (Add lines 9,

14

10c,11,and12) . . . . . . ..

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . . . . . . . . . oo oo 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f). . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,line17 . . . . . . . . . . . . . oo oo 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. 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 organizaton . . . . . . >

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 LIVING LANDS & WATERS 36-4244353 Page 4

|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part {, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section s s
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was e
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,” answer (b) = N }
and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and s ; o b b N
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization i
made the determination. 3b
RS R
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) £ 4
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c
e P
4a Was any supported organization not organized in the United States (*foreign supported organization’)? If 'Yes’ and el N W*‘J
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
A EPE NS
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported . ﬁ' j? § § s § §§
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled e
or supervised by or in connection with its supported organizations. 4b
PR A% T el
¢ Did the organization support any foreign supported organization that does not have an IRS determination under -‘igf & ?@ & \f’ §‘ é
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that LS4 -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

E B B
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b) §§&“
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported %‘g’,é
orgamizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the ég k4
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document). 5a

- . ST
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
ER e
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ?jﬁ»@*
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one b z
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? }f 'Yes, ' provide detail in Part V1. 6
s
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor &2
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 36% controlled entity with 4
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72 If 'Yes,’ G B N
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the orgamzation controlled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ]
supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit from, ]
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain T opebll Isupponing organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’ .
answer 10b below. 1

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.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E2) 2016 LIVING LANDS & WATERS ' 36-4244353 Page 5
|Part IV_| Supporting Organizations (continued)

Yes [ No

11 Hasthe organization accepted a gift or contnbution 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? 11a

b A family member of a person descnbed 1n (a) above? 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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint N
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If ‘No,” describe in 3
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, descnbe how the powers to appoint and/or remove < e s
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, s
applied to such powers duning the tax year.

T woa

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) PO
that operated, supervised, or controlled the supporting organization? /f "Yes,’ explain in Part VI how providing such PSS
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the *
supporting organization.

Section C. Type li Supporting Organizations

B b ¥

g

BT

P, b

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,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

255
- i
By
E &
N

7

&
,-’%m
) O

R e
e B2 5 ey
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g{-&g 5 §:§: §% £y
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax sg,ga« -§§§ é’g;‘? ;
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ui) copies of the e e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
BN TR
, e A g 54 3
2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported gﬁg% - %g, - é’;‘?&
organization(s) or (i) serving on the govemning body of a supported organization? If ‘No,’ explain in Part VI how T L BNLS 2
the organization maintained a close and continuous working relationship with the supported organization(s). 2
ML)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant ?,,gé 3 {r f § gg@v
voice in the organization’s investment policies and in directing the use of the organization's income or assets at &g b SR 3 :
all imes during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played % -
in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwvities Test. Answer (a) and (b) below. Yes | No

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 explaln how these activitigs directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

organization’s involvement. 2b
3 Parent of Supported Orgamizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-EZ) 2016 LIVING LANDS & WATERS

36-4244353 Page 6

|Part V " | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type {li non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

A)

(B) Current Year

Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nlbh W IN]=2

ALl i

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A)

(B) Current Year

Prior Year (optional)

1

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

a Average monthly value of securites

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
g AR
Section C — Distributable Amount if f §22 jg LD I cumentvear
o K EN
1 Adjusted net income for prior year (from Section A, line 8, Column A}) 1 frrs Dol 00 L
2 Enter 85% of fine 1. 2 ; o FoaE
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 f R ¥
4 Enter greater of line 2 or line 3. 4 b Tiew o
§ Income tax imposed in prior year 5 .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ' &
temporary reduction (see instructions). 6
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LIVING LANDS & WATERS 36-4244353 Page 7
[Part V™ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X INo|n AW

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (ili)
Section E — Distribution Allocations (see instructions) Disﬁ:ﬁﬁ ns Unde;g:tzr(l)l;léﬂons Afr::gtur:‘!:t;garbggm
1 Distnbutable amount for 2016 from Section C, line 6 YA EMSPEF YN LYY
2 Underdistnbutions, if any, for years prior to 2016 (reasonable ? % g ™ ERE L4 & ;f’" ;g‘ ¥ e § $§§’
cause required — explain in Part VI). See instructions. 2 f;,*% B oawth @3 R AL %’% |
3 Excess distributions carryover, If any, to 2016: i IYXIYAE ;S T@?‘E K e
WL Thd e bl Lk MNITEYTIE
ARSI R 144 X 5N
From2013 .. .......
From2014 . . . . . . ...
From2015 . .. ... ...

Total of lines 3a through e

Apphied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from Section D,

line 7: $

a Applied to underdistnibutions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any. A W
Subtract lines 3g and 4a from fine 2. For result greater than b,
Zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b PR P
from line 1. For result greater than zero, explain in Part VI. See . . e ®
instructions. i B e .

T|Q|-a|® Q|00 |

e

F -3

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

Excess from2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .

-}
o {ajojo|a

Excess from 2016 . . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LIVING LANDS & WATERS 36-4244353 Page 8

[RadviilliSupplemental Information. Provide the explanations required by Part 1, line 10; Part ll, line 17a or 17b;Part Ill, ine 12; Part IV,
[—_———j& on A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c;y Part IV, Section B, lines 1 and 2; Part iV, Section C, fine 1;

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II ILn 10 Other Income Part II, Line 10 Description: CONTRACT REVENUE 2012: 66687.
2013: 68067. 2014: 91523, 2015: 87250. 2016: 25000. Description: OTHER
SUPPORT 2012: 7789. 2013: 9113. 2014: 15825. 2015: 18541. 2016: 5496.
Description: FUND RAISING EVENTS 2012: 63443. 2013: 67017. 2014: 45416.
2015: 38322. 2016: 37772.

BAA

TEEA0408 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



. . OMBNo 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered Yes’ on Form 990, 201 6

. Part1Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )

» Attach to Form 990. A ope";’to ‘Public.~ -
ﬂfﬁﬁ?&:&gﬁ&ﬂ;ﬁ;’” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %"“Ii’i“spwéctia?i e
Name of the organization Employer identification number
LIVING LANDS & WATERS 36-4244353

[Part1 f | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ..
Aggregate value of contributions to {dunng year)

Aggregate value of grants from {duringyear) . . . . . .
Aggregate value atendofyear. . . . . . ...

(3 A

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

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 PrVAte DENEMIt? & « « « v & v v v v v e e e e e e e ek e e e e e e e e e e e e e DYes DNO

Part li* | Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc 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.

.2 Held at the End of the Tax Year
a Total number of conservation easements . . . . . v . v v v« vt et s e e e e s 2a

b Total acreage restricted by conservationeasements . . . . . .. .. ... ... ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . . . . . . .« o o 0 v i v i v i v it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .. .. .. .. o o i i e e DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(R)A)BX)? + -  « » « « o o e b v e e e e a e et [ ]Yes [Jno

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.

lPaft‘ 1 [0rganizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

() Revenueincludedon Form 990, PartVill,ine 1 . . . . . . . ¢ .« o 0 v i i e s e e e (]
(i) Assetsincludedin FOrm 990, Part X . . . . . . v v v v b i e e e e e e e e e e e e L]

2 If 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 includedon Form 990, Part VIl Ine 1 . . . . . . . . o o i i i it e e e e e e >S5

b Assetsincluded in FOrm 990, Part X . . . . . . . 4 v it i e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 LIVING LANDS & WATERS 36-4244353 Page 2
[Part Iit_]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 extubition d H L oan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi)t(iela descrniption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets D E]
Yes No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ...

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM G0, PAMEXZ. + o« 4 v v o« s e e e v e et e e e e a e e e e n e e e e []ves [[Ino

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . .. L e e e e e e e e e e 1ic
d Additionsduringtheyear. . . . . .« v v v it i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . .« . . o i i L i e e e e e e 1e
fEndingbalance. . . . . . . . L e e e 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 liability? . . . . . . U Yes No
b if "'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xilll . . . . .. ... ... ... H

{Part. V! || Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . 14,117. 15,405, 15,377. 14,159. 10,822.
bContnbutions. . . . . ... ... 25. 2,475,

¢ Net investment earnings, gains,
andlosses . . . . ... .. .. -1,288. 28. 1,193. 862.

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . .. .. ...

f Administrative expenses . . . .

g End of year balance . .. ... 14,117. 14,117, 15,405. 15,377. 14,159.
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 on lines 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) unrelated organizations . . . . . v . v i i i e e e e e e e e e e e e e e 3a(i) X

(if) related Organizalions . . . . v . . v it i e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . ... ... ... ... ... 3b

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

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qalkand . . . . . . . . o oo oo }

pBuildings. . . .. ... .. ....... ...

c Leasehold improvements. . . . ... ... .. 66,395, 10, 659. 55, 736.

dEqupment . . . . ... ... ... ... 3,947,373. 1,437,170. 2,510,203,

eOther. . . . . . . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. .. > 2,565,939,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ,TVING LANDS & WATERS 36-4244353 Page 3

[Part VIi |Investments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

*(a) Description of secunty or category (including name of securty) (b) Baok value (c) Method of valuation: Cost or end-of-year market value

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

3 other
W o ____
® e ____
© e __
O e __
® e
w e ___
©® _ e ____
w_
L
Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . . » B s 5P e ey Vo FET g 0o

Part Investments — Program Related.
RArtiVIll Complete if the oan%ization answered 'Yes’' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

()
(2)
3)
(4)
()]
(6)
N
_®
9
(19)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 13). . »

Rart'IX .2 Other Assets. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
(2)
(3)
4)
(6]
(6)
@)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B}line 15.) . . . . - . « « o« v i v i v i i i it e s e o >
[Part X__[Other Liabilities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
__{a) Description of liability (b} Book value
(1) Federal income taxes
(2
3
4)
(5)
(6)
(4]
(8)
9)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . »
2, Liability for uncertain tax posttions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart X, . . . . . . . . . . . oo v v v i it v i h oo v
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 LIVING LANDS & WATERS 36-4244353 Page 4
[E55tX1l] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... ... ... ... 1 1,643,235,
2 Amounts ncluded on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains (losses)oninvestments. . . . . . .. ... .. 0oL 2a

b Donated servicesanduse offacilities. . . . . . . . . . . . .0 e e .. 2b 15,007.

c Recoveriesof prioryeargrants . . . . . . .« v vttt s L e s e e e 2c

dOther(DescribemPart XL} . . . . . . . . . . i e 2d

e Addlines2athrough2d . . . . . . . . . i i i i it it e e e e e e . 2e 15,007.
3 Subtractline2efromline 1. . . « & . v i i L e e e e e e e e e e e e e e 3 1,628,228.
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

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

b Other(DescribeinPart XI.) . . . . . . . . . v vt vttt e 4b

cAddlinesdaandd4b . . . . . . . . L L 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 4c. (This must equal Form 990, Partl ime 12.}). . . . . . . . . ..« oo oL 5 1,628,228.

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

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... o 0 oL L o oL 1,890,678.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse offacilities. . . . . . . . .. ... . 0 0 2a

bPrioryearadjustments . . . . . . .. .. 2b

COtherlosses . . « ¢ v v v i v it it e e e e e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIl.) . . . . . . . . o oo it i v i e 2d

eAddlines2athrough2d . . . . . . . ¢ . ¢ i i i i it v et e e e e e e e e s 15,007.
3 Subtractiine2efromlinet . . . . . . . . . i i it e e e e e e e e e e 1,875,671,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. X

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

bOther(DescribeinPart XIl) . . . « . . o 0 v v i it e e e 4b

CAddlinesdaanddb . . . . . . . . L 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, line 18.) . . . . . . . .« . ... . .. 5 1,875,671.

|PartiXlil] Supplemental Information.

Provide the descnptions required for Part il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEGULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a.

: > Attach to Form 930 or Form 990-EZ. Open to Public
vy Sencoe”” > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection. ™~
Name of the organization Employer Identficati r
LIVING LANDS & WATERS 36-4244353

l Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
art 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 Interet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d H In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— . v) Amount paid to . ;
(i) Name and address of individual (ii) Actvity {iii) Did fundraiser (iv) Gross receipts ¢ zor retaineﬁ by) {vi) Amount paid to

i have custody or controt ivi f (or retained by)
or entity (fundraiser) s ntriby fladh from activity fund::ac:lsuenr1 ::s(tit;d in organization

Yes No

10

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) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 LIVING LANDS & WATERS 36-4244353 Page 2
|Paitll. | Fundraising Events. Complete if the organization answered 'Yes' on 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 %g‘)ﬂgfz‘:llugﬁ?és)
R BAR(EvEm ;I;RTY NON(Ee:vem type) NOI:IE;I number) through column (c)
E 1 Grossreceipts . .. ... ........ 37,7172. 37,772.
£ 2 Less Contributions . . . . ........
3 Gross income (line 1 minus line2). . . . . 37,772. ' 37,772.
4 Cashprizes. . . . ... ....c....
5 Noncashprizes. . ............ 5,300. 5,300.
g 6 Rentfacilitycosts . . . .. ... ..... 15,575. 15,575.
$ 7 Foodandbeverages ... ........ 15,4009. 15,409.
’E 8 Entertainment. . . ............ 3,537. 3,537.
g 9 Otherdirectexpenses. . . . . . ... .. 6,965. 6,965.
) 10 Direct expense summary. Add lines 4 throughSincolumn(d). . . . . - . . . .. .. ... ... .., > 46,786.
11 Netincome summary. Subtract line 10 fromline 3,column(d). . . . - . . . . . . . . v i i oo > -9,014.

|Partilll:l Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (ae
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . .. ... .......
2 Cashprizes. . « « . v v v v v v o v
E
D X
L Bl 3 Noncashprizes..............
EN
cSs
T 2] 4 Rentfaciltycosts. . . . .........
5 Otherdirectexpenses. . . . .. ... ..
Yes % Yes % | |Yes %
6 Volunteerlabor . . .. .......... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . . . . .. ... .. .0 0L >
»

8 Net gaming Income summary. Subtract line 7 fromline 1, 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:

BAA TEEA3702 09/23/18 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 LIVING LANDS & WATERS 36-4244353 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . o . v c o v v v b vt e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chanitable GAMING? .+ « « « « ¢ & v v v v v v e e e b e e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . . . . . . i o e e e e e e e e e e e e
bANOUISIAE TACHIY. « .« o o v e e e e e e e e e e e e e e e e e [ 13p]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

o®[ o\@

Name >
Address ~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... DYes DNO
b if 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turd party > $_
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensaton > $

Description of services provided >

D Director/officer DEmponee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 > S
[pan&wg [ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L
(Form 990 or 990-EZ)

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

.‘3,?5:,2‘.“.%25 gr,‘ f,’;esl':,?;f"’ > Information about Sche:tumrlf;rzog%% ;)’:; 333.{2) and its instructions is Opl?'r; ;’:clt"g?‘lic
Name of the organization Employer Identification number
LIVING LANDS & WATERS 36-4244353
[Partl - | Excess Benefit Transactions (section 501gc) 3), section 501(c)(4), and 501&02(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualfied person ® Re':g‘::: rnl:je‘t;vge;:;::g::almed (¢} Descnption of transaction (d) Comected?
Yes No
(W)
2)
(3
4@
5
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . . . . L e e e e e e e e s >S

3 Enter the amourit of tax, if any, on line 2, above, reimbursed by the organization

{Partill;: | Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, 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

c) Purpose (d) Loan to or
¢ )of loan from the

organization?

{e) Onginaf
pnncipal amount

To From

(f) Balance due

(Q) In defauit?

(h) Approved | (I} Wntten
by board or agreement?

committee?

Yes No

Yes No Yes

No

m

2

(&)

(4)

()

(6)

(1

&

9

(10)

2TLY

| Part lil i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 27.

g

T g KT
L g"“%,@i&

{a) Name of interested person

(B} R

ey b q
M|

and the organization

person {c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

1)

)

(3)

4)

5)

(6)

R U]

_(8)

©)

{10)

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

TEEA4501 08/09/16
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a usiness Transactions Involving Interested Persons.
Part IV ‘|Busi T ti {nvolving Int ted P
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested 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)
)
(5
(6)
)
(8)
(O]
10
Part V< Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Name of the organization

LIVING LANDS & WATERS

Employer identification number

36-4244353

M Types of Property

W O ~NOON & WN =

I
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Worksofart . . ... ............
Ant — Historicaltreasures. . . . . . ... .....
Art — Fractionalinterests . . . . . ... ......
Books and publications . . . . . . ... ... ...
Clothing and householdgoods . . . . . ... ...
Carsandothervehicles . ... ..........
Boatsandplanes. . . . . . ... . 0.
Intellectual property. . . . . ... ... 0.
Securities — Publiclytraded . . ... ... ....
Securities — Closely heldstock. . . . . ... ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . ...
Qualified conservation contribution —
Histoncstructures . . . . . . . . .. .. ... ..
Qualified conservation contnbution — Other. . . . .
Real estate — Residential. . . . . ... ... ...
Real estate — Commercial . . . . . .. ... ...
Realestate ~Other . . . . ... ... ... ...
Collectibles. . . . . . ... ... ...
Foodinventory . . . . .. ... ... .. .....
Drugs and medical supplies . . . . ... ... ..
Taxidermy . . . . . . 0 e e e
Histoncalartifacts . . . . . . .. ... .. .. ..

Other™
oter™ ( ______  ____
Other™ ( ) -

(b}
Number of
contributions or
items contributed

Noncash contribution
amounts reported

(c) (d)
Method of determining

noncash contribution amounts
on Form 990,

Part VIII, line 1g

1,683.|DONOR PROVIDED

28,409. |DONOR PROVIDED

100,053.|DONOR PROVIDED

14,619.|DONOR PROVIDED

21,017.|DONOR PROVIDED

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

Duning the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . . . . . . . o 0 i v i i i i e e e e e e e e e

b If 'Yes, descnbe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . -

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

b If 'Yes,' describe in Part II.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part li.

..................... 29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/24/16

Schedule M (Form 990) (2016)
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Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column Sb), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



OMB No 1545-0047

SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 930-EZ or to provide any additionat information.

» Attach to Form 990 or 990-EZ.

& oot FR e g E Dl e
- Open to Public’ ..

D f the Ti > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5 g O
e Ravonus Service at wwu('.irs. gov/form990. ) . Inspectioni ¢ 5 ¥ !
Name of the organization Employer identification number

LIVING LANDS & WATERS 36-4244353

Pt VI, Line 11b THE COMPLETED FORM 990 IS PROVIDED TO ALL BOARD MEMBERS
Pt VI, Line 11b FOR THEIR REVIEW BEFORE FILING.

Pt VI, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

Pt VI, Line 19 AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

Pt VI, Line 19 THE PUBLIC BY REQUEST. ANNUAL FINANCIAL STATEMENTS
Pt VI, Line 19 AVAILABLE ON ORGANIZATIONS WEBSITE.

Pt VI, line 1l2c THE FINANCE MANAGER REVIEWS ALL INVOICES FOR ANY

Pt VI, Line 1l2c POSSIBLE CONFLICTS OF INTEREST. IF NECESSARY, ANY

Pt VI, Line l2c CONFLICTS ARE DISCUSSED WITH THE BOARD.

Pt VI, Line 2 MARK WERNING IS EMPLOYED BY TRIUMPH BANK.

Pt VI, Line 2 THE ORGANIZATION MAINTAINS ACCOUNTS AT THIS BANK.

Pt XII, Line 2c¢ INDEPENDENT ACCOUNTANT COMPILES FINANCIAL STATEMENTS
Pt XII, Line 2c EACH MONTH. BOARD REVIEWS AND ACCEPTS STATEMENTS.

Pt VI, Line 15a THE ORGANIZATION’S CEO COMPENSATION IS REVEIWED AND
Pt VI, Line 15a APPROVED BY THE GOVERNING BODY (BOARD) ANNUALLY.

Pt VI, Line 15b OTHER EMPLOYEES’ COMPENSATION IS REVEIWED AND

Pt VI, Line 15b APPROVED BY THE GOVERNING BODY (BOARD) ANNUALLY.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 990-EZ. TEEA4901 08/18/16 Schedule O (Form 990 or 990-EZ) (2016}



