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OMB No, 1545-0047

2024

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending . 20 -

B Check if applicable: | C Name of organization LIVING LANDS & WAT G — | D Employer Identification number
[[] Address change Doing business as 136-4244353

[:] Name change Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

[T Initial return 17624 ROUTE 84 N B | (309)496-9848

L—_‘ Final return/terminated City or lown, state or province, country, and ZIP or foreign postal cade

] Amended return EAST MOLINE, 11, 61244 G Grossreceipis $2, 605, 686,

D Application pending | F Name and address of principal officer: H(a} [s Inis a group return for subordinales? [:] Yes fxl No
OUN, 17624 RlLe 84 N, Moline, II

JRICK CALHC ) Eas! 18, 1L | | H(b) Are all subordinates included? [ves [JNo
Tax-exaempl status: @ 507(e)( I'_'| 501(c) { ) (msert l-e} I I494?[a}{l) or [ | 527 if “No,"” attach a list. See instructions,

H(e) Group exemplion number

|
J  Websiter  www. | ivinglandsandws <
K Farm of srganization X Curporaltun [ ITrust [] Assocnatton [ | Other | L Year of formation: 199 8[ M State of legnl domicile: ITTL

Summary e

| 1 Briefly describe the organization's mission or most significant activities:

o TION,
£ TION'S MAJOR RIVERS A\m [_ LIR WATERSH
3| 2 Check this box []if the organl?ahon discontinued its operatlons or dlsposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a). . . . T 11
w| 4 Numberof independent voting members of the governing body (Part VI, line 1b) i ® w3 4 a 10
€| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . | 5 | 27
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 | 2,382
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a — Oa
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e e : 7b 0.
Prior Year | __Cu_rrent Year
o 8 Contributions and grants (Part VIII, line th) . . . . . . . . . . . . L 2,533,470, 2,534,929,
E 9  Program service revenue (Part VIII, line 2g) 1]
2 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) N B || 47,804. 16,551,
T |41  Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10c, and 11¢} . . . 6,702, =11, i}OS .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2.587,976. 2,542,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . | 2,358. = _-_-:_,,,,_fl J
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . | 0.1
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,217,848. _ 1,345,957,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . B
é’ b Total fundraising expenses (Part IX, column (D), line 25) 124,916, | =
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) . . . 1,288,065, 1,156,677,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,508,271, 2,304, 734.
119 Revenue less expenses. Subtract line 18 from line 12 e —— 79,705.1 237,741
S g Beginning of Current Year Endof Year
f«EI_E 20 Total assets (Part X, line16) . . . . . . . . . - o o o o 4,671,178. 4,980,839.
é: 21 Total liabllities (Part X, lne 26) . . . . o W e 109,597, 181,517,
23 2 Net assets or fund balances. Subtract line 21 from Ilne 20 i b G s 4,561,581, 4,799,322,

Signature Block B B _— .

Under penalties of perjury,) declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and comp] Declargtion ofiaamr {alhar than officer) is based on all information of which preparer has any knowledge.

- /A N lo7/08/2025
Slgn Signature of officer « Date «7/ q /2 0 ) J,
Here  MARK WERNING, TREASURER )

Type or print name and title

Paid Preparer's name Prep er's slignature Date = Check [] if | PTIN
Preparer KENT G. KLAUER, CPA // /da“. ( %h 07/10/2025! self-employed| p0140338
Use Only |omsneme  Kent G. Klauer, CPA PC - Frm's EN__ 36-4168789
Firm'saddress 1908 14th St., Moline, IL 61265 Phone no. (303} 7625800
May the IRS discuss this return with the preparer shown above? See instructions . . e e X|Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 05/23/25 FRO Form 990 (2024)



Form 990 (2024)
Egdllll Statement of Program Service Accomplishments

A

Page 2

Check if Schedule O contains a response or note to any line in this Part il

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . " Ty ? e B3 6
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .o

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

[JYes XINo

[(JYes [XINo

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expensss. 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

) (Expenses $ 1,247 , 055. including grants of § _ 0, ) (Revenue $
RIVER CLEAN-UP

7777777 SEVERAL WATERWAYS

4b

329,430 . including grants of $ . 0.) (Revenue $

TING OF GROWING AND REPLANTING . ...

) (Exp_enses $
TION PROJECT C

4c

57, 366. including grants of $ 0. ) (Revenue $

£S._REMOVAL AND REF

ESTATLON oo e e aniiasiass

4d

Other program services (Describe on Schedule O.)
(Expenses $ 246,297, including grants of $ 0. ) (Revenue $ 0.)

de

Total program service expenses 1,880,148,

REV 05/23/25 PRO

Form 990 (2024)



Form 980 (2024)

[ZETl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501( )(3) or 4947( )(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to |

candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) '

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 8 C

ls the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,"” complete Schedule C, Part lll

Did the arganization maintain any doner 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 | J T

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . Lo Lo
Did the organization report an amount in Par’( X llne 21, for escrow or custodial account ||ab|||ty, 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 T

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
VII, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "“Yes,”
complete Schedule D, Part VI .o . ; . ..

Did the organization report an amount for investments— other secuntles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI .o
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts X! and Xil

Was the organization included in consohdated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli is optional
s the organization a school described in section 170(0)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Scheaufe F, Parts land IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to ar for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a’7

If “Yes,"” complete Schedule G, Part Iif .o .o R I

Did the organization operate one or more hospital facmtles? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 Schedule |, Parts | and !l .

ves | No
[ [ |
2 | X
|
3 | X
la| |«
5 X
|
6 X
7 X
8 | X
I
|
9 | X
|
10 x|
i
11a| X |
|
11b| X
| |
11c | X
11d X
| 11e X
11f X
12a| X |
|
12b [ X
13 X
14a] X
14b| | X
15 X
16 [ X%
17 X
18| x|
19 X
20a| | X
20b -
21 X

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024)
F1alllYl Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29

31
32

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (8), line 2? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the |

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o . . m - . "8 . - 8=
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a L Lo

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year '

to defease any tax-exempt bonds? Lo = 0L
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 | .

Is the organization aware that it engaged in an excess beneflt 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| . . . . . . . .. .. &, .- a0

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif .. - B3 - - . -

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in line 28a? if “Yes,” comp/ete Schedule L, PartilV

A 35% controlled entity of one or more individuals and/or organlzahons described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in noncash contnbutlons" If “Yes,” complete Schedule M

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
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il D . Lo
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty'? If “Yes,” comp/ete Schedule R Part i, III
or IV, and Part V, line 1 R Lo . R F
Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)

If “Yes" to line 353, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . oW e .

Statements Regarding Other IRS Filings and Tax Compliance

~ Check if Schedule O contains a response or note to any line in this Part V

-

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? Borel w e W .

-

]Yes. No
| |
* | |
I
|
23 | x|
||24a|_ X
|24b)|
|
|2&c
| 24d
252 | x
26 | x
1
}27__
|
28a| x|
28b] | x
26c| X
29| x|
|
| 30 | X
| Tt
| 31 | x
33 X
34 X
| 35a | X
3Bb| | X
36 X
37| | x
38 | X
O
Ye ‘No
ol ,
|1c‘_ X

REV 05/23/25 PRO
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Forny 990 (2024)

WStatements Regarding Other IRS Filings and Tax Compliance (continued) N _I_Yes_i_ No
2a Enpter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | '-
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b L‘ )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | ] X
b If *Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, | [
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 'ﬁi—— 1'L-
b If “Yes," enter the name of the foreign country ‘ |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 [ 5¢|
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the |
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
b If “Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - 6b |
7  Organizations that may receive deductible contributions under section 170(c)- \ _;_
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided to the payor? 7 . .. . .8« 'E - o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded7 |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . & N s i : 7c X
d If “Yes," indicate the number of Forms 8282 flled durmg the year 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "%
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7@ |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? l_]_rl |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9 | | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 | 10a| ‘
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities l 10b B
11  Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . _11a_' - !
b Gross income from other sources. (Do not net amounts due or pa|d to other sources | |
against amounts due or received from them.) S 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104174|»123 o
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year | 12b‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. - |
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans | 13b |
¢ Enter the amount of reserves on hand . . l1_3¢[ IS R [T
14a Did the organization receive any payments for mdoor tannmg services during the tax year? . : 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 L. 17
If “Yes," complele Form 6069. ]

REV 05/23/25 PRO
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Form 990 (2024) Page 6

m Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"
response to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartV . . . . . . . . . . . K
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or ‘ [
if the governing body delegated broad authority to an executive committee or similar | |
committee, explain on Schedule O. |

b Enter the number of voting members included on line 1a, above, who are independent . \ 1b | 10

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

any other officer, director, trustee, or key employee? . . . . . . . . . . . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct - |
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 J x
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 | _' X
6 Did the organization have members or stockholders? . . . . . . . . . . e e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? T . 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stockholders, or persons other than the governing body? . . . . . . . . = . . . .- b | x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during B ;__
the year by the following:
a Thegoverningbady? . . . . . . . . . . . .o 8a | X |
b Each committee with authority to act on behalf of the governing body? . . . ;@ S 8b | X B
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
> - s ’{Yes___ —
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . - . '_105__._____ X
b If “Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ﬂg' X |

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 e [_1_2a x|
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” [
describe on Schedule Q how thiswas done. . . . . . . . . . . . . . e e e e e 12¢| X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . - - . - 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s GEQ, Executive Director, or top management official . . . . . . . .« < . . . 15a| X
b Other officers or key employees of the organization . . g - Fm . . @ 15b| X
If “Yes” 1o line 15a or 15b, describe the process on Schedule O. See instructions.

with a taxable entity during the year? . S e W W EE R oW W W e o m
b If "Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its | |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i |
organization's exempt status with respect to such arrangements? . . AR B - |1eb |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
" e

Section C. Disclosure — —

17 List the states with which a copy of this Form 990 is required tobe filed  TL . ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Upon request [ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing 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
REV 05/23/25 PRO Form 990 (2024)




Form 990 (2024) Page 7

mompensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvir .. . . . . . . . . . - . [l
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colummns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
) ) il D) () (F)
. (do not check more than one .
Name and title Average hox, unless person is both an Reportable Reportable Estimated amount
| hours ofﬁéer and a director/trustes) compensation compensation of other
per week o = =] = T 1 from the from related compensation
1 (list any aa 3 g _r? EP @ | organization (W-2/ | organizations (W-2/ from the
hoursfor | F 5 | & 3 Il = 3 1098-MISC/ 1098-MISC/ organization and
elated (S5 | 5| |23 1= 1099-NEC) 1099-NEC) related organizations
Organzaiions < o @_ g g
below G|z B 9
dotted li g 2
| otted line) o é %
= - — HI-— o -— o ——— L — — - ———— ——
() CEAD PREGRACKE el 20.00
___PRESIDENT o | X | XX x| | 187,734 0 0
(@RICK CALHOUN . . .ooof..2:80
CHATRMAN - _ _Lx X B _ Oulll 0. 0.
BVBAUL WUTBK o iemisismiiassinseansitfansenitan3 0
_ DIRECTOR — B I R A .3 . 0. 0.f
(N MARK WERNING | .. ..5.00
_ TREASURER ) X X | 1 OF 05 (s
8) JAS0ON _MEYER B ..2:00
SECRETARY - — - X .x N 0= [ —— 0.
iANL 2.00
X ) 0. U
e pen 2000
DIRECTOR B o X _— | 0. oF _0.
BIGEORGE LEAVELL ... ......)....2.00
DIRECTOR B I X L. _ U 0. 0.,
OVKELLY CLAPE sl
__DIRECTOR ~ X1 1 0 — 0wt 0.1 _ 0.
SR (S 019!
) DIRECTOR - __ X ; 0. 0. 0.
(INMARK KNOY. . irmieeenfen 2200
) DIRECTOR _ X | - |- | ___ 0. 0. 0.
[ R z
(30 L '
) b
Form 990 (2024)
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Form 990 (2024)

Page 8

B8l Section A, Officers, Directors, Trustees, Key Employees, and Highest . Compensated Employees (continued)

| {©
Position
W i () (do not check mare than one ©) € . ®
Name and title | Average box, unless person is both an Reportable Reportable Esfimated amount
hours oﬁiéar and a director/trustee) compensation compensation of other
per week o =l 5 T~ 1> o . -n_ from the from related compensation
(istany | 2 a @_ g E 3 & | @ | organizalion (W-2/|arganizations (W-2/ from the
hoursfor |5 |2 |8 | o e g 3 1099-MISC/ 1099-MISC/ arganization and
related e 51" ?, E " 1099-NEC}) 1099-NEC) related organizations
rganizations K o E_) é g
below 7 S o 2
dotted ling) g|la 7
(15). ] | : - |
= = — | = - S
1) POy | '
(1_7) R — | L — = === S -
e, e PR— 11T 3 S T
@ — — = | - 1|1 L =— —
(0) o N ] =1 1 o -
T, . TTTT -0 T
_ B == —— . ] . - S —— e =
B2 ... !
— — — . | - - — | — ~
@) _ ) .
| — s . ————— I — — S — —
(24)_ - 1 I
|
R T
FE 1 i . I
ib Subtotal . . ®: - - - -3 : - - = | 187,734. 0. 0
¢ Total from continuation sheets to Part Vi, Section A i - o L .
~ d_Total (add lines 1b and 1¢) . PRy . - diteis s | 187,7344 ] 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1 B
o Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . B . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person . 5 X

Section B. Independent Contractors

ed more than $100,000 of

1 Complete this table for your five highest compensated independent contractors that receiv
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) e ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (inclung but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2024)
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Form 990 (2024) Page 9

m Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI VIl . s o e e B 1
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

1a Federated campaigns . . . . | 1a |
Membership dues . . . . . 1b
Fundraising events . . . . . ic
Related organizations . . . 1id 1
Government grants (contnbutlons) 1e |
All other contributions, gifts, grants,
and similar amounts not included above | 1f | 2, 534, 920,
g Noncash contributicns included in |
linesfa-1f. . . . . . . . |1g|$ 52,207,

h Total. Addlinesta-1f . . . . . . . . . . . 2,536,529,

0o o oo

Contributions, Gifts, Grants, |
and Other Similar Amounts |

Business Code

‘8 2a - - B B B
Sg| b I | I S E—
wc c B e . R
E g’ d .................... e— —p— — e
S o N B _ B e =
=R | I v - I R S— I
a f Al other program service revenue ;
| 9 Total Addlines2a-=2f . . . . B o i b
3 Investment income (|ncludmg dhﬂdends mterest . and
other similar amounts) . . . . . . . . . . . 6,194, 6,194. 0. 0.
4  Income from investment of tax-exempt bond proceeds L B
5 Royalties S LA B G G _E ¥ W N N —— - R

5 _Weal —[_ (in Personal

6a Grossrents . . | 6a
b Less: rental expenses | 6b | I
Rental income or (l0ss) IE .

c
d Netrental incomeor (loss} . . . . . . . __T . .
7a Gross amount from (i) Securities (i) Other

sales of assets

other than inventory | 7a 12,500.
g b Less: costorother basis | | o
g and sales expenses . 76 2,143,
H ¢ Ganor(oss) . . |7c 16, 357. L) -
@ | g4 Netgainor(loss) - - - - - . . o . . . . 10,357, 0,357.l o0 ___ ©O.
% 8a Gross income from fundraising
o events (not including $

of contributions reported on line

1¢). See Part IV, line 18 . . . 8a 456, 325.
b Less: directexpenses . . . . | 8b 61,068.
¢ Net income or (loss) from fundraising events . . -14,743. 0, 14,743,
9a Gross income from gaming |
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . ' 9b | i -

¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances . . . |10a

b Less: costofgoodssold . . . |[10b
¢ Net income or (loss) from sales of inventory .
Business Code

w
E g 11a OTHER (REC CYCLING) e oorow 900099 | 3,738. 3,738, 0. Oie
5 ® _— .
o & d Al other revenue & W woE
= e Total. Addlines 11a=i1d . . . . . . . . . . 3,738.

12 Total revenue. See instructions . . . . . . . 2,542,475. 20,289. 0 -14,743.

REV 05/23/25 PRO Form 990 (2024)



Form 990 (2024)
;Fladb8]l Statement of Functional Expenses

Section n 501(c}3) and 501(:.'){4) arganizations must complete alf columns. All other orgamzanom. NS must romprete column {Aj

Page 10

B Check if Schedule Q contains a response or note to any line in this Part IX . e e g
Do not inCIude amounts reported on lines 6b, 7b, Total é;‘;))enses Progragg)serwce Managé%)em and Funcglr)a)ising
8b, 9b, and 10b of Part Vil _ expenses general expensas expenses
1 Grants and ofher assistance to domestic crgnn:mlluns
and domestic governments. See Part IV, line 21 2 100 2,100,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign T S o o
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . I 'S - AT N o
5 Compensation of current officers, dlrectors
trustees, and key employees 160,734. 160,734 O 0.
6 Compensation not included above to dlsqualmed T S
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 163,112 525,429 ~163,043.1 74,640
8  Pension plan accruals and contnbu’nons (mclude
section 401(k) and 403(b) employer contributions)  56,910. 42,268 10,044.] 4,598
9  Other employee benefits . 90,455 69,256 14,542.] 64657
10  Payroll taxes . . 74,746 55,516 13,191, 6,039,
11 Fees for services (nonemployees)
a Management - - _ o .
b Legal o 6,840 0.1 6,840, 0
¢ Accounting 26,9124 0. 26,912, _Oa.
d Lobbying . — - . I
e Professional fundralsmg services. See Part IV I|ne 7l . L - e
f Investment management fees . N - I -
g Other. (If line 11g amount exceeds 10% of line 25 column
(A, amount, list line 11g expenses on Schedule C.)
12  Advertising and promotion - — B
13  Office expenses | e
14  Information technology L - o o
15 Royalties . l -
16  Occupancy 11,949 B 0 11,949 - 0
17 Travel . | . - R
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest . . R o =
21 Payments to afflllates . I | B -
22  Depreciation, depletion, and amortnzatnon L 258,202, 2 55,649. 2,553. 04
23  Insurance . . 186,246. 186,246, Q. 0.
24  Other expenses. Item|ze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FOOD, FUEL AND LODGING 65,825. 65,208, 616. 0.
b I B 118,177, 118,177, O3 0.
c 417,851, 3€5,87¢4. 32,7284, 9,6983.
d - £8,696. 17,800. 17,607.] 13,289,
e Allotherexpenses . 15,979. 15,890. 89. 0.
25  Total functional expenses. Add lines 1 through 24e 2,304,734. 1,880,148. 299,670. 124,916.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here Ll if
following SOP 98-2 (ASC 958-720)

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Page 11

~ Check if Schedule O contains a response or note to any line in this Part X

(A) 8
Beginning of year End of year
‘ 1 Cash—non-interest-bearing - 1] —
2  Savings and temporary cash investments 1,831,072, 2 s " )
| 3 Pledges and grants receivable, net —— 131
4  Accounts receivable, net . - N R
| 5 Loans and other receivables from any current or former oﬁ‘lcer dlrector
| trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
‘ 6 Loans and other receivables from other disqualified persons (as deflned [ P 1 o B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notes and loans receivabie, net - 7|
§ 8 Inventories for sale or use . . 14,704.1 8 | 2704,
< | 9 Prepaid expenses and deferred charges 21,972.]1 9 33,245
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D . 10a ,618,044.
b Less: accumulated depreciation 10b| ,797, 3?” . 2,780,521.[10e| 2,820,720
11 Investments—publicly traded securities — P11 .
12  Investments—other securities. See Part IV, line 11 112 - -
13 Investments—program-related. See Part IV, line 11 13 o
14 Intangible assets . 14 |
15  Other assets. See Part IV, Ilne11 . 22,908.] 16 86,798
|16 Total assets. Add lines 1 through 15 {musr equal I|ne 33] 4,671,178.] 16 980,839
17 Accounts payable and accrued expenses 09,597.| 17| ¥
18 Grants payable . - 18
19 Deferred revenue . - 1 19
20 Tax-exempt bond liabilities . B L2
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 o
2| 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
T.'n; controlled entity or family member of any of these persons 22 B
3|23 Secured mortgages and notes payable to unrelated third parties 23 - )
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. oA - 25
26  Total liabilities. Add lines 17 through 25 . 108,597.| 26 181,517
E Organizations that follow FASB ASC 958, check here E
Q and complete lines 27, 28, 32, and 33.
7‘: 27  Net assets without donor restrictions £,403,754.] 27 Ad,154,1435,
g 28 Net assets with donor restrictions 157,827.| 28 45,1 17,
= Organizations that do not follow FASB ASC 958 check here D
u: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund |80
& 31 Retained earnings, endowment, accumulated income, or other funds . - 31 |
5 32 Total net assets or fund balances . . 4,561,581, 32 4,799,322,
Z | 33 Total liabilities and net assets/fund balances . 4,671,178.1 33 4,980,839,

REV 05/23/25 PRO

Form 990 (2024)



Form 990 (2024)

ETi@.{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

N .
OO R~N®OO A~ WN =

Total revenue (must equal Part VI, column (A), line 12) . 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 . . 3
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) [ 4 |
Net unrealized gains (losses) on investments 5i
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . a 8
Other changes in net assets or fund balances (explam on Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ime
32,coumn(B) . . . . . . ¥ . A . . .. . @. . @@ | 10

Fla@{ll Financial Statements and Reportlng

2a

3a

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [[(Casn X Accrual [JOther
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both.

IX] Separate basis [} Consolidated basis [J Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," did the organization undergo the required audit or aud1ts’7 If the organlzanon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

#199,322+
__.te; No
|2a| x|
|
2b | X
2c X |

|

]
3a| | X
3b |

REV 05/23/26 PRO
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OMS8 No. 1545-6047

SCHEDULE A Public Charity Status and Public Support Nt
(Figkim 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. Y,
Deparument of the Teasury Attach to Form 990 or Form 990-EZ. Open to Public
internai Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LIVING LANDS & WATERS 36-4244353

Reason for Public Charity Status. (All organizations must complste this part.) See instructions.

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

1

2
3
4

10

11
12

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

] A school described in section 170{b)(1){A){ii). (Attach Scheduie E (Form 990).)

] A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(ii).

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

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

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

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

(] A community trust described in section 170(b)(1)(A)(vi). (Complete PartIL)

[J An agricultural research organization described in section 170{b)(1)(A)(ix) operated n conjunction with a lant-grant college
or university or a nen-land-grant college oi agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An arganization that normally receives (1) more than 33':% of ifs support from contributions, nembership fees, and gross
racaipts from activities related to its exempt functions, subject Lo certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HIl.)

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

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

L] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d 7] Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requiremnent (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 |, Type ll, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization. - B

f Enter the number of supported organizations . . . . . . . e e e . w8 [ _]

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

(i) Name of supported organizahion (i) EIN (iii) Type of organization | (iv} Is the ci1ganization | (v} Amount of monelary {vi) Amount of
(described on lines 110 [histed In your governing support (see other support (see
above {see instructions)) dactiment? instructions) instructions)

" Yes No _—
(A)
(8)
()
— — e — — . S ————— — — I —_—
D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024
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Schedulg A (Form 930) 2024

Page 2

[ Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 | (b) 2021 (c) 2022 »jd1202§ﬂg' (e} 2024 | (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not '
include any "unusual grants.”) i, 696,603.[2,128,648.[3,013,383./2,533,470.(2,536, 929.‘;;, Y09, 033.
2  Tax revenues levied for the [
organization's benefit and either paid | |
to or expended on its behalf | O D G. (o 0.| 0.
3  The value of services or facilities [
furnisned by a governmental unit to the
organization without charge . 0. o 0. 04 0. 0.
Total. Add lines 1 through 3 l,695,603.[2,128,648.13,013,383.12,533, 470.12,536,929.1..,908,033,
The portion of total conlributions by |
each person (other than a '
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . i | 2,928, 539.
6 Public support. Subtractline 6 framline 4 | _!_- 8,980,494,
Section B. Total Support - - . — B — -
Calendar year (or fiscal year beginning in) {a)2020 | (b)2021 | (c) 2022 (d)2023 | (e}2024 | (f) Total
7  Amounts from tine 4 ‘1, 696,603.]2,128,648.13,013,383.12,533,470., 2,536,929.]°1,909,033.
8 Gross income from interest, dividends, ‘
payments received on securities loans, |
rents, royalties, and income from
similar sources 6,880.]  7,146. 1,741, 22,162 6,194, 44,122
9  Net income from unrelated business ' ]
activities, whether or not the business |
is regularly carried on . . n.| 0. 0. 0 0. 0.
10  Other income. Do not include gain or i '
loss from the sale of capital assets
(Expiain in Part V1) . : | _20,336.| 244,133 31,585.| 7,223 3,738.| 307,015
11 Total support. Add lines 7 through 10 L__ B | M = | (R— __EE2,26OQELQL
12 Gross receipts from related activities, etc. (see instructions) I S T e fa - 2_]_ 0=
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here &t 3 . N
Section C. Computation of Public Support Percentage B - N _
14  Public support percentage for 2024 (line 6, column (f), divided by fine 11, column ) 14 13.25%
15  Public support percentage from 2023 Schedule A, Part [l, line 14 _ . . 15 55.35%
16a 33's% support test—2024. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization v o o . ]
b 33'3% support test—2023. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization l
17a  10%-facts-and-circumstances test—2024. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . on o2
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . T T I |
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

}

REV 05/23/25 PRO
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Schedule A (Form 990) 2024

(Part Il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
Gross receipls from adrmissions, merchandise
sold ar servicas performed, or facilities
furmisived in any activity 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 its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand7b . . . . . .
Public support. (Subtract line 7¢ from
line 6.) .

| (212020

(d) 2023 |

N (e_) 2051

{b) 2021

|
S —
|
1

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

ARl

12

13

14

a

Amounts from line 6

Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Qther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL.) .
Total support. (Add lines 9, 10¢, 1
andi12) . . . . . . .
First 5 years. If the Form

1,

| (212020

(02021 [ (c)2022 | (d)2023

1 tey2024

(0 Total

990 is for the orEanization'

organization, check this box and stop here

s first, second, third, fourth, or fifth tax y_e-aas “a section 501 ©)(3)

]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (fine 8, column {f), divided by line 13, column (f)) 15 - %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage o )
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, cotum M - 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . S . . ... . |18 B %

19a 333% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not mare than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization O

b 33'1% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%a%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions CJ

REV 05/23/25 PRO

Schedule A (Form 390) 2024



Schedule A {Farm 990} 2024

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

Fage 4

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization rmade the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supeivised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Parl Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes, " complete Part | of Schedule [ (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as dsfined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persans (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.}

9a

9b

9c

10a

10b

REV 05/23/25 PRO Schedule A (Form 990} 2024



Schedule A [Form 990} 2024 Page 5

[Fadldl Supporting Organizations (continued) B B

| Yes|No_
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? l 11a
b A family member of a person described on ling 11a above? b,
¢ A 35% controlled entity of a person described or line 11a or 11b above? If "Yes"to line 11a, T1b, or 11c, I
provide detail in Part VI. 11¢ ‘

Section B. Type | Supporting Organizations ) N

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

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

Section C. Type Il Supporting Organizations - - . o .
Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). L1 ‘ |

Section D. All Type lll Supporting Organizations - S

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax |
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i)} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s)

1

2

a significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at 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 Ill 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [7] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

F
|
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have ‘

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

REV 05/23/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 6

I Type Il Non-Functiona

lly Integrated 509{a)(3) Supporting C Organizations

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

~instructions. All other Type [l non- -functionally integrated supporting o organizations must complete Sections A through E.

Section A— Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year dlstrlbuhon&

Add lines 1 through 3.

(A) Prior Year

1
2.

3 Other gross income (see instructions)
4
5

Depreciation and uep!e.lon

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

7 Other expenses (see (nstructions)

8 Adjusted Net Income (sublract lines

o |

5, B, and T_from line T

(B) Current Year
{optional)

Section B—Minimum Asset Amount

(B) Current Year
(optional)

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

Average monihly value of securities
Average monthly cash balances

Fair market value of other nen- exempt use assets

Total [add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
fexplairi in detail in Part VI):
Acaulsition indebtedness appltcabh. to non-axempt-use assets

o ool owm

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0. 015 of line 3 (for greater amount
see Instructions). S

Net value of non-exempl-use assets {Sub[rac.l line 4 from line 3 B

Multiply line 5 by 0.035.

Recoveries of prior-year dustnbuuons
Minimum Asset Amount (add line 7 to line 6

Section C—Distributable Amount

Adjusted net income for priar year {!mrn Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assel amount for prior year (from Secuon B, line. 8, cuiu'ﬂn nA)
~_Enter greater of line 2 or line 3.
Income tax imposed in prior year

]
2
3
4

=5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6|

emargency lemporary redu reductlon (see mstruchons)

7 ] Check here if the current year is the organization's first as a non- -functionally integrated Type [l supporting organization

(see instructions).

REV 05/23/25 PRO
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Page 7

IEE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions

Current Year

1 _Anmunts p«l!ﬁ to supported organ:umons to. a(:rnmpl:sh exempt purposes - 1 __— -
2  Amounts paid to perform activity that directly furthers exempt purposes of quppurlPd
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3| o
4  Amounts paid to acquire exempl-use assets 14 R
5 Qualified set-aside amounts (prier IRS approval re required — provide details in Part Vi) sl
6 Other distribulions (describe in Part V). See instruclions. o 6 -
7  Total annual distributions. Add lines 1 through 6. 7 A ——
8 Distributions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 19
10  Line 8 amount divided by line 9 amount 10
. . . . . (i) iy i
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C. line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part V). See
~Instructions. - -
3 Excess dlstrlbutlons carryover, |fﬁy to 2024
__a From 2018 o o
b From2020 . . - —
¢ From 2021 _— - - |
d_From 2022 o - f
e From 2023 i - e
f Total of lines 3a thruugh 3e
g Applied to underdistributions of prior years
~h__Applied to 2024 distributable amount ] i B
i Carryover from 2019 not applied (see instructions] -
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f. o
4  Distributions for 2024 from
Section D, line 7: s |
‘a_Applied to underdistributions of prior years '- . -
b Applied to 2024 distributable amount I —— o
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part VI. See instructions. _— ol
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.
7  Excess distributions carryover to 2025. Add lines 3j
and 4c.
8 Breakdownofline7: |
a Excess from 2020 . o N |
b Excess from 2021 . . |
¢ Excess from 2022 .
_d Excessfrom2023 . . . |
e txcess from 2024

REV 05/23/25 PRO
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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 Ln 10: Other Income Part II, Line 10 Description: CONTRACT REVENUE 2020: . ... .
iption: OTHER SUPPORT 2020: 20336. .
:_PPP 1OAN GIVEN 2020:

ELLANEQUS (RECYLING)

: 0
2024: 0. Deseription: MISC

0.

2023: 7223. 20245 3738

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) . o
(Rev. Decsmber 2024) Complete if the organization answered “Yes” on Form 990,

‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury Attach to Form 990. Open tq Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

b N =

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

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

Total number at end of year . . . | . =
Aggregate value of contributions to (dunng year) . ) — o y
Aggregate value of grants from (during year) . | — — — .4 fe

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . - . []Yes []No

I Conservation Easements

.‘

[« N2 B « -}

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the orgamzatlon (check all that apply)

I Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area

[J Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat|on
easement on the last day of the tax year. " | Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . . . 2a | -
Total acreage restricted by conservation easements . . . . R ’ 2b |
Number of conservation easements on a certified historic structure |ncluded on Ime 2a . . 2c [

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during the tax year . g .

Number of states where property subject to conservation easement is located . . . . . . . . ..
Does the organization have a written policy regarding the periedic monitoring, |nspect|on handhng of

violations, and enforcement of the conservation easements it holds? . . . . .« . . . . [OYes [No
Staff and volunteer hours devoted to monitoring, |nspect|ng, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, lnspectmg, handllng of vuolatnons and enforcmg
conservation easements during the year Lo

Does each conservation easement reported on line 2d above satlsfy the requlrements of section 170(h)(4)( )

() and section 170(hN}A)EBYiH? . . . . . . . . . . . [Yes No
In Part Xill, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

E:ALl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

If the organization elected, as permitted under FASB ASC 958, nat 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . .o e S
(i) Assets included in Form 990, Part X A S

2 | the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for fmancra! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 . . . . . . . . . o . oo S

b Assets included in Form 980, Part X . . . . L % W . W w5 = . .. . %

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

BAA
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Schedule D (Form 990) (Rev. 12-2024)

Page 2

IZXIMN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

=2

4

5

Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[ Public exhibition

] Scholarly research

7] Preservation for future generations
Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpese in Part
Xlil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange program
e [_] Other

[JYes []No

ZE[l\'l 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 contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . .. []Yes [ No
b If “Yes,"” explain the arrangement in Part Xiil and complete the following table. R -
'_ _T - Amount

¢ Beginning balance . . . . . . . . c @ b N 7 | 1e | o o
d Additions during the year | 1d | S
e Distributions during the year . . el s ; . i 1e .[ = —
f Ending balance . . . . . . § s . e 1f |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes [ No
b If*Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill M|

Endowment Funds

~ Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

o | {a) Current year (b) Pricr_y_e;r"“ {c) Two years back [ (d) Thr;ears bac_k_ (e) Four years b_a_ck_
1a Beginning of year balance 22,909, 16,997, 16,519. 13,010. 18,980.
b Contributions . . . . . . . | 25040 3,500. 3,500, 1 3,250 |
¢ Net investment earnings, gains, | '
and losses Ce e 2,742. 3,112 -3,022.| 259. 4,030,
d Grants or scholarships . . . . 700, 700. Da) 0. 10,0040,
e Other expenditures for facilities and - ' -
programs . .
f Administrative expenses . I — 1 o
g Endof year balance . . . . . 25,201, 22,909, 16,997.]  16,518.] 13,010
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ~ [Yes| No
() Unrelated organizations? 3afi)f X |
(i) Related organizations? . . . . . . . . . . . . Lo 3a(ii)) | X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . | 3b 1
4 Describe in Part Xlil the intended uses of the arganization's endowment funds.

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 {8) Cost or other basis | {b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation

=T .. ... L oJ Toovopoe =T 10,000,
b Buildings . . . . . - [ 82,014, 3,381. 78,633.
¢ Leasehold improvements 80,870. 36,657, 144213,
d Equipment - 5,445,160, 2,757,286. 2,687,874,
e BOREF = 5 o o i o e ee

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column B) 2,820,120.

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

Page 3

RN 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 security or category
(including name of security)

(1) Financial derivatives .
(2) Closely held equity interests .

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

B) Other s

e T A

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)j' -

FEfRd'illll Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment

{b) Book value

m_ o . .

{c) Method of valuation:
Cost or end-of-year market value

2

@)
(4)

5

(6

" -
@
©

Total. (Column (b) must equal Form 990, Part X, line 13, col. {B}j

Part IX Other Assets

- {a) Descriptian

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{1

(b} Book value

(2

-

(A

(5)

(6) e

(7

®

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descriptian of liability

{b) Book value

(1) Federal income taxes
()

(3)
(4)

()

(&)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text o

f the footnote has been provided in Part XIIl .

]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1] 194, 52
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized galns (losses) on investments 2a B
b Donated services and use of facilities 2|  150,983.]
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.} . 2d 61,068
e Add lines 2a through 2d 2e 252,051,
3  Subtract line 2e from line 1 . . 3 2,562,475,
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 :
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a =
b Other (Describe in Part Xlil.) . 4b ]
¢ Add lines 4a and 4b | 4c
Total revenue. Add lines 3 and 4c ;‘Thu must equa.‘ Form 990 Parﬂ Ime 12} s 4 5 ]— 2,542, 47
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. S —
1  Total expenses and losses per audited financial statements ‘ [_1_ 2,556,785
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities 2a 1390, 983.
b Prior year adjustments 2b | o
¢ Other losses . 2c | S
d Other (Describe in Part XIII ) 2d 61,068
e Add lines 2a through 2d 2e¢ 252;0515
3  Subtract line 2e from line 1 "voa 3 2,304,734.
4  Amounts included on Form 990, Part X, ||ne 25 but not on I|ne 1 |
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a o
b Other (Describe in Part XIIL) . ] 4b
¢ Add lines 4a and 4b 4c —
5 Total expenses. Add lines 3 and 4c mns must 0quai Form 990 Parti Ime ?8) 5 2,304,734.

Supplemental Information

Provide the descriptions 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

E_pjs_i_

I, 'Llne 2d

ENSE 61,068

RECLASSIFLCATION OF SPECIAL HVENT EXPENSE 61,068

REV 05/23/25 PRO Schedule D (Form 990) (Rev. 12-2024)

BAA
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SCHEDULE G

(Form 990)
(Rev December 2024)

Depariment of the Treasury
Internal Ravenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the arganization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

organization enered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

OMB Na. 1545-0047

Open to Public
Inspection

Name of the arganization

LIVING LANDS & WATERS

Employer identification number
36-4244353

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of nongovernment grants
f [ Solicitation of government grants

[J Mail solicitations

[] Phone solicitations
[ In-person solicitations

a0 ow

2a

] Internet and email solicitations

g [ Special fundraising events

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?

(O Yes [1No

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.

{i) Name and address of ingividual
or entity {fundraiser)

10

Total

@i} Activity

(iii) Ditt tundralser bave
custony o control of
cantributions?

Yes [ No B

{iv) Gross receipta
from activity

/

(v) Amount paid to
(of retained by)
tundraisar hsted in
col. (i)

{vi) Amount paid to
{or retained by)
organization

registration or licensing.

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

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

BAA

REV 05/23/25 PRO

Schedule G (Form 990) (Rev. 12-2024)



Schedule G {Form 990) (Rev. 12-2024) Page 2

E:8ll  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 o [I _(b) Event #2 {c) Other events (d) Total events
BARGE PARTY NONE NONE (add col, (a) hraugh
= —_— cal. [e))
| {event type) (event type) {total number) =
2|
©| 1 Grossreceipts . . . B 46,325, | T - 46,325,
&
2  Less: Contributions . 0., .
3 Gross income (line 1
| minus line2) . . . . 46,325. 46,325,
L :
4  Cash prizes . - N = - R -
5 Noncashprizes . . | B B N -
m s
& | 6 Rent/facility costs . . B 16,484, | 16,484,
g
X| 7 Foodand beverages . o 13,766. - L I 13,766,
B
Al 8 Entertainment . . . . 11,035,101 - 11,035,
9  Other direct expenses . | 19,783. 19,783,
10  Direct expense summary. Add lines 4 through 9 in column (d) 61,068,
11 Net income summary. Subtract line 10 from line 3, column (d) -14,743.

CERAlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
§15,000 on Form 990-EZ, Iinie 6a.

0] ; b) Pull tabs/instant ] d) Total gaming (add
E (a) Bingo birfg!)/purogre:slisz g%go (c) Other gaming c(ol). (23 tahr%ugh go(f (c)
g
e

1 Gross revenue .
¢ | 2 Cashprizes . - - |
2| 8 Noncashprizes . - | e
X — I
§ 4  Rent/facility costs .
=

5 Other direct expenses

[J Yes % | [l Yes %L Yes %
6 Volunteerlabor. . . . |[] No [] Ne [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary, Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities: _
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . [JYes [INo
b If "No,” explain:

10a Were any of the organization's ganing icenses revoked, suspended, of terminated during the tax year? . L] Yes [JNo
b If “Yes," explain:

BAA REV 05/23/25 PRO Schedule G {Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e [!Yes [ INo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . . . . Lo . B R : [1Yes [1No

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a
b An outside facility . - _13b
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

%
.%l

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . e ..o oo oo oo o oo« OYes ONe
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter the name and address of the third party:

Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[ Director/officer C]Employee {[Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . @ - - (OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear . . . . . $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 05/23/25 PRO Schedule G {(Form 980) (Rev. 12-2024)



S HECUEEL Compensation Information
(Form 990) For certain Officers, Directors. Trusiees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

OMB No. 1545-0047

Open to Public

Nepartment of the Treasury

internal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I Employer identification number
LIVING TLANDS & WATERS 36-4244353

N Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

] First-class or charter travel (] Housing allowance or residence for personal use

[] Travel for companions [1 Payments for business use of personal residence

[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

] Discretionary spending account ! Personal services (such as maid, chauffeur, chef) I

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ‘ |
or reimbursement or provision of all of the expenses described above? If “No,"” complete Part Il to
explain. . . . . " e e - . EBERa. .. 2. . . B A aMm. 3 . - - @ - 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line |

1a? . 2 X
.
3 Indicate which, if any, of the following the organization used to establish the compensation of the |
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Execulive Director, but explain in Part lIl. |
1 Compensation committee (] Written employment contract |
[ Independent compensation consultant [_] Compensation survey ar study |
[] Form 990 of other organizations X] Approval by the board or compensation committee ‘
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organization: |
a Receive a severance payment or change-of-control payment? . . . . . . ; | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . |_ib X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. |
[
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: |
a Thearganization? . . . . . . . . 5a X
b Anyrelated organization? . . . . . e e e om e e e e e w s .o 5b 1 X
If "Yes” on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . N B - .ow s O . X
b Any related organization? N _6b X__
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe nPart!ll . . . . . o . . L . 7 | ox
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . . o e e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . o . . L R OB _E R s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) (Rev. 12-2024)
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SCHEDULE L
(Form 930)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

Transactions With Interested Persons

OMB No, 1545-0047
28a, 26b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ. -
. . . . . Open to Public
Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the arganization

LIVING LANDS § WAT

Employer identification number

ERS 36-4244353

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(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 disqualified person {b) Relationship between disqualified person and {c) Description of transaction (d) Corrected?

organization Yes | No

()

2

(3)

(4)

(5)

(6)

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

under section 4958

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

o
$

m 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 IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relationship | (c) Purpose of (d) Loan to or {e) Origina! () Balance due  |(g) In default?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

$

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27. -

(a) Name of interested person

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

(1)

2

B

4

(5)

(6)

)

(8)

&

(10)

For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) {(Rev. 12-2024)

BAA

REV 05/23/25 PRO



Schedule L (Form 990} (Rev. 12-2024)

Page 2

Efadl\"l Business Transactions Involving Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenﬂ
[ Yes | No
(1) Chad Pregracke President 27,000.|Monthly fair market rent b4
(2)
(3 B o
(@) |
(5)
(6)
(7 .
(8) | —
(9
(10)

mupplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L. (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part iV, line 29 or 30.

Department of the Treasury
Internal Revenue Service

Attach to Form 980.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

tName of the arganization Employer identification number
LIVING LANDS & WATERS | 36-4244353 -
Types of Property ) - B - o
a) | b @ d
| Ch(egk if | Number of c(or)1tributions or ’;‘;%iﬁg f:;;:_'gé“gr? Method of(d)etermining
[ ithEable . |tenE t_:ontrlbuted Form 990, Part VI, line 19 .Emﬁh contribution amounts
1 Art—Works of art [ - - - M o
2  Art—Historical treasures . ‘ - S [ —__
3 Art—Fractional interests . | | | R ——| . B
4  Books and publications | Boatrn VALFRE= - R
5 Clothing and household | |
goods . . . |
6  Cars and other vehicles N -
7 Boats and planes B 2 47,342. |DONOR VALUATION
8 Intellectual property B N L | | — 3
9  Securities—Publicly traded . | 7 12,109. [FMV AT DATE OF GIIT
10  Securities—Closely held stock | -
11 Securities—Partnership, LLC, : o - - o
or trust interests . .
12  Securities—Miscellaneous . | - e T—
13 Qualified conservation |
contribution—Historic
structures . .
14  Qualified conservation n S S - T o
contribution—Other |
15  Real estate—Residential . N - ' | —
16 Real estate—Commercial N — =
17  Real estate—Other . L - — .
18  Collectibles B . E— o R ~
19 Food inventory . . N | - - o
20 Drugs and medical supphes R - o
21 Taxidermy - I =
22 Historical artifacts . | - o
23  Scientific specimens ] - I 3
24  Archeological artifacts I
25  Other (PLEXIGLASS MODEL) | = S - 4,765. J"J“'”'\ VALUATION
26  Other (SECURITIES SOLD ) — 2 . ,109. |IN CONTRIBUTIONS
27 Other( . ) _| - o -
28 Other( A -
20  Number of Forms 8283 received by the or orgamzatlon during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0.
N ~_|Yes| No_
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a g|ft acceptance pohcy that requires the review of any nonstandard
contributions? 31| x|
32a Does the organization hlre or use thlrd pames or related organlzat|ons to solicit, process, or sell noncash
contributions? Lo 32a X
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 Il

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

REV 05/23/25 PRO

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Page 2

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

REV 05/23/25 PRO Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

{Rev Decemper 2024)
Open to Public
Inspection

Emplayer identification number

Name of 1the organization
LIVING LANDS & WATERS 36—4244353
Oth_er: P_ART III, ITEM 4A - COMMUNT TY RIVER CLEAN-UP PROJECTS COVLERING SEVERAL

WATERWAYS IN VARIOQUS STAI

Other: IN CONTI’\IUING OUR OUEST TO IMPROVn. TLIL (‘LFA’\ILleSb AND_QU}\_TITY OF OLR
NATION'S

NGAGING CITIZENS IN 1 THE PROCESS. LIVING LANDS & WATERS . . .
lOVED O E.P 13 MlLuION POUNDQ OF DL?RT:\_T IA'I_HAD BEEN IMDAIRING FISH,‘BIRD, )
DLIFE HABITA’F AND POIUTINP OU‘{ WPTERS TOG THER WITH A SUB%TAN‘IIAL VOLUNTEER

FORCE, THE LIVING LANDS & WATERS TEAM HAS ELPED CLEAN-UP, 29 RIVERS TN 22 STATES. -

i PART IIT,
TREmS Z—\T\ID
Other: THE !
TO PROTELT

PLANIS PPOJECT GOALS_ARE_TO_ RE: )
ALONG WATERWAYS AND WITHIN FJMMUNITIES,IPROVIDF SHELq_R AND A
_ (NCREASE BIODIVERSITY, HELE ‘REDUCE_ERQSION
“IMPROVE. WATER AND ATR QUALITY AND CREATE AN, "AWARENESS REGARDING
. VA HARDWOODS , THE LARGEST LAND. "RESTORATION PRO.
N 1DOT ﬂ ‘STORY. TOTALING 28 ACRES,_THE T-80 RESTORATION PROJECT FOCUSES ON. ‘RESTORLNG
TWO TRACKS OF LAND INTO A NATIVE “PRAIRIE, THIS HIGHLY VISIBLE PROPERTY IS SITUATED

WHI:R}:. INTERSTATE‘. 80 FROSSES THE VIISSISSIPPI RIVER IN ILLINOIS AND CAN B_, VIEWED

FROM THE 1LLINOTS. WELCOME CENTER, WHICH OVERLOOKS THE BEAUTTEUL MISSISSIPPL RIVER. ..
VALLEY. NOT ONLY THAT, NEARLY 200 YEARS AGO, [LLINOIS DSED TO BE S PRAIRIE,
OF THE NEARLY Z_Mlll[OV ALRES QE_RRAIRIF THAT _WAS IN_

EELTS TO THE LOCAL
ERSTATE o

Other: IN PARTNERSHIP WITH THE US ARMY uORDS OF ENGINEERS, LL&w HOSTS FREE ONE- DA("f::r::
WORKSHOPS FOR 'EDUCATORS. (BOTH TBADITIUNRL “AND NOMN-TRA] ITIQNAL) ON THE CORI

IN ADDITTON'TO “CUR

IA OUR. WORKBU;’\ S,

"THE COMPLETED FORM 990 IS PROVIDEl““”"t”“d“““”“. ‘;

A.i..,h f\]\fo{(‘ ‘S. —ees . R

l
THIS BANK,

5x0¢5[ GOVERNING BODY. (QQéRQL_&NNQBQQ

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. BAA Schedule O [Form 990) {Rev. 12-2024)

REV 05/23/25 PRO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Departiment of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

Name ot the organization

LIVING LANDS & WATERS 36-4244353

ER_CLEANUPS, EDUCATION/
EOQ
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