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Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

20295

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending_

, 20

B  Check if applicable:

C Name of organization LTVING LANDS & WATERS

|:| Address change

Doing business as

D Employer identification number

36-4244353

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

17624 ROUTE 84 N

Room/suite

E Telephone number

(309)496-9848

l:] Final return/terminated
D Amended return

City or town, state or province, country, and ZIP or foreign postal code

EAST MOLINE, TL 61244

G Gross receipts $2, 892, 263 .

D Application pending

F Name and address of principal officer:

RICK CALHOUN, 17624 Rte 84 N, East Moline, IL 61244

I Tax-exempt status:

[X] 501(c)(3)

[]501(c) (

) (insert no.) [ ] 4947()(1) or [ ]527

J  Website:

www.livinglandsandwaters.org

Hi(a) Is this a group return for subordinates? [:] Yes No
H(b) Are all subordinates included? [ves [ INe
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form oforganization:@Corporation DTrust DAssociation |:]Other

[ L Year of formation:

1998 | M State of legal domicile: T1,

Summary

1 Briefly describe the organization’s mission or most significant activities:
© TO AID IN THE PROTECTION, . =
§ PRESERVATION AND RESTORATION OF THE NATURAL ENVIRONMENT OF THE
£ NATION'S MAJOR RIVERS AND THEIR WATERSHEDS. e
3| 2 Checkthisbox [Iif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . LW g3 3 11
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 10
E 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 32
§ 6  Total number of volunteers (estimate if necessary) Co 6 1,998
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 2,536,929. 2,767,150.
g 9  Program service revenue (Part Vill, line 2g)
@ [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 16,551. 46,470.
E 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -11,005. 29,876.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,542,475. 2,843,496.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,100. 3,850.
14 Benefits paid to or for members (Part X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,145,957, 1,330,801.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) LA
:l’ b Total fundraising expenses (Part IX, column (D), line25) 167, 660. 5 PG e e R
W117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,156,677. 1,333,252.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,304,734, 29667 ,903,
19  Revenue less expenses. Subtract line 18 from line 12 237,741, 175,593,
H § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 4,980,839, 5,442,391,
<2 21 Total liabilities (Part X, line 26) . o 181,517. 467,476.
35 Net assets or fund balances. Subtract line 21 from I|ne 20 4,799,322. 4,974,915,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and COWIE Declaran?of pa er (other than office

r) is based on all information of which preparer has any knowledge.

] lo5/12/2026
Slgn Slgnaﬁ]re of officer ¥ ( Date
Here MARK WERNING, TREASURER
Type or print name and title
Paid Preparer's name Prggarep's si{g atyre Date Check D if | PTIN
Preparer KENT G. KLAUER, CPA 7 05/14/2026 self-employed P00140338
Use Only Firm's name Kent G. Klauer, CPA PC g Firm'sEIN  36-4168789
Firm'saddress 1908 16th St., Meoline, IL 61265 Phoneno. (309} 762-5800

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

[XI'Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2025) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . X
1  Briefly describe the organization’s mission:
TO _AID IN THE PROTECTION,
PRESERVATION AND RESTORATION OF THE NATURAL ENVIRONMENT OF THE
NATION'S MAJOR RIVERS AND THEIR WATERSHEDS.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L, [1Yes X No
If “Yes,” describe these changes on Schedule O.

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

[1Yes No

4a (Code: ) {(Expenses$ 1,437,973, including grants of $ 0. )(Revenue $ 0.)

COMMUNITY RIVER CLEAN-UP PROJECTS COVERING SEVERAL WATERWAYS
IN _VARIQUS STATES-EXPENSES
SEF _SCHEDULE O

4b (Code: ) (Expenses $ 393, 161. including grants of $ 0. ) (Revenue $ 0.)

REFORESTATION PROJECT CONSISTING OF GROWING AND REPLANTING
TREES AND REFORESTATION OF AREAS ALONG WATERWAYS. -
SEE _SCHEDULE Q

4c (Code: ) (Expenses $ 51,478, including grants of $ 0. )(Revenue $ 0.)

INTERSTATE 80 CLEANUP - INVASTIVE SPECIES REMOVAL AND REFORESTATION
ALONG I-80 CORRIDOR.
SEE _SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $  329,292. including grants of $ 0. ) (Revenue $ 0.)
4e Total program service expenses 2,211,904.
REV 04/29/26 PRO Form 990 (2025)




Form 990 (2025) Page 3
MEAVA  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . a =B - - . . . .. 1 X
2  Isthe organization required to complete Schedule B, Scheduie of Contributors'7 See instructions . . . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 2 8 & .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partlll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . .. 6 X
7 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, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . 8 X
9 Did the organization report an amount in Part X iine 21 for escrow or custodial account Ilability, 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 . . . | am . . - nn" . . 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . 10| X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI .
VII, VIIL, X, or X, as applicable. '_
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a| X
b Did the organization report an amount for investments — other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ 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 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢c X
d Did the organization report an amount for other 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, PartIX . . . . . . A 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . . . . 12a| X
b Was the organization included in consolidated mdependent audited finanC|ai statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII iine 9a'7
If “Yes,” complete Schedule G, Partill . . . . . . . a8 B - - 19 X
20a Did the organization operate one or more hospital facmties’? If “Yes,” complete Schedule H. . .. . 20a b
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 X

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)
EAVA  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes” to Part VIl, 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 . N B - T~ .. 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ST T~ R 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a %4
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e 25b X
26 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 Il 26 X
27 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 Ili e e e . . 27 X
28 Was the organization a party to a business transaction with one of the following partles'7 (See the Schedule '
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . mr . . F . 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e B . e e 28¢c| X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M . . . . am 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, /II
orlV, and Part V, line 1 . . B 34 X
35a Did the organization have a controlied entlty within the meaning of section 512(b)(13)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 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 . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . M|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a off '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b of = i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and et
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 04/29/26 PRO
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Form 990 (2025)
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Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e,
Statements, filed for the calendar year ending with or within the year covered by this return 2a 32
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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)? 4a X
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
Did any taxable party notify the organization 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-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . : 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? e N T I . 6b
Organizations that may receive deductible contributions under section 170(c). :

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? - e 7a X
If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded’7 . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . e e e m . .o . 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b X
Section 501(c)(7) organizations. Enter: i .
Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es ) 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b |

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

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b | e

Section 501(c)(29) qualified nonprofit health insurance issuers. (M

Is the organization licensed to issue gualified health plans in more than one state? ; ; 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which | i
the organization is licensed to issue qualified health plans e 13b |
Enter the amount of reserves onhand . . . . . N [ 13c :

Did the organization receive any payments for |ndoor tannlng services during the tax year? . ; 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b

Is the organization subject to the section 4960 tax on payment( ) 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.

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.

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 4953? 17

If "Yes,” complete Form 6069. :

REV 04/29/26 PRO
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Form 990 (2025) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11 [ = 1 .
If there are material differences in voting rights among members of the governing body, or ' g E |
if the governing body delegated broad authority to an executive committee or similar | e
committee, explain on Schedule O. (S
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 |
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following: GE h
a The governing body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governlng body" e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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? | 11a| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ' ol
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”

describe on Schedule O how this was done. . . . - T T, 12¢| x
13  Did the organization have a written whistieblower pohcy" A e . e, 13 | X
14  Did the organization have a written document retention and destructlon pollcy’? R 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? | |l
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . = EP R 16b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons R I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . . . . 16a X
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its | ili==
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A if appllcable) '990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Uponrequest [ ] 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 04/29/26 PRO Form 990 (2025)




Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . N i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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.

¢ 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:

e 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.
[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ) ®) {do not ch:(?IflrtT:(())r:e than one ©) ® . )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week oslslolzle ]+ from_ the frc_)m (elated compensation
(list any a2 |F|2 % @ | € | organization (W-2/ | organizations (W-2/ erm 'the
hours for =5 CSI- Fl8 el g (3‘, 1099-MISC/ 1099-MISC/ organization and
related | & § §' - a § ST 1099-NEC) 1099-NEC) related organizations
organizations; S & [ ® ] g
below G g o ?
dotted line) ] % é
° g
N CHAD PREGRACKE .| 40.00
PRESTDENT X X |X| X 163, 788. 27,000. 0.
(2 RICK CALHOUN l._5.00
CHATRMAN X X 0 0. 0.
(3) PAUL, WUJEK 1...5.00
VICE-CHAIR X X 0. 0 0.
(4) MARK WERNING 1 .5.00
TREASURER X X 0. 0. 0.
(5) JASON MEYER 1..5.00
SECRETARY X X 0. 0.5 0.
(6) KELLY CLAPP o l.2.00
DIRECTOR X 0. 0 0.
ANMOLLY ISNARDL 1 2.00
DIRECTOR X 0. O3 Os
@WHITNEY CRUISE ... .| 2.00
DIRECTOR X 0. 0. 0.
ANJACK DBLIAL _ v e L2200
DIRECTOR X 0. 0. 0.
(19)DARIN ADRIAN | ....2:00
DIRECTOR X 0. O 0.
(NMARK KNOY o .|...2.00
DIRECTOR X 0 0 0
02
(4 B D
aa NSRS S——
REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)

Page 8

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

©
Position
A B D! E; F
w . () (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolzle o from the from related compensation
istany |33 |8 |%|& |3&|Q |organization (W-2/|organizations (W-2/ from the
hoursfor |5 % | & 21e % §' g 1099-MISC/ 1099-MISC/ organization and
related | & § 51713 § ad 1099-NEC) 1099-NEC) related organizations
organizations| = 5 | & g1 5
below ﬁ 2 3 2
dotted line) 2| a .
[ o)
® —+
&
A8
(16) s
L/ F
O8)
(01| SOOI W
2O e Seeen Py
@y |
(22)
28). s e
28 o
@S
1b Subtotal . 163, 788. 27,000. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 163, 788. 27,000. 0.

2 Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization

1

3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Did the organization list any former officer, director, trustee, key employee, or highest compensated

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}

Name and business address

(B)

Description of services

(€}
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025) Page 9
g1l Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVIll . . . . . . . . . . . . . [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

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

1a Federated campaigns . . . . 1a

b Membership dues . . . . . 1b
¢ Fundraisingevents . . . . . ic
d Related organizations . . . 1d
e Government grants (contr|but|ons) 1e
f All other contributions, gifts, grants,

and similar amounts not included above | 1f |2, 767,150,
g Noncash contributions included in
lines ta-1f. . . . . . . . 1g $ 108,931.

h Total. Add lines ta—1f . . . . . . . . . . . 2,767,150.

Business Code

Contributions, Gifts, Grants,
and Other Similar Amounts

2a

All other program service revenue .
Total. Add lines 2a-2f . . . . %

3 Investment income (including d|V|dends mterest and
other similar amounts) . . . . . . . . . . . 40,837. 40,837. 0. 0.
Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . .

Program Service
Revenue
Q@ =0 20T

IS

(i} Real (i) Personal

6a Grossrents . . | 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 73 54,400.
b Less: cost or other basis
and salesexpenses . | 7b 48,767.
¢ Gainor(oss) . . | 7c 5, 63 3%
Net gain or (loss) 4
8a Gross income from fundraising
events (not including $
of contributions repdﬁéa--é-ﬁ.]fﬁ.é
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8bh
¢ Netincome or (loss) from fundraismg events . . .
9a Gross income from gaming
activities. See Part IV, line 19 . 9a

O

Other Revenue
o

b Less: direct expenses . . . 9b
c Netmcomeor(loss)fromgammgactlvmes. L.
10a Gross sales of inventory, less
returns and allowances . . . |[10Qa

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

[72]
§g 11a OTHER (RECYCLING) 500099
E5| »®
53 ©
o d All other revenue . . C e
= e Total. Add Imes1‘|a—11d R EE L EE 29,876.
12  Total revenue. See instructions . . . . . . . 2,843,496, 76,346. Ozl Oz

REV 04/29/26 PRO Form 990 0nos)



Form 990 (2025)

:lgd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

B8
Program service

(C)
Management and

Fundraising

8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 4 T
and domestic governments. See Part IV, line 21 3, 850. 3,850. |
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 163, 788. 163, 788. 0. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 972,468. 694,127. 158, 651. 119,690.
8  Pension plan accruals and contrlbutlons (mclude
section 401 (k) and 403(b) employer COI’]tFIbUtIOﬂS) 59,788. 43,083, 9,586. 7,1109.
9  Other employee benefits . 49,061. 26,764. 14,409. 7,888.
10  Payroll taxes . . 85,696. 65, 768. 11,443. 8,485.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzat|on 271,196. 271,196. 0. 0.
23 Insurance . e 198, 987. 198, 987. 0. 0.
24  Other expenses. ltemize expenses not covered o R rCERg ¥ = I & |
above. (List miscellaneous expenses on line 24e. If | :
line 24 amount exceeds 10% of line 25, column | 1 ¥
(A), amount, list line 24e expenses on Schedule 0.) | ey _ : i ' _'f?
a FOOD, FUEL AND LODGING 149,083. 148,403. 680. 0.
b EQUIPMENT REPAIR 128, 947. 128,947. Qi 0.
¢ SUPPLIES/EQUIP EXP 427,135. 369, 587. 47,575, 9,973.
d CONTRACT SERVICES 87, 684. 27,207. 45,972. 14,505.
e All other expenses i 70,220. 70,197. 23. 0.
25 Total functional expenses. Add lines 1 through 24e 2,667,903, 2,211,904, 288,339, 167, 660.
26 Joint costs. Complete this line only if the

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

REV 04/29/26 PRO
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Form 990 (2025)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i |
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 5 . F 1
2 Savings and temporary cash investments . 2,025,372.| 2 2,491,154,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer drrector 3 [
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 defrned o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 14,704.] 8 Ose
< | 9 Prepaid expenses and deferred charges 33,245.] 9 10y 234
10a Land, buildings, and equipment: cost or other : e
basis. Complete Part VI of ScheduleD . . . |10a 5,770,909, . b=t
b Less: accumulated depreciation . . . . . |10b 2,896,899, 2,820,720.(10¢ 2,874,010.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part |V, Irne11 . .. 86,798.| 15 66,993.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 4,980,839.| 16 5,442,391,
17  Accounts payable and accrued expenses . 181,517.| 17 159,301.
18 Grants payable . 18
19 Deferred revenue . . 0. 19 308,175.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, 3 |
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
= |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 . e 25
26 Total liabilities. Add lines 17 through 25 181,517.| 26 467,476.
] Organizations that follow FASB ASC 958, check here g] ' : &
e and complete lines 27, 28, 32, and 33. ! |
% 27 Net assets without donor restrictions 4,754,145.| 27 4,897,428.
: 28 Net assets with donor restrictions 45,177.| 28 . 77,487.
g Organizations that do not follow FASB ASC 958 check here [:] s ; i
t and complete lines 29 through 33. AL
© |29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund y 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
. 32 Total net assets or fund balances . . 4,799,322.| 32 4,974,915.
Z | 33 Total liabilities and net assets/fund balances . 4,980,839, 33 5,442,391,

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025)
X:1i®{ll Reconciliation of Net Assets

Page 12

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

O

CWOoONOOORAR,WN=

-t

Total revenue (must equal Part VIII, column (A), line 12) .

2,843,496.

Total expenses (must equal Part iX, column (A), line 25)

2,667,903.

Revenue less expenses. Subtract line 2 from line 1

175,593.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

4,799,322,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(oo |o b,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

-
o

4,974,915.

IO {IN Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual [ ] Other
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.

X] 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 audlted on a
separate basis, consolidated basis, or both.

Separate basis [ | Consolidated basis [ ] 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 audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c | X

3a X

3b

REV 04/29/26 PRO
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SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

orm 990 . S i e . .

(F ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 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 complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(1 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 Schedule E (Form 990).)

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

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

5 [] 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.)

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

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

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

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

10 [ An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lI|
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |

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

(i} Name of supported organization (i) EIN (i) Type of arganization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,128,648.(3,013,383.[2,533,470.]2,536,929.[2,767,150.]|12,979, 580.
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0. 0. 0. 0. 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0. 0. 0. 0. 0. 0.
4  Total. Add lines 1 through 3 2,128,648.13,013,383.|2,533,470.12,536,929.|2,767,150.{12,979,580.
5  The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,108,983,
6  Public support. Subtract line 5 from line 4 11,870,597,
Section B. Total Support
Calendar year (or fiscal year beginning in}) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e} 2025 (f) Total
7  Amounts from line 4 . 2,128,648.13,013,383.(2,533,470.|2,536,929.|2,767,150.,(12,979, 580,
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . P 7,146. 1,741.| 22,161, 6,194.| 40,837.| 78,079,
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0. 0. 0. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . : 244,133.| 31,585, 7,223. 3,738.] 29,876.| 316,555.
11 Total support. Add lines 7 through 10 13,374,214,
12 Gross receipts from related activities, etc. (see instructions) 12 0.
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14 88.76 %
15  Public support percentage from 2024 Schedule A, Part 11, line 14 . 15 73.25%
16a 33'3% support test—2025. If the organization did not check the box on line 13 and llne 14 is 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 33'3% support test—2024. If the organization did not check a box on line 13 or 16a, and Ilne 15is 331/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . N
17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . ]
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13, 164, 16b 17a or 17b check thls box and see
instructions ]
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Schedule A (Form 990) 2025

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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
line 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in}) (a) 2021

(b) 2022

{c) 2023

(d) 2024

(e) 2025

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

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

14 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 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2024 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part IIl, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests —2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

REV 04/29/26 PRO
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Schedule A (Form 990) 2025 Page 4
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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7  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 390). 7
8 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 L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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. 9¢

10a 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 lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

REV 04/29/26 PRO Schedule A (Form 990) 2025



Schedule A (Form 990} 2025
ERAVA  Supporting Organizations (continued)

11
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint 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, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f “No,” 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).

Yes

No

Section D. All Type lll Supporting Organizations

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).
By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ | The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these

activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

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.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

Did the organization direct 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.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3c

REV 04/29/26 PRO Schedule A (Form 990) 2025
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QbW IN|(=

OO |A|WIN|=—

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

(<]

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o |0 |T

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N |G

Recoveries of prior-year distributions

[+

Minimum Asset Amount (add line 7 to line 6)

OINDO G| d

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b WiN| =

DG h (W IN| =

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

6

-~

[ Check here if the current year is the organization’s first as a non-functionally mtegrated Type 0l suppor‘tlng organization

(see instructions).

REV 04/29/26 PRO
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IEZQ@T  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 CQualified set-aside amounts (prior IRS approval required —provide details in Part V) 5
6  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
) (i) (iii)
Section E— Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2  Underdistributions, if any, for years prior to 2025
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2025

a From 2020

b From2021 . .

¢ From2022 . .

d From 2023

e From2024 ., . . . .

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2025 from

Section D, line 6: $

a Applied to underdistributions of prior years DT
b Applied to 2025 distributable amount By e e

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022 . .

Excess from 2023 . . .

Excess from 2024 . .

Excess from 2025 .

® Qo |T|o

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: CONTRACT REVENUE 2021:
30000. 2022: 0. 2023: 0. 2024: 0. 2025: 0. Description: OTHER SUPPORT 2021: 24633.
2022: 0. 2023: 0. 2024: 0. 2025: 0. Description: PPP LOAN FORGIVEN 2021: 189500.
2022: 0. 2023: 0. 2024: 0. 2025: 0. Description: MISCELLANEOUS (RECYLING) 2021:

0. 2022: 31585. 2023: 7223. 2024: 3738. 2025: 29876.

Schedule A (Form 990) 2025
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SCHEDULED Supplemental Financial Statements

OMB No. 1545-0047
((:e?r;:“?:g 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 to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVING LANDS & WATERS 36-4244353

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . ... 1 Yes ] No

Conservation Easements
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
(] Protection of natural habitat L] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |94

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year .. .o .

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . apg - - AR . . . AR -

7 Amount of expenses incurred in monitoring, |nspect|ng, handling of violations, and enforcing
conservation easements during the year o o

8 Does each conservation easement reported on line 2d above satlsfy the requrrements of section 170( )(4)(I'3')"""“ -
() and section 170(h)4)B)([H)? . . . . . . .o . .« +« «- . [JYes []No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

m 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, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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.

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . $
(ii) Assets included in Form 990, Part X . . R

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

a Revenueincluded on Form 990, Part VI, linet . . . . . . . . . . . . . . . . . . §
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.

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? . . [] Yes [] No

Part IV Escrow and Custodial Arrangements

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes []No

If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginningbalance . . . . . . . . . . . . . . . L . .. ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account liability? [] Yes [] No

If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . ]

Endowment Funds

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

b

{a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance . . . 25,201. 22,909. 16, 997. 16,519. 13,010.
Contributions . . . . 250. 3,500, 3,500. 3,250.
Net investment earnings, galns,
andlosses . . . . . . . . 2,742. 3,112. -3,022. 259.
Grants or scholarships . . . 700. 700. 05 0.
Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 25,201. 25,201. 22,9009. 16, 997. 16,519.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{i) Unrelated organizations? . . . . . . . . . . . . . . . L L L 3a(i)|] X
(i) Related organizations? . . . e 3alii) X
If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R'7 2@ - - 3b
Describe in Part Xlll the intended uses of the organization’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 {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d} Book value
(investment) (other) depreciation
ia Land . . . . . . . . . . . 0. 10, 000. 10,000.
b Buildings . . . . e e 283, 326. 5,885. 277,441,
¢ Leasehold lmprovements o 51,837. 32,105. 19,732,
d Equipment . . . . . . . . . 5,425,74¢6. 2,858,9009. 2,566,837.
e Other
Total. Add lines 1a through 1e {Co!umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 2,874,010.
REV 04/29/26 PRO Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 3
EA'lIN  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 {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives g
(2) Closely held equity interests . TR
@ Other

W
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
ETgRYllY  Investments—Program Related

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

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

(1)
2
3
)
(5)
(6)
()
(@)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2
)
(4)
®)
(6)
@)
()
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organlzatlon ] flnanCIaI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . [

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




Schedule D (Form 990) (Rev, 12-2024) Page 4
Part XI 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 3,064,789.
Amounts included on line 1 but not on Form 990, Part VIii, line 12: |
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b 221,293. !
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXiily. . . . . . . . . . . . . . . |2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . L . . . . . .. .2 221,293.
3 Subtract line 2e fromline1 . . . . I R N AR IR 3 2,843,496.
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4b . . . . - e - . . . | 4
Total revenue. Add lines 3 and 4c (Thfs must equaa‘ Form 990 Partl Ime 12} L. 5 2,843,496,

Part P {Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,889,196.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 221,293.}

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e s 2

d Other (Describe in Par1 XII| ) T ¢ |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . oo .| 2 221,293.
3 Subtractline 2e from line1 . . . . R BRI oA AR 3 2,667,903.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

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

b Other (DescribeinPartXxiilyy. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e e 4c
5 Total expenses. Add lines 3 and 4c fThI'S must equaf Form 990 Partl llne 18 ) e e e 5 2,667,903.

SETR LIl 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 Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 04/29/26 PRO Schedule D (Form 990) (Rev. 12-2024)
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EOHEDULED) Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Rev. D ber 2024
(Rev. December ) Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Attach to Form 990.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVING LANDS & WATERS 36-4244353
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
L] First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions (| 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)
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 Ill to
explain. . . . . . . . . 0 . o L L s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1V R R RN R EEEE EE R EE 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
(] Compensation committee (] Written employment contract
[] Independent compensation consultant (] Compensation survey or study
[ ] Form 990 of other organizations [ 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? . . . Ce e s 4a X
b Participate in or receive payment from a supplemental nonqualified rehrement plan’7 T 4b 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 Par‘t I||.
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 Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. |»ba X
b Any related organization? . . . e H S T 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . |ea X
b Any related organization? . . . S 6b X
If “Yes” on line 6a or 6b, describe in Par‘r III
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . . . 7 X
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
inPart Il . . . Lo 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)? . . . . . . . . . L. L. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

BAA REV 04/29/26 PRO
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SCHEDULE L Transactions With Interested Persons
(Form 990)

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
SEpERTE o] 1eaatT) Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVING LANDS & WATERS 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 1V, 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

(1)
(2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . $

Part Il 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) Original (f) 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

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . . . . . .. ... e e .S

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
3)
(4)
5
(6)
(7)
8
9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
BAA REV 04/29/26 PRO




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

Part IV 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 revenues?
Yes | No
(1) Chad Pregracke President 27,000. |Monthly fair market rent X
(¢J)
)
(4)
(5)
(6)
@)
(8
(©)
(10)

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

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



SCHEDULE M | omB No. 1545-0047

Noncash Contributions

(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30. 2 @25
Department of the Treasury . Attach- to Forrtl 990. . i Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
LIVING LANDS & WATERS 36-4244353

Types of Property

(a) ) Noncash ggntribution (@
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 980, Part VIIl, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . 2 66,292. |SALES PROCEEDS

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

Securities—Miscellaneous

Qualified conservation

contribution—Historic structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19  Food inventory . .

20 Drugs and medical supplies .

21  Taxidermy }

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

O O~NOOOG HWON =

-
o

-—h
-—h

s
N

-
w

25 Other (BUILDING MATERIALS) 7 32, 625. [DONOR VALUATION
26 Other (EQUIPMENT ) 2 9,764. [DONOR VALUATION
27 Other(FUEL ) 1 250. |DONOR VALUATION
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgment . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in 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 gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L L Lo s . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e - T 32a X

b If “Yes,” describe in Part Il. il
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 890. pgaa REV 04/29/26 PRO  Schedule M (Form 990) 2025 Created 12/29/25




Schedule M (Form 990) 2025 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 04/29/26 PRO Schedule M {(Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2025) Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Other: PART III, ITEM 4A - COMMUNITY RIVER CLEAN-UP PROJECTS COVERING SEVERAL

WATERWAYS IN VARIOUS STATES.

Other: IN CONTINUING OUR QUEST TO IMPROVE THE CLEANLINESS AND QUALITY OF OUR

NATION'S RIVERS WHILE ENGAGING CITIZENS IN THE PROCESS. LIVING LANDS & WATERS

HAS REMOVED OVER 14 MILLION POUNDS OF DEBRIS THAT HAD BEEN IMPAIRING FISH, BIRD

Other: PART III, ITEM 4B - MILLION TREES PROJECT CONSISTING OF GROWING AND REPLANTING .

TREES AND REFORESTATION OF _AREAS ALONG WATERWAYS

Other: THE MILLIONTREES PROJECT WAS INITIATED IN 2007 TO HELP FURTHER OUR MISSION

TO“PROTECT PRESERVE AND RESTORE THE NATURAL ENVIRONMENT OF OUR NATION'S MAJOR

RIVERS AND THEIR WATERSHEDS OUR MISSION IS TO NOT ONLY CLEAN UP THE RIVERWAYS,

ALONG WATERWAYS AND WITHIN COMMUNITIES, PROVIDE SHELTER AND A VIABLE FOOD SOURCE

FOR WILDLIFE AND MIGRATORY _BIRDS, INCREASE BIODIVERSITY, HELP REDUCE EROSI N
AND RUN-OFF, IMPROVE WATER AND AIR QUALITY AND _CREATE AN AWARENESS"REGARDING_""

THE VALUE OF PLANTING NATIVE HARDWOODS THE LARGEST LAND RESTORATION PROJECT

IN IDOT HISTORY TOTALING 28'ACRES THE I- 80 RESTORATION PROJECT FOCUSES ON RESTORING

VALLEY. NOT ONLY THAT, NEARLY 200 YEARS AGO, ILLINOIS USED TO BE 60% PRAIRIE,

OF THE NEARLY 52 MILLION ACRES. OF PRAIRIE THAT WAS IN THE STATE 1N THE 1620'8, .
ONLY .01% IS _LEFT TODAY. THIS DECREASE IN PRAIRIE HAS RESULTED IN HABITAT LOSS
EQB;NAIEYE"ANIMALS SUCH AS BISON DEERHHEIRDS_AND"MANY"MORE" RESTORING THIS PARCEL-“‘ L

OF LAND TO ITS NATIVE LANDSCAPE WILL PROVIDE COUNTLESS BENEFITS TO THE LOCAL

TEACHERS _AND EDUCATORS HELD ON LIVING LANDS & WATERS' FLOATING CLASSROOM, HEADQUARTER§L““

AND_GARBAGE BARGES. HANDS-ON PROGRAMS FOCUS ON RIVER ECOLOGY, HISTORY, NAVIGATION,

QULTURE""ANPHSTEWARDSHIP THE FLOATING CLASSROOM _GIVES PARTICIPANTS THE OPPORTUNITY"““""""
TO EXPERIENCE THE RIVER

IRSTHAND LEARN ABOUT ITS VALUE AND IMPORTANCE TO OUR

Pt VI, Line 11b: THE COMPLETED FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR

THEIR REVIEW BEFORE FILING.

Pt VI, Line 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL .

AVAILABLE ON ORGANIZATIONS WEBSITE.
Pt VI, Line 12c: THE FINANCE MANAGER REVIEWS ALL INVOICES FOR ANY POSSIBLE CONFLICTS

Pt VI, Line 2: THE ORGANIZATION JMAINTAINS ACCOUNTS AT THIS BANK.
Pt XII, Line 2c

INDEPENDENT ACCOUNTANT COMPILES FINANCIAL STATEMENTS EACH MONTH

BOARD REVIEWS AND ACCEPTS STATEMENTS. BOARD REVIEWS AND ACCEPTS AUDIT“UPQN"CQMPLETION:::::
Pt VI, Line 15a: THE ORGANIZATION'S CEO COMPENSATION IS REVIEWED AND APPROVED

BY THE GOVERNING BODY (BOARD) ANNUALLY,
EE“YI“Ié&Eﬁql??;"QIHEB"EMEPQX§E§IhQQMEEN§AEIQN"I§"BEYEIWEP_ANPHAEEBQYPP“PX"IHE ........................
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2025)

REV 04/29/26 PRO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2025) Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization Employer identification number

LIVING LANDS & WATERS 36-4244353
GOVERNING BODY (BOARD) ANNUALLY.

Pt ITI, Line dd:
Expenses: $329,292 including grants of$ORevenue$O______
.Description: EDUCATION OF THE PUBLIC ABOUT THE ENVIRONMENT/ECOLOGY
.. THROUGH RIVER CLEANUPS, EDUCATIONAL WORKSHOPS AND REFORESTATION. T
SR SCRE UL O —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2025)

REV 04/29/26 PRO



990_1‘ Exempt Organization Business Income Tax Return | omB No. 1545-0047
. (and proxy tax under section 6033(e))

For calendar year 2025 or other tax year beginning ,2025,andending , 20
Department of the Treasury Go to www.irs.gev/Form99.0T for instructions.and the Iatest. inferrnation. Open t?otlelg)I;? Inaspection
Internal Revenue Service Do not enter SSNs on this form as it may be made pubilic if your organization is a 501(c)(3). Organizati Of‘)é )Only
A D Check box if Name of organization ([_] Check box if name changed and see instructions.) D Employer identification number
address changed. | [,JVING LANDS & WATERS 36-4244353

B Exempt under section | Number and street. If a P.O. box, see instructions. Room or suite no. E Group exemption number

501(  )(¢3) |17624 ROUTE 84 N {see instructions)

D 408(e) D 220(e) | City or town State or province | Country ZIP or foreign postal code

[Jaosa [1530() | EAST MOLTINE IL 61244 F [ ] Check box if

[(I529(a) []529A | G Book value of all assets at end of year . . i 5,442,391. an amended return.

G Check organization type X] 501(c) corporation [ ] 501(c) trust [:] 401[&) trust [] Other trust [] State college/university
[[16417(d)(1)(A) Applicable entity

H Check if filing only to claim [7] Credit from Form 8941 [ ] Refund shown on Form 2439 [_] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form 990-T) . . . . . o e a1

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? [JYes [XINo
If “Yes,” enter the name and identifying number of the parent corporation

L The books areincareof 17624 ROUTE 84 N EAST MOLINE IL 61244 Telephone number (309) 496-9848
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved for future use 2
3 Addlines1and?2 . . 3 0.
4  Charitable contributions (see mstructlons for Ilmitatlon rules) . . 4
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from Ilne 3 5 0.
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specnflc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 . . . . a@ Co 7 0.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . 8
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 . 10
11 Unrelated business taxable income. Subtract I|ne 10 from Ilne 7 If Ilne 10 is greater than Ilne 7
enterzero. . . S e e e e e el B o wm m i o om st s w m m w  oe umy IE 11 0.
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part |, line 11, by 21% (0.21). . . . . . . . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form 1041) . . . . . . . . . 2
3 Proxy tax. See instructions . . . S S 3
4a Amount from Form 4255, Part |, line 3 column (q) T - T T S R 4a
b Other tax amounts. See instructions . . . . . . . . . . . . . . . .. .. 4b
5  Alternative minimum tax . I 5
6 Tax on noncompliant facility income. See |nstruct|ons DR 6
Total Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0.
Tax and Payments
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a
b Other credits (see instructions) . . . . . . e e W 1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e e 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . . .. 1e
2 Subtract line 1e from Part ll, line7. . . . . e s K Gl BB oA R B 2 0.
3a Amount from Form 4255, Part I, line 3, column (r) (see |nstruct|ons) e 3a
b Amount due fromForm8611 . . . . . . . . . . . . . . . . 3b
¢ Amount due from Form8697 . . . . . . . . . . . . . . . . 3c
d Amountdue fromForm8866 . . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . . 3e
f Total amounts due. Add lines 3a through3e . . . 3f
4  Total tax. Add lines 2 and 3f (see instructions). [] Check if |nc|udes tax prewously deferred under sectlon
1294. Enter tax amounthere . . . . . . . . . . . . . . . . 4 0.
For Paperwork Reduction Act Notice, see instructions. REV 04/29/26 PRO Form 990-T (2025) Created 1/12/26

BAA



Form 990-T (2025)

Page 2

Part Il Tax and Payments (continued)

Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5a
b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062 I|ne 15 5b
6a Payments: Preceding year’s overpayment credited to the current year . . . 6a .
b Current year’s estimated tax payments Check if section 643(9) election
applies . . . 5 g R - - AF . . . . .1 |eb
¢ Tax deposited with Form 8868 . A 6c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) .o 6d
e Backup withholding (see instructions). . . . . . .o 6e
f Credit for small employer health insurance premiums (attach Form 8941) . 6f
g Elective payment election amount from Form3800 . . . . . . . . . 6g
h PaymentfromForm?2439 . . . . . . . . . . . . . . . . . 6h
i CreditfromForm4136 . . . . . . . . . . . . . . . . .. 6i
j Other (seeinstructions) . . . . . 6j
k Section 1062 applicable net tax liability. Enter amount from Form 1062 I|ne 14 6k
7  Total payments and section 1062 applicable net tax liability. Add lines 6a through 6k .. 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . O 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid . 10
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax o 'Refunded | 11
For Refunded amount, also complete and attach Form 8050. See instructions.

clgdl]  Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2025 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file o
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here X

2 Dunng the tax year did the organlzatlon receive a distribution from or was it the grantor of or transferor to a forelgn trust? X
If “Yes,” see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . §

4  Enter available pre-2018 NOL carryovers here $ . Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce

the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign
g May the IRS discuss this return
Here TREASURER with the preparer shown below
instructi ?
Signature of officer Date Title (see instructions)? igYes [1No
Paid Enter preparer's name Preparer's signature Date Check ] if | PTIN
Preparer | XENT G. KLAUER, CPA 05/14/2026| Seifempioved | pop140338
Use Only |rmsname  Kent G. Klauer, CPA PC Firm's EN_ 36-4168789
y Firm'saddress 1908 16th St., Moline, IL 61265 Phoneno. (309) 762-5800

REV 04/29/26 PRO Form 990-T (2025



SCHEDULE A
{(Form 990-T)

OMB No. 1545-0047

2025

Open to Public Inspection for
501(c)(3} Organizations Only

Unrelated Business Taxable Income |
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501 {ci3).

Department of the Treasury
Internal Revenue Service

A Name of the organization B Employer identification number
LIVING LANDS & WATERS 36-4244353
C Unrelated business activity code (see instructions) . 448000 D Sequence: 1 of 1
E Describe the unrelated trade or business CLOTHING SALES-NONE CURRENTLY
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales E
b Less returns and allowances ¢ Balance 1c ! - ) B i _
2 Cost of goods sold (Part lil, line8). . . . . . . . . 2 T3y ok | v Cagdind . el
3  Gross profit. Subtract line 2 from line 1c. . . . 3 e
4a Capital gain net income (attach Schedule D (Form 1041 off [ ol
Form 1120)). See instructions Co e 4a e L AT
b Net gain (oss) (Form 4797) (attach Form 4797), PSR N |
See instructions . . . . m . - .- manR - . . 4b L s Y g |
¢ Capital loss deduction for trusts m . 4c fii=
5 Income (loss) from a partnership or an S corporatlon Tl :i-.
(attach statement) . 5 ! e
6 Rentincome (PartiV) . . Ce e 6
7 Unrelated debt-financed income (Part V) - w ow ow W 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvl) . . . . . . . . . . . . . 8
9 Investment income of section 501(c)7), (9), or (17)
organizations (Part VvIl) . . . . . e e 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) . 11
12 Other income (see instructions; attach statement) 12 B
13 Total. Combine lines 3 through 12 13 0. 0. 0.

Deductions Not Taken Elsewhere. See mstructrons for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts e 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . .o 6
7  Depreciation (attach Form 4562) See lnstructlons N N T 7 :
8 Less depreciation claimed in Part lll and elsewhere on return . P Y 8a 8b
9 Depletion . . . e e e B OB R o om oenves s owm m om oo 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12 Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) . 13
14  Other deductions (attach statement) . 14
16  Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operatlng loss deductlon Subtract I|ne 15 from Part l, ||ne
13, column (C) 16 0.
17 Deduction for net operating Ioss See instructions . 17
18  Unrelated business taxable income. Subtract line 17 from I|ne 16 18 0.

For Paperwork Reduction Act Notice, see instructions.

BAA

REV 04/29/26 PRO Schedule A (Form 990-T) 2025 Created 5/13/25



Schedule A (Form 990-T) 2025

=g/l Cost of Goods Sold

©O~NOOO DL WN =

5

Unrelated Debt-Financed Income (see instructions)

1

© 0O N

10
11

Page 2

Enter method of inventory valuation

Inventory at beginning of year
Purchases
Cost of labor .

Additional section 263A costs (attach statement)

Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 .

(RN (O (N =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’? []Yes []No

Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A ]

B[]

cd

D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |,

line 8, column (A)

Deductions directly connected with the income

in lines 2a and 2b (attach statement) .

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

AL]

B[]

cUJ

D[]

Gross income from or allocable to debt-financed
property

Deductions directly connected wnth or aIIocabIe
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) .

Total deductions (add lines 3a and 3b,
columns A through D) . s

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line 5 . .

Gross income reportable. Multiply Ime 2 by hne 6

Total gross income (add line 7, columns A through D). Enter here and on Part l, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B}

Total dividends — received deductions included in line 10 .

%

%

% %

l

BAA

REV 04/29/26 PRO

Schedule A {Form 990-T) 2025



Schedule A (Form 990-T) 2025

Page 3

CIA{l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

Exempt Controlied Organizations

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

U]

(2

3

(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .

Part Vi Investment Income of a Sectlon 501(c)(7}, (9), or (17) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
{(add columns 3 and 4)

(1

2
3
(4
L . T . > g e e :
Add amounts in column 2. | i s ik :‘- Al .le f; - | Add amounts in column 5.
Enter here and on Part |, RS it £ BT T ""a"'ﬁ,it_?ﬁ-.'-':" - | Enterhere and on Part |,
line 9, column (A). NSibt -‘,uli(.‘;’__ £ ;;;":_, 'i_-;]:‘:f-. _'Jw.‘;'_::_,”'a.‘l'r g line 9, column (B).

Totals . i “‘E:_'!:L' l' !_.F_"! "r - P: ™ A

Part Vil Explo;ted Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons)_

Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) .

4 Net income (loss) from unrelated trade or busnness Subtract I|ne 3 from I|ne 2. If a gain, complete

lines 5 through 7

D O,

4, Enter here and on Part I, line 12

Gross income from activity that is not unrelated busmess income
Expenses attributable to income entered on line 5
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ilne

7

BAA

REV 04/29/26 PRO

Schedule A (Form 990-T) 2025



Schedule A {Form 990-T) 2025 Page 4
IEZTEd Advertising Income
1 Name(s) of periodicai(s). Check box if reporting two or more periodicals on a consolidated basis.
A []
B[]
c ]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B (o D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical . . L [

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs
Circulation income .

7  Excess readership costs. If I|ne 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

a Add iine 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il line 13

Compensation of Officers, Directors, and Trustees (66 Instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted aftributable to

to business unrelated business
(1) %
(2 %
3 %
(4) %

Total. Enter here and on Part Il, line 1
s Pl Supplemental Information (see mstruchons)

BAA REV 04/29/26 PRO Schedule A (Form 990-T) 2025





