e 990

Depgrtment of the Treasury
intermnal Revenue Sarvice

»
»

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Information about Form 980 and Its Instructions is at www.Irs.goviform990.

| omewo. 1545007

2016

Open 1o Public
Inspection

46-0840535

D Employer identification number

A _ For the 2016 calendar year, or tax year beginnin jand endi
B Check ¥ appiicable: §C Name of organization LEECH LAKE LEGACY

Address change Doing business as

D o Number and street (or P.O. box ¥ mail is not delivered to street addvess) | Roonvsulle
Namechange  1po BOX 385454

[ it retum City or town State ZIP code

D Final rebameminated BLOOMINGTON MN 55438-5454

Forelgn country name Foreign province/state/county Foreign postal code

[] Amended retum
] apptcation pencing

E Telephone number

(612) 702-6967

G Gross receipts $

139,397

F Name and address of principsd officer;
Craig Berdan PO Box 385454, Bloomington, MN 55438

1 Tax-exempt status: E-SM(c)(a)_D 50i(ey |

) 4 (insertno.) D 4847{(a}{1) or D 527

J_Woebsite: » _hiip:/iwww.leechlakelegacy.org

H{a) ks this & group return for subordinates? DYuE No
H{b) Are all subordinates included?

Cdves[Jno

H "No,” atiach a list, (see instructions)

Hic) Group exempiion number B

|LYuroﬂormatlnn: 2012 |Msmor||galdomldh: MN

K Form of organization: @Corponmn _D_TI'IM _DAlmlnon ;Dﬂ-mmrb

1 Briefly describe the organization's mission or most significant activities: Animal welfare organization serving the
% residents of Indian reservations and municipalities, .
(§ 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the goveming body (Part Vi, line @, ... 3 6
‘; 4  Number of independent voting members of the goveming body (Part V1, line1b). . . . . . . 4 B
£ § Total number of individuals employed in calendar year 2016 (Part V, line 28). . . ... ... -] 1
£ | 8 Total number of volunteers (estimateifnecessary). . . . . . . . . . ... ... ... 6 100
E 7a Total unrelated business revenue from Part VIll, column {C), line12. . . . . . . . . . . . | 7a_ 0
b_Net unrelated business taxable income from Fom 980-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vil line1h). . . . . . . . . . ... .. 170,686 86,326
£ | 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . . .. 18,256 26,321
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7dy. . . ... .. 655 49
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e). . . . 16,724 16,625
12 Total revenue—add fines 8 through 11 (must equal Part VIl, column (A), line 12). . 207,321 138,321
13 Grants and similar ameunts paid (Part IX, column {A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . 0j 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), nes 510). . 43576 43,122
g 16a Professional fundraising fees (Part IX, column (A), line e}, . . . . . .. 0 0
g b Total fundraising expenses (Part IX, column (D}, line 28 » 3,557 = T TR = ; g
a 17 Other expenses (Part IX, column {A), lines 11a-11d, 11&24e) . . . . . . . 135,251 101,868
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25}, . . 178,827 144,990
—1 19 Revenue less expenses. Subtractline 18 fromiine12. . . . . . . . . . . 28,494 -6,669
5 5 Baginning of Current Year End of Year
£2/20 Totelassets (PartX.line16). . . . . . . . . . ... ... ... 124710 118,730
g‘g 21 Total lisbilities (Part X, line28). . . . . . . . . . . ... ... ... 6,300 6,989
=3 | 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 118,410 111,741
-Partl] Signature Block
Under panatties of parjury, | declare the '_Mummdlmm,mdbmmdmm
_and befief, i is trus. correct, and compjés pare mmmMnammmﬂmTw
Sign %) . Date
Hore BN Presdent s 1117
’ Typs or print name ard tite 1\, e
Print/Type preparer’s name Ny Preparer's signature Date . m . PTIN
g:;:am Karen M Touchi-Peters Karen M Touchi-Peters 312012017 | set-employea | PO0440454
Use Only |Fimsneme Karen M Touchi-Peters CPA Firm's EIN > 234123210
Finn's address B 1123 Monroe St NE, Minneapolis, MN 55413 Phoneno. __ 612-331-6084 _
May the IRS discuss this return with the preparer shown above? {seeinstructions). . . . . . . .. . . .. Voo IZI Yeas D No
Form 990 (z016)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form $90 (2016} LEECH LAKE LEGACY 456-0840535 Page 2
.EI“. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in thisPartll. . . . . . . . . . .
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r 990-EZ2. . . . . . . . . . .. ..o : . [ ves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST . . . . . . L L L L e e e . D Yes No

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

4a (Code: _ }(Expenses $ 38,677_ including grants of $

4b (Code: }(Expenses $ 42926 includinggrantsof$ ___ J{Revenue$ 11,371)

4¢c (Code: ___ =~ ){Expenses$ 28,002 including grantsof$ Y{Revenue & | 9,003 )
Weliness: To improve the quality of life of companion animals and their families by providing e
low-cost wellness exams, vaccines, etc. 756 animals seen in_our Wellness Program in 2016. } e
4d Other program services. {Describe in Schedule O.)
(Expenses $ 23,168 including grants of § 0 ) (Revenue § 0)

4e__Total program service expenses > 132773

Form 990 (2018)



Form 980 (2018) LEECH LAKE LEGACY 46-0840535 Page 3
Checklist of Required Schedules

Yes | No

1 Is the erganization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . e e e e e e e e e e e e e e e e - 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructlons)? ...... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? f "Yes, " complete Schedule C, Part!. . . . . . . . . . .. Ce 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partil. . . . . . . . . . . . . o1 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 Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Partlll. . . . . . . . o e e e e . 5 X

6 Didthe orgamzatlon mamtaln any donor advrsed 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," complefe Schedule D, Part! . . . . . . . . . . . . .. . . ; . ] 1 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yss,” complete Schedule D, Pertif. . . . . S 7] | X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yos,"

complete Schedule D, Part il . . . . . . . . . . . . . e . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negctiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. . . 10 X

11  [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if "Yes, " complefe

Schedule D, Part V.. . . . . . . . . . . . . . . . . . . . .... . 11a| X
b Did the organization report an amount for mvestments—other securities in Part X, Irne 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 "Yas, " complefe Schedule D, Part VIll.. . . . . . . . 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 #f "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . .. 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 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, . . 11£ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complets :
Schedule D, Parts Xtand XIf. . . . . . . . . . . . . .. .. ... . ... . |12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year? H "Yes "
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? /f "Yes," complete Schedule F, Parts fandIV. . . . . . . 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 ffandiV. . . . . . . . . . e 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 llland1V. . . . . . . . . . . . . 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 117 if "Yes,” complete Schedule G, Part | (see instructions). . . . . e 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yas, " complete Schedule G, Partil. . . . . . . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7?
If "Yeos," complete Schedule G, Partlil. . . . . . . s e e e e e e . .. 19 X

Form 990 (2018)



Form 990 (2016) LEECH LAKE LEGACY 46-0840535 _ Page 4
Part IV Checklist of Required Schedules (continued)

Yoz | No
20a Did the organization operate one or more hospital facilities? if "Yes,"complste Schedulo H. . . . . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 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 17 if "Yes," complete Schedule |, Parts fand il . . . . . . . 21 X
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 27 If "Yes,* complete Schedule |, Partsfand . . . . . . . . . . . . . . .. | 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . .. .. .. ... .. ' . 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 complele Schedule K. if "No,"gotoline 25a. . . . . . . . . . . . . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . .. . . . . L L L, . .o 24c|
d Did the crganization act as an "on behalf 6f" issuer for bonds outstandlng at any tlme 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
980-EZ7? If "Yes," complete Schedule L, Partf. . . . . . . . . _ . . .. . . .. ... ... .. . 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Scheduvle L, Partil. . . . . . . . . . . . . .. .. . .o 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% contralled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partili. . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complefe Schedule L, Part IV . . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complefe
Schedule L, Part IV. . . . . . . . . . . 28h X
¢ An entity of which a current or former officer, director, truslee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, ParfIV. . . . 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . . . . . . .. ... . 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operetlons‘? If "Yes," complete Schedule N,
FPartl. . . . . . o, . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more then 25% of lts net assets?
If "Yes," complefe Schedule N, Partll. . . . . . . . . . . . .. . . . ... .. - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 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 I,
MortV,andPart V. line 1. . . . . . . . . . . . . e e e 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V., line2 . . . . . . . . . 35b
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, fine 2. . . . . . . . . . . . . . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. ., . . . . . . . . . . . . .. L. . . | 38| X

Form 990 (2018)



Form 930 (2016) LEECH LAKE LEGACY 46-0840535  Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

[l

1a

2a

3a

4a

Lo -

=0 -0 0

12a

13

c
14a

Yes | No

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 10

gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . .. .. ... .. 1¢ | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a A

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)y | ]

Did the organization have unrelated business gross income of $1,000 or more during the year? . . RV 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation in 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}?. . . L L L L L L L L L L L LN N 4a X

If "Yes," enter the name of the for9|gn country >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). LR

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a 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?. . . . . . . . . . . . . . . .. bc

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . Ba X

If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible?. . . . . . . . ., .. .. oL 6b

Organizations that may receive deductible contributions under secuon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e

and services providedtothepayor?. . . . . ., . . . . . . . ... .. ... 7a X

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

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

requiredtofile Form8282?. . . . . . . . . . . . . . . .. ... 1% A= e A 7c X

If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . .. ... L7d I B T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the arganization 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

Sponsoring organizations maintaining donor advised funds. |10y,

Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . [ 10b

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

Gross income from members or shareholders . . . . . . . . . . . i 11a

Gross income from other sources (Do not net amaounts due or paid to other sources

against amounts due or received fromthem.}. . . . . . . . . . . . .. 11b | I

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

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

Section 501(c)(29) qualified nonpreofit health insurance issuers.

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

Note. See the instructions for additional information the erganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed tc issue qualified healthplans . . . . . . . . . . . . . ol 13b

Enterthe amountofreservesonhand . . . . . . . . . . . .. .. ... .. .. 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? . ol Bl O - 14a X
b__If"Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b

Form 990 (2016)



Form 990 (2016) LEECH LAKE LEGACY 46-0840535  Page &
Governance, Management, and Disclosure For each "Yes® response lo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . " gaa-

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 6
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 6
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with = ]| NN
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . .. ... 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees o a management company or other person? . . 3 X
4  Did the organization make any significant changes to its goveming 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 orstockholders? . . . . . . . . . . . . . . . .. .. .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . . . . . . .. . ... .. .. .. . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . ... . ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ==
a Thegoverningbody?. . . . . . . . . . . .. ..o Co 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . . . .. Bb | X
9 Isthere any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses in Scheduwle O. . . . . . . . . g X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.
Yoz | Ne
10a Did the organization have |ocal chapters, branches, or affiliates?. . . . . . . . . . . . . . .. .. 10a X
b [f"Yes," did the organizaticn have written policies and procedures governing the activities 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 goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. e
12a Did the organization have a written conflict of interest policy? If "No,"go fofine 13. . . . . . . . . . . . . . . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould give rise o conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,"
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . .. A T I 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . ... .o 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ™
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . - 15a X
b Other officers or key employees of the organization, . . . . . . . . . . . . ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ ;
with a taxable entity duringtheyear?. . . . . . . . . . . . . .. ... ... § 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . Sl Cl- - I B 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN_

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made it 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: >
Craig Berdan 612-868-2045
15835 Randail Lake, Minnetonka, MN 55345

Form 990 (2018)



Form 990 (2016) LEECH LAKE LEGACY

46-0840535

Pane 7

IEMlI Compensatlon 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 VII .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 erganization and any related organizations.

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

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

)
Position
{A) {8} {do not check mors than one o {E) (3]
Name and Tite Average box, unless parson is both an Reportable Repartable Estimated
hours per officer and a directorftrustes compensation compaensation amount of
week (listany |, S| = @T|m from from related other
hours for a% % 5 =R the organizations compensation
relsted |3 & o 83 (8| omgeneaon | w21008MSC) |  fromthe
ogentzations |2 5§ 3(3 ¢ (W-2/1099-MISC) organization
belowdotied | o | B .g 3 and related
lina) % E '§ organizations
(1) _CraigBerdan i} 15.00
President 0.00] X X
_{2)__Sandra Olberding 5.00
Treasurer 0.00] X X
__{3)__Philip Henricks Jr . 5.00
Secretary 0.00 X X
__{4)__Melissa Wry . 5.00
_Director 0.00] X
{5) Danielle Mattessich e e B.00
Director 0.00] X X
{8) _Arlys Peterson o 5.00
Director 0.00] X
(7). JenniferFitzer . 40.00
Program Director 0.00 X 40,000 0 4]
.8 .
_{9)
ae e
{11)
3 .
14 -

Form 990 (2018)



Form 990 (2016) LEECH LAKE LEGACY 46-0840535  Page 8
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
€y
Positien
{A) [{=}] (do not check more than one {D) B} {F}
Name and title Average box, unless parson is both an Reportable Reporiable Estimated
hours per officer and a dlreclnmruiteez compensation compensation amount of
wesk (list any g 5|5 oI from from related other
hours for o2 ﬁ § E ER=y the organtzations compensation
related ga|E|8|sleg organization | {W-2/1098-MISC) from the
organizetions § 69 -1 '§ § (W-2/1088-MISC} organization
belowdotted | % .3 3 and ralated
line) E § 3 organizations
{s)_
ae i e
{17} ) }
(18)
a9
@ i
{21) N
23) .
B -
{25)
1b Subtotal. . . . . . . . . . ... . 40,000 0 0
¢ Toftal from continuation shests to Part VII, SectionA. . . . . . . . . . » 0 0 0
d Total{addlinesibandde). . . . . . . . . . . . . .. ... ..... »> 40,000 0 0
2  Total number of individuals {including but not limited to those listed abave) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - i
empleyee on line 1a? If “Yes, " complete Schedule J for such individual. . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 # "Yes, " complete Schedule J for such = 1
individual . . . . . . L L L e e 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual == [ L —
for services rendered to the organization? If *Yes, " complete Schedule J forsuchperson. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1  Coemplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
A) ® <
Name and business address Description of services Compensation
NONE 0
y]
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 2015}



Form 860 (2016) LEECH LAKE LEGACY 46-0840535 Page §
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartvii.. . . . . . . . . . .. .. . .. D
] 8 © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenus 512-514
1a Federatedcampaigns. . . . . . . . . | 12 | 96,326
E E b Membershipdues. . . . . . .« . . |1b 0
9 E ¢ Fundraisingevents. . . . . . . . . 1¢ 0
g 5| d Related organizations. . . . . . . 1d 0
g E| e Govemment grants (contributions). . . . [1e 1]
i g f All other contributions, gifts, grants, and
- similar amounts not included above. . . | 1f 0
E E @ Noncash contributions included inlines 1a-1:  $ 6,321 .
h_ Total.Addlinesfa-1f . . . . . . . . . . . ., ... » 96,326
e Business Cods U |
8 | 2a Animal care fees 541800 26,321
El v 0
8 c 0
§| o 0
E e 0
g f All other program service revenue . . . . 0
o g Total.Add lines 2a-2f. . . . . e e it CEEE T > 26,321
3  Investment income {including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . ... .. > 49
4  Income from investment of tax-exempt bond proceeds. . . W 0
$ Royalties. . . . . . . . . . . . . .. ..., »> 0
() Real (i) Perscnal
6a Grossrents. . . . . B
b Less: rental expenses. . . .
¢ Rentalincome or (loss}. . . 0 o} ==
d Netrentalincomeor(floss). . . . . . . . . . .. .. > 0
7a Gross amount from sales of (i} Securities () Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Ganor(loss). . . . . .. 0 0] =
d Netgainor(less). . . . . . ... .. . ... ... » 0]
2 | 8a Gross income from fundraising
§ evenis {notincluding$ 0
3 of contributions reported on line 1c).
5 SeePartIV,line18. . . . . . . . .. a 15,320
£ b Less: directexpenses. . . . . . . . . b 671 | —— !
o ¢ Net income or (loss) from fundraisingevents . . , . . . . »> 14,649
9a Gross income from gaming activities.
See PartIV,line19. . . . . , . A | 0
b Less:directexpenses. . . . . . . . . b o] =k
¢ Net income or (loss) from gaming activities. . . . . . . .» 0
10a Gross sales of inventory, less
retums and allowances . . . . . . . . . a 902
b Less:costofgoodssold. . . . . . . . b 405 S| 5
¢ Netincome or (loss) from sales ofinventory . . . . . . . » 497
Miscellansous Revenue Businass Code =
11a Miscellaneous 800098 479
b 1]
c 0
d Allotherreverue. . . . . ., ., . . . . 0
e Total.Addlines11a—11d. . . . . . . . . . .. . .. > 479
— 112 Total revenue. See instructions. . . . . . . . . . . . . > 138,321 0

Form 990 (2016)
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Section 501(c){3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

48-0840535 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, (A} (8} (<) (o)
8b, 9b, and 10 of Part VI, S T S [l = il
1 Grants and other assistance to domestic organizations i
domestic governments. See Part IV, line 21 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22, . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . . . 40,000 34,000 4,800 1,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3¥B). . . 0
7 Othersalariesandwages. . . . . . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions) . . o
9 Otheremployeebenefits. . . . . . . . . . .. 0
10  Payrolifaxes. . . . . . . . . . 3,122 2,654 374 84
11 Fees for services (non-employees):
a Management. . . . . . . . . .. 0
b Legal. .2 e e 0
¢ Accounting. . . . . . . . . . . .. ... .53 1,774 0 1,774
d Lobbying. . . . . .. .. .. . ... ... 0
e Professional fundralsmg sennoes See Part IV, line 17, 1] 5%
f Invesiment managementfees. . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q.) 0
12  Advertising and promotion. . . . , ., e 65 &5
13 Officeexpenses. . . . . . . . ... ... .. 1,836 1,018 479 339
14  Information technology. . . . . . . . . e 0
1 Royalties. . . . . . . . . . ... ... .. 0
16 Occupancy. . . . . . N 11,028 9,652 0 1,376
17 Travel. . . . . . . . . . ... 16,159 16,159
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings. . . . 0
20 Interest. . . . . . . S 0
29 Payments to affiliates . . . . . . . . _ . ]
22 Depreciation, depletion, and amortization . 2,601 2,61 0 0
23 Insurance. . . . . . . . .. ... .. .. 2427 1,893 86 448
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Animalcareservices =~ 62,570 62,570
b Merchantfees 1,054 1,064
¢ Miscellaneous 493 300 93 100
d Repairs and Maintenance 1.861 1,861
e Allotherexpenses 4]
25 Total functional expenses. Add lines 1 through 24e . . 144,990 132,773 8,660 3,657
26  Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720)

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b I:] if

Form 990 (2015)



Farm 990 (2016} LEECH LAKE LEGACY 46-0840535 _ Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPartX. . . . . . . . . . . . . . . . ... D
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing. . . . . . . . . . .. ... .... 28694] 1 33,034
2 Savings and temporary cashinvestments . . . . . . . . . . . . . 84.064| 2 71,113
3 Pledgesand grants receivable,net. . . . . . . . . . . . .. . 452 3 2,826
4 Accountsreceivable,net. . . . . . . . . . ... ... ... 0] 4 0
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. :
Complete Partlof Schedule L., . . . . . . . . ... ... .. 5
& Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{8) voluntary employees' beneficiary -~
-g organizations {see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
3 7 Notesandloansreceivable,net. . . . . . . . . . . . .. .. o 7 0
8 Inventoriesforsaleoruse. . . . . . . . . . ., .. . ... ... 803] 8
9 Prepaid expenses anddeferredcharges. . . . . . . . . . . . .. 2893] 9 6,554
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D | 10a 13,007 A —2k
b Less: accumulated depreciation. . . . . 10b 7,804 7,804| 10¢ 5,203
11 Investments—publicly traded securities. . . . . . . o] 1 0
12  Investments—other securities. See Part IV, line11. . . ., . . . . . . 0] 12 ]
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . .. ... ... ... ... 0] 14 0
16 Other assets. See PartiV,line11. . . . . . . . . . . . . . ... 0} 15 0
18 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . 124,710| 16 118,730
17  Accounts payable and accruedexpenses. . . . . . . . . . . . .. §300| 17 6,989
98 Grantspayable. . . . . . . . . . . ... ..., 18
19 Deferredrevenue. . . . . . . . . . . . ... ..... 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . .. .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ 122 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and e
a disqualified persons. Complete Part If of Schedule L. . . . . . : 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
26  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . .. DD 0] 25 ¢]
26 Total liabllities. Add lines 17 through25. . . . . . . . . . . . . . 6,300| 26 6,689
Organizations that follow SFAS 117 (ASC 958), check here M |Z| and
5 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets. . . . . . . . ... ... 118,410| 27 111,741
@ |28 Temporarily restricted netassets. . . . . . . . . . 28
T |20 Permanently restricted netassets. . . . . . . . " s 29
iz Organizations that do not follow SFAS 117 (ASC958), checkhere ~ » || and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . ; 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 1
€ 32 Retzined earnings, endowment, accumulated income, or other funds . 32
&= |33 Totalnetassetsorfundbalances. . . . . . . .. . . . . ... 118,410 33 111,741
—134_ Total liabilities and net assetsffundbalences . . . . . . . . . . . . 124.710] 34 118,730

Form 990 2016}
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46-0840535

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

(]

Total revenue {must equal Part VIIl, column {(A), line12). . . . . . . . . . . . ..

Total expenses (must equal Part IX, column (A}, line25). . . . . . . . . . . ...
Revenue less expenses. Subtract line 2 fromline1. . . . . . . . . . . . . .. .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

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

Donated services and use of facilites . . . . . . . e e e e e e e e e .
Investmentexpenses. . . . . . . . ., .. ... .. ... e e e e e e
Prior period adjustments . . . . . . . . , . . e O
Other changes in net assets or fund balances (explaln in Schedule 0) ...........
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(BY . . . . . . L L L, C e e e

W~ AN =

-

138,321

144,990

-6,669

118.410

(00 |~ |ch |On |dn |60 [N |=b

-
o

111,741

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

[ ]

1 Accounting method used to prepare the Form 990: I:l Cash IZI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Qther,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes,"” check a box below te indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 audited on a
separate basis, consoclidated basis, or both:
|:| Separate basis |:| Consolidated basis I:l 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 in
Schedule O.
3a  As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . . . . . . . . . . . . . . . ...
b If"Yes," did the organization undergo the required audit or audnis" If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steEs taken to undergo such audits .

Yes | No

2b |

3a

3b

Form 990 2016)



SCHEDULE A . . . | OMBNo. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support i 2016
Complate If the crganization Is a section 501(c}{3) organization or a section 4347{a}{1) nonexempt charitable trust.

Depariment of the Tressury » Attach to Form 990 or Form 990-EZ Cpen to Eu blic

Internal Revenue Service P> Information about Schedule A (Form $90 or 990-E2} and its instructlons is at www.irs.g Inspection

Name of the organization Employer Idomlﬂon number
LEECH LAKE LEGACY 46-0840535
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1){A)(i)-
2 |:| A school described insection 170(b)(1){(A)(ii). (Attach Schedule E {Form 290 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}iil). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{AKiv). (Complete Part I1.)
8 |:| A federal, state, or local government or governmental unit described in section 170{b){(1}{A)v).
7 I:l 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 Ii.)
8 I:I A community trust described in section 170(b}(1){A)(vi). (Complete Part Il.)

] |:| An 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 IZl An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Par III.)

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

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

a |:| Type L A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary 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 supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting erganizatien.

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

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

{i) Name of supported organtzation (i) EIN {ll} Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Armount of
{described on lines 110 | listed in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yos No
{A)
(B)
(C)
o}
(B
Total 4] 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {(Form 290 or 990-E2) 2016 LEECH LAKE LEGACY 46-0840535

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 Il 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) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016

(f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y. . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on

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

4 Total. Add lines 1 through3 . . . . . o] [¢] 0 0

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. . . . . . . . .,

6__Public support. Subtract iine 5 from ling 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {h) 2013 {c) 2014 {d) 2015 {e} 2016

{f) Total

7 Amounts fromline4. . . . . . . . . 0 0 0 0

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES . . . . . . . . .. oL ..

9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .

11  Total support. Add lines 7 through 10. .

12  Gross receipts from related activilies, efc. (seeinstructions) . . . . . . . . . . . . . . . . . .. ... 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . _ . .. ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (fine &, column (f} divided by line 11, column ) . . . . . . . . . . . . 14

0.00%

15 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . . . . . . . - . . . . . ... 15

0.00%

16a 33 1/3% support test—2016. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supporfed organization. . . . . . . . . . . . . . . . . .. ...

b 33 1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. ..

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 162, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . L L L L L L e e e e e e e e e e

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization. . . . . . . L L L L L L L e e e e e e e e,

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

>
»[]

»[1]

»[]
»[ ]

Scheduls A {(Form 990 or 990-E2) 2016
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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 I1.)

Section A. Public Support

Calendar year (or flscal year beginning in}

>

1 Gifis, grants, contributions, and membership fees

received. (Do not include any "unusual grants."”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 .

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf. . . . . .. ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total. Add lines 1 through5. . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amourt on line 13 fortheyear. . . . .

¢ Addlines7aand7b. . . . ., . . . .
Public support (Subtract line 7¢ from

ine6). . . . . .. ... .,...

(a) 2012

{b}) 2013

(c} 2014

(d) 2015

(e} 2016

{f) Total

101,236

121,214

170,686

96,326

489,462

24,434

40,647

39,046

41,467

145,594

0

125,670

161,861

209,732

137,793

635,056

¢

14,257

8,429

83,339

17,638

123,663

14,257

8.420

83,339

17,638

123,663

511,393

Section B. Total Support

Calendar year (or flscal year beginning in}
9 Amounts fromline6. . . . . . . . .
10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and Income frem similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976 . . . .

¢ Addlines 10aand10b. . . . . . .

11 Net income from unrelated business

aclivities not included in line 10b, whether

or not the business is regularly carried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
{(ExplaininPartVl)y. . ., . . . ..
13 Total support. {Add lines 9, 10¢, 11,
and12). . . . . . .. . ...

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

organization, check this box and stop here

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

125,670

161,861

209,732

137,793

635,056

23

655

49

731

23

655

48

731

479

479

0

125674

161,884

210,387

138,321

636,266

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2016 (line 8, column {f} divided by line 13, column {f)
16 Public suppori percentage from 2015 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2016 (line 10c, column (f} divided by line 13, column {f))
18 Invesiment income percentage from 2015 Schedule A, Part lll, line 17

17

18

18a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization
b 33 113% support tests—2015. If the organization did not check a box on line 14 or line 18a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

Schedule A (Form 890 or 980-EZ) 2016
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Supporting Organizations
{Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No," describe in Part VI how the supported organizalions are designated. If designated by |
class or purpose, describe the designation. If historic and conftinuing 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 arganization 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 =l
{k) and (¢) 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 50%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
(B) purposes? If "Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization)? if il
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) 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 woith
despite being controlled or supervised by or in connection with its supporfed 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 Vif what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Ll
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) 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 doctument). ba
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? 5h
¢ 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 crganizations, or (iii} other supporting organizations that also support or ==|=
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Fart | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77 - 1=
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 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 in line $a) hold a controlling interest in any entity in which ]

the supporting organization had an interest? i"Yes," provide detail in Part VI. 9b
¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit =

from, assets in which the supporting organization also had an interest? /f"Yss," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill nen-functionally integrated

supporting organizations)? If "Yas,” answer 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 hokdings.) 10b

Schadule A (Form 990 or 830-EZ) 2016
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Page §
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persens described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide dstail in Part VI. 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlted the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operaled, 5=
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No_

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the crganization's supported organization(s)? # "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). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  -Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the ==}
organization's governing documnents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supporied 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? I "Yas," describe in Part VI the role the organization's _apls
supported organizations played in this reqard. 3

Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year {see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its supported organizations. Complete line 3 below.
|:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions}.

2 Activities Test. Answer (a) and (b) below. Yes| No
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization determined -
that these activities consfituted substantially all of jts activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these i
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide dstails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes" describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form $90 or 880-EZ) 2016
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Type lil 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 VVI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional}

Section A - Adjusted Net Income {A) Prior Year

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

6 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)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4), 8 0 0

(B} Current Year
(optional)

ol |6 [N =

~I

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1c) 1d 0 g
¢ Discount claimed for blockage or other -
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

N

(2]
(=]
L=}

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 _Minimum Asset Amount (add line 7 to line 6) 8 4] 1]
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3_Minimum asset amount for prior year (from Section B, line 8, Column A) 3| 0
4_Enter greater of line 2 or ling 3. 4 Q
5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the crganization's first as a non-functionally integrated Type ll supporting organization (see

instructions).

Schedule A {Form 990 or $90-E2) 2016
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Page 7

Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1_Amounts paid to supported organizations fo accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Wi~ | | &

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Digtributable amount for 2016 from Section C, line 6

0

10_ Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Excess Dgaii)tributions

{in)
Underdistributions

{ii)
Distributable
Amount for 2016

1 Digtributable amount for 2016 from Section C, line 6

Pre-2016

0

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part VI). See
instructions.

3 Excess dist;ibutions carryover, if any, to 201 6:

Q

From 2014. . . .

Q

a
b | -
¢ From2013. . . . .
d
(-]

From2015. . . . . . 0

f_Total of lines 3a through | o
g Applied to underdistributions of prior years gy ==

h_Applied to 2016 distributable amount

i__Carryover from 2011 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0]

4  Distributions for 2016 from
Section D, line 7: $ 0

a_ Applied to underdistributions of prior years

b__Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4. o}

& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions.

8  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructicns,

7  Excess distributions carryover to 2017. Add lines 3j

and 4c. 0
8 Breakdown of line 7: 1

T
a |

b Excessfrom2013. . . . .

¢ Excessfrom2014. . . . .

d Excessfrom2015. . . . .

=li=d ==

e Excessfrom2016. . . . .

Schedule A (Form 890 or 980-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1 1c; Part |V, Section

B8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

_______________________________________________________ ———— = BT TS

Schedule A (Form 990 or 590-E2) 2016



Schedule B Schedule of Contributors SMB o TEene

{Form 990, 990-EZ,

990-PF -
or 990-PF) > Attach to Form 890, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury >

Irtemal Revenue Service Information about Schedula B (Form 930, 930-EZ, or $90-PF) and its Instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
LEECH LAKE LEGACY 46-0840535

Crganization type {check one):

Filers of: Section:

Form 990 or 990-EZ IZ' 501{c){ 3 ) (enter number) organization
D 4847(a){1} nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts ! and II. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}{1){A}{vi}, that checked Schedule A {(Form 980 or 990-EZ), Par Il, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VII, line 1h, or (ii) Form 880-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIi.

|:| For an organization described in section 501(c){7}, (8}, or (10) filing Form 920 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . e e e e e e e e e N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must angwer "No" on Part IV, line 2, of its Form 880; or check the box on line H of ite Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Fomm 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2Z, or 990-PF) {2018)
HTA



Schedule B (Form 920, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
LEECH LAKE LEGACY

Employer identification number
46-0840535

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {(b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IR e Person
________________________________________ . Payroll I:I
e S 7,185 Noncash [ ]
Foreign State or Province: . e {Complete Part |l for
ForeignCoumry: noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
- — Payroll ]
E—— 3 ___5,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: ___ noncash coniributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 L Person Dﬂ
) 3 Payroll [ |
. 5,013 Noncash D
Foreign State or Province: L _ {Complete Part Il for
Foreign Courtry: ___ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
________________ Payroll |:|
) 3 o 20,000 Noncash [ |
Foreign State or Province: — o (Complete Part 1l for
Foreign Country: _________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SE L Person  [x]
i Payroll [ ]
T - S 5,000 Noncash D
Foreign .. . 1e or Province: . {Complete Part Il for
Foreign Country: __ nencash coniributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S 2 Person IZ]
- Payroll [ |
5440 Noncash [ |
Foreign State or Provinge: . {Complete Part Il for
Foreign Country: _______ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Page 3

Name of organization Employer identification number
LEECH LAKE LEGACY 46-0840535

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. (b {c} @
from - S FMIV (or estimate) .
Part | Description of noncash property given (See instructions) Date received

(a) No. (b} {c) d)
from . i FMV (or estimate} .
Part) Description of noncash property given (See instructions) Date received

(a) No. (b) © ()
from . i FMV (or estimate) .
Part | Description of noncash property given {See instructions) Date received

{a)} No. (b) {c} )
from o . FMV (or estimate} .
Part | Description of noncash property given (Ses instructions) Date received

(a) No. () {c) (@)
from e . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received

{a) No. (b) {c) A
from e . FMV {or estimate) g
Part | Description of noncash property given (See instructions) Date received

Scheduls B (Form 990, 990-EZ, or 980-PF) (2018}



Schedule B {Form 990, 99C-EZ, or 998-PF) (2016}

Page 4

Name of organization
LEECH LAKE LEGACY

Employer identification number
46-0840535

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and
the following line entry. For organizations completing Part IN, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

>3 0

Use duplicate copies of Part |l if additional space is needed.

(a} No.
;rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. PI';J-V-. (_:—o-l.;r-nry __________________________________________ -
{a) No.
;mr'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transforor to transferee
_IE;J_r Prov. T CDUI'IEY_ ----------- O
{a} No.
||;romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country e
(a) No.
|f,rorltlrlI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
_For. Prov. B Country S

Schedule B (Form 920, 990-EZ, or 890-PF) (2016)



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 6
» Complete if the organization answered "Yes" on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departrnent of the Treasury P Attach to Form 990, InIs pecti :l
Infernal Revenue Senice | Information about Schedule D (Form 990) and its instructions Is at www.irs.goviform990. I of
Name of the organization Employer identiflcation numbesr

LEECH LAKE LEGACY 46-0840535
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 fo {during 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 doner advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes I:I 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 adviser, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
D Protection of natural habitat I__-I Preservation of a certified historic structure

I:l 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 . . , . . e e e e e e . 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d  Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . . . . . . . . . .. .. 2d
3 Number of conservation easements modified, transferred, reIeased extmgmshed or terminated by the organization during
thetaxyear ®»
4 Number of states where property subject to conservation easement is located >
$  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . e D Yes |:| No
6  Staff and volunieer hours devoted to monoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}(4)(B)i
and section 170(h)}(4}B)}(i)?. . . . . . . . . . . . . - Yes [:I No

8  In Part XIll, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Il 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 SFAS 116 {ASC 958}, not to report in its revenue statemant and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenue included on Form 880, Part VIl line1. . . . . . . . . . . . . . . . .. .. 3
(i) Assets included in Form €90, PartX. . . . . . N &
2 Ifthe organization received or held works of art, hlstoncal treasures or uthar 3|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . .. . . ..., N
b Assets included in Form 980, Part X . . . . . . . . L .. P I
For Paperwork Reduction Act Notics, see the Instructions for Fonn 990. Schedule D {Form 990) 2016
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Schedule D (Form 890) 2016 L EECH LAKE LEGACY 46-0840535 Page 2
Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a |:| - Public exhibition d D Loan or exchange programs

b I:l Scholarly research e D Other

c D Preservation for future generations
4 Plrlolwde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§  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 organizafion's collection?. . . . . D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . . . . ... ... B I:' Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance. . . ., . . . . . e e e e e e e .« T 1c 0
d Additions duringtheyear. . . . . . . . . . ... ... ... L. 1d
e Distributions during theyear. . . . . . . e L o L e e e 1e
f Endingbalance. . . . . . . . . ... Lo L. 1f ¢]
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___| Yes IXI No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on PartXIll. . . . . . .
mndowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {&) Two years back {d) Threa years back {e) Four years back
1a Beginning of year balance . . . . 0
b Contributions. . . . . . . ..
¢ Netinvesiment eamings, gains,
andlosses. . . . . . . . . .
d Grants or scholarships . . . .
e Other expenditures for facilities
and programs . . . . . . . .
f Administrative expenses .
End of yearbalance. . . . . . . o o o ¢] o
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %.
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the pogsession of the organization that are held and administered for the
organization by: Yes | No
(0] unrelated organizations. . . . . . , . . - 3a(i)
(i) relatedorganizations. . . . . . . . . .. . . ... ... . L B e s 3afii)
b If"Yes" on line 3a(ii}, are the related organlzatlons listed as required on Schedule R? . . 3b

4 Describe in Part XIIl 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 proparty {a) Cost ar other basis {b) Cost or other {c} Accumulated {d) Book value
{investmeant) basis (other) depreciation

1a Land. . . . . . . . . . . . . .. 0 0 0
b Buildings. . . . .. ... ..... 0 0 o 0

¢ Leasehold improvements. . . . . . . 0 4] 0 4]
d Equipment. . . .. . . .. ... . 0 13,007 7,804 5,203

e Other. . . . . . . ... ..... [ 0 1] 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . > 5203

Schedule D (Form 990) 2018
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Schedule D (Form 920} 2016 LEECH LAKE LEGACY

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

{1) Financial derivatives . . . . . ., . ., . .
{2) Closely-held equity interests . . . . . . .
(yother

L5

o

Total. (Column (k) must equal Form 950, Pant X, col. (B) fine 12.) >

0

Investments—Program Rela

ted.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

{4)

_15)

{6}

{7

(8)

(9)

Total, (Column (b) must equal Form 980, Pant X, col. (B} line 13.) »

0

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

{3)

4

_{8)

(6)

N

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

8

)

(8

{9}

Total, (Cotumn (b) must squal Fam 990, Part X, col, (B} ine 25,) >

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
_organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . .. 2a

b Donated services and use of facilities . . . . . . . - ... .53 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . 2¢

d Other {Describe in Part XIIL). . . . . - 2d i ]

e Addlines2athrough2d. . . . . . . . . . . .. ... .. - 20 0
3 Subtract line 2e from line1. . . . . . . . ., . ; G e e e e 3 0
4 Amounts included on Form 990, Part Vill, line 12, but not on Ilne 1

a Investment expenses not included on Form 890, Part VIII, line 7b . . 4a

b Other(DescribeinPartXll). . . . . . . . . . . ... ... 41b =

¢ Addlinesdaanddb. . . . . . . . . . . . . L. Lo e e 4c ¢]

Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Parti, ine12.}. . . . . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '

a Donated services and use of facilities . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . . . ' 2b

¢ Otherlosses. . . . . . . . .. . . ... ... A 2c

d Other {Describe in Part XIII ). e e e e e 2d -

¢ Addlines2athrough2d. . . . . . . . . . .. .. ... e e e e e e e 2e 0
3 Subtract ine 2e fromline1. . . . . . . . . . . . . e e e 3 0
4 Ameounts included on Form 930, Part IX, line 25, but not on Ilne 1 '

a8 Investment expenses not included on Form 920, Part VIII, line 7b . . . 4a

b Other(DescribeinPartXIL}. . . . . . . . . . ... ... . . _4!1 5.

¢ Addlinesdaanddb. . . . . . . . . .. . ... ... ... e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990, Partl line 18.). . . . . . L. ] 0

Part XIlI Supplemental Information.
Provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form $90) 2016
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Part Xl Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omso. 15450047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on @@ 1 6
Form 990 or 990-EZ or to provide any additional information. £
P Attach to Form 990 or 990-EZ.
anmlfszmw ®  information about Schedule O (Form 590 o 990-E2) and Its Instructions Is at www.irs.govAform$90,

Name of the crganization Employer ldentiication number

LEECH LAKE LEGACY 46-0840535

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) {2016}
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