o 990

Depanment of the Treasury

Intemal Revenue Service
—— e

Return of Organization Exempt From Income Tax

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

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

I

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year heginnin , and endin:
B Check if applicable: |C Name of organization LEECH LAKE LEGACY D Employer Identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not defivered to street address) | Roomsuite 46-0840535
D Name change PO BOX 385454 E Telephone number
initial retumn City or fown State ZIP code
O _ |BLOOMINGTON MN 55438-5454 {866} 534-2283
Final retumAerminated A - - - ¢
Foreign couniry name Forgign province/statel/county Fareign postal code o e
D Amended retum G (Gross rebciﬁh-% 192,763
D Application pending | F Name and address of principal afficer: H(a) s this 3 e m:ﬁ*t%;ubonﬁa 25?7 D Yes No
Craig Berdan PO Box 385454, Bloomington, MN 55438 H(b) Are alf Subordingegs included? [ves[ w0

501(c)(3)D 501(c) (

J_Website: P hitp://www.leechlakelegacy.orag
K Form of organization: Corporation DTrust D Association D Other &

h a list, See instructions

) 4 (insert no.) I:I 4947(a)(1) or l:] 527

I Tax-exempt status:

.

(e) Group axempiion number »

l L Year Sffgrmatiop’ 2012 | M State of legal domicile:

MN
Summary
5 1 Briefly describe the organization's mission or most significant activities: | welfare organization servingthe
g residents of Indian reservations and municipalities. N
g .......................................................................... . —P--E ..............................................
%’ 2 Check this box » if the organization discontinued its operations dlsp & more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi, line Ja‘) 5 I 3 6
': 4 Number of independent voting members of the governing bocg \‘ e 1 b) : ap - 8ar 4 6
_-éx: §  Total number of individuals employed in calendar year 202 #V Za) : 3@ A%E 2E 5 1
-% 6  Total number of volunteers (estimate if necessary) . . Y . e m e . 6 100
< | 7a Total unrelated business revenue from Part Vill, columr%C e 12 7a 0
b _Net unrelated business taxable income from Form 980-T, I ||ne 11 C e 7b 2,849
Prior Year Current Year
e | 8 Contributions and grants (Part VI, line 1h) . o 220,580 156,439
g 9 Program service revenue (Part VIII, line 2g) . r - % e 22,551 26,556
& |10 Investment income (Part Vi, column (A), lines 3} 4, aM’ﬁd) 70 9
141 Other revenue (Part VI, column (A), lines 5,%8(: , 10c, and 11e) . 3,312 5,808
12 Total revenue—add lines 8 through 11 (must qgual Ffaiﬂllll column (A), line 12). 246,513 188,812
13 Grants and similar amounts paid (Part 1X, Qcﬂumn (A), lines 1=3). ., . . . 0 0
14 Benefits paid to or for members (Part ¥, cohimn (A), line 4). . . 0 0
@ (15 Salaries, other compensation, employse Qanef ts(Part IX, column (A), Imes 5-1 0) 49,589 49,592
2 | 16a Professional fundraising fees (Parf D( ccﬂumn (A).fine11e). . . . . . . . 0 0
§ b Total fundraising expenses (Pagi\ ymn (D), line 25) » ¢ 601
W 117  Other expenses (Part IX, column N lines 11a~11d, 11f~24e) . . 136,017 140,922
18  Total expenses. Add lines 1’3—17 @nust equal Part IX, column (A) line 25) 185,606 190,514
18 Revenue less expenses. Sublractdine 18 from line 12 . 60,907 -1,702
E g f.f 4 4 Beginning of Current Year End of Year
] Total assets (PafgX, lif 391,246 382,763
5 Total liabilitiesftPart$¢ 156,179 149,398
=z Net assets Mbalanees Subtract Ilne 21 from Ime 20 236,067 233,365
Under penstties of perjury, | deciarg: hald Have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, i is true, comect, and compiete Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
fllgn ’ Signature of officer Date
ere ’ Craig Berdan Treasurer
Type or print name and tille
- Print/Type preparer's name Preparer's signature Date — ‘ PTIN
Preparer KAREN M TOUCHI-PETERS KAREN M TOUCHI-PETERS 5/5/2022 | selt-employed |P00440464
Use Only Fimsname #» KAREN M TOUCHI-PETERS CPA Firm's EIN > 26-4123210
Firm's address ® 1123 MONROE ST NE, MINNEAPOLIS MN 55413, MINNEAPOL!S, | Phonene. ~ 612-296-5363

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

Yes D No

Form 990 (2021)

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



Form 990 (2021) LEECH LAKE LEGACY 46-0840535 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitl . . . . . . . . . . .
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 Form 980 or 980-E27. . . . . . . . . . . | W w2 N DYes No
If "Yes," describe these new services on Schedule O. %

3 Did the organization cease conducting, or make significant changes in how it conducts, any program *
Services?. . ... e [ ves [X]No
If "Yes," describe these changes on Schedule O. . "‘%L‘_ t

4  Describe the organization's program service accomplishments for each of its three largest prografﬁ?éﬁ&gé‘s’ﬁ as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of r%nd allocations to others,
the total expenses, and revenue, if any, for each program service reported. 4 g

1

4a (Code: Y (Revenue $
Spay/Neuter: To reduce the number of unwanted com
by providing low-cost spay/neuter services. 310 s

4b (Code: } (Expenses $ __‘________8_1_._2_@51d‘4?i’n‘élqging grantsof$ )(Revenue$ = 8,393 )
Surrender and Transpart: To_reduce the number dawarg ﬁpanion animals and to re-home stray and

4c (Code: @) (Eﬁgp’éhé‘gs $ 38,713 including grants of $ 8,570 ) (Revenue $ 11,570 )

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

(Expenses $ 11,077 including grants of $ 1,423 ) (Revenue $ 0)

4e

Total program service expenses > 180,443

Form 990 (2021)



Form 9580 (2021) LEECH LAKE LEGACY 46-0840535 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . S 1 T 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? See mstructlons L. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Parti. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i, . . . . . R 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues «
assessments, or similar amounts as defined in Rev. Prac. 98-19? If "Yes, " complete Schedute C, Part iif . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d&or&-\ '
have the right to provide advice on the distribution or investment of amounts in such funds or accounts*"tf B
"Yes," complete Schedule D, Part! . . . . . ¥ o Y e 6 X
7 Did the organization receive or hold a conservatron easement mctudrng easements to preserve %n spacfe
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D»Parh% R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srré!lar assetsV If "Yes,"
complete Schedule D, Partlif. . . . . . C \cs 4. ... | 8 X
9 Did the organization report an amount in Part X, Irne 21 for escrow or custodral account Ilabﬂtty serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt manageﬁ‘nent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV. . . . . Co 9 X
10  Did the organization, directly or through a related organization, hold assets in do{lm%xes&ﬁctgd endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . X ™ - . . ; 5. 10 X
11 If the organization's answer to any of the following questions is "Yes," t&n co@glete‘échedule D, Parts Vt
VI, Vil 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equnpmgntﬁPart’X line 107 If "Yes," complete
Schedule D, Part VI.. . . . . Y £ " 11a| X
b Did the organization report an amount for |nvestments—othet‘ SECUS ties in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes," complete 3edule D, PartVI.. . . . . ; .« |1k X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Pan X, line 167 If “Yes," coniﬁféte Schedule D, Part Vill.. . . . . . 11¢ X
d Did the organization report an amount for other assgts in®art X, hne 18, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes, " complete SchedrﬁD .. . . |11d X
e Did the organization report an amount for other liabiffias ingart X Ime 252 I "Ves B complete Schedule D Part X . [1e] X
f Did the organization's separate or consolidated fi namtal statgiments for the tax year include a footnote that addresses
the organization's liability for uncertain tax posntrppsyndé’ FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, Part X, . . 11f X
12a Did the organization obtain separate, |ndepéndent»audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . 3 . |12a X
b Was the organization included in chspﬁd@ted mdependent audrted fi nancral statements for the tax year'? if "Yes B
and if the organization answered "Ne™p line 42a, then completing Schedule D, Parts X1 and X!l is optional . . . . 12b X
13 Is the organization a school desc__r.fned in séction 170(b)(1)(ANi)? If “Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an v‘ff ce}employees or agents outside of the United States?. . . . . . . . 14a X
b Did the organization have a te fevenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess.@nvest,tmént ‘@nd program service activities outside the United States, or aggregate
foreign investments walu@abm 000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . - 14b X
15 Did the organlzatlén reppnt OR\J,?art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign é@am#atron? If "Yes, " complele Schedule F, Parts lland IV. . . . . ..« . .. |15 X
16 Did the organlzatronjlepm&/on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forergn individuals? If "Yes," complete Schedule F, Parts il and IV. . . . . . . . . .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . . . s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a’7
If "Yes," complete Schedule G, Partlll. . . . . . } A@ . -0 3. ... 18 X
20a Did the organization operate one or more hospital facmtles‘? If "Yes B comp/ete Schedule H MEE SR - . . cEn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |[20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land fl. . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) LEECH LAKE LEGACY 46-0840535 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule ), Paris land lll. . . . . . e .. | 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If "Yes," complele Schedule J. . . . . . P .1 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines

24b through 24d and complele Schedule K. If "No,"go to fine 25a. . . . . . . C ol e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod em:eptron'7 . \ . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁe)/é'?r'
to defease any tax-exemptbonds? . . . . . . N - B . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outslandlng at any tlme durmg the ydaﬁ‘ v S L [24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an %ess behefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa:{,) P N U C 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualﬁed persortin a
prior year, and that the transaction has not been reported on any of the organization's prigt, Fonns"BQO or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from /g’t payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c@trrbu@r or 35%
controlled entity or family member of any of these persons? If "Yes, “ complete /\Sgh@uleﬂ ‘\ban‘ v, .. ... ... |26 X

27 Did the organization provide a grant or other assistance to any current or forr?yer o@er dﬁctor trustee, key
employee, creator or founder, substantial contributor or employee therd®f, a .a g?(gnt selection committee
member, or to @ 35% controlled entity (including an employee thereoﬁ‘or fa@ly m‘émber of any of these
persons? /f "Yes," complete Schedule L, Part lli. . . . . . Tl g N b g P 7 4 X

28 Was the organization a party to a business transaction with one‘pf the f@wrng partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions: End@xceptlons)

a A current or former officer, director, trustee, key employee, creamr;pr founder, or substantial contributor? Iif

"Yes," complete Schedule L, Part1V. . . . . g y g A d . 28a X
b A family member of any individual described in lrne 28a7#§’es " complete Schedule L Part IV o . . . |28b X
¢ A 35% controlled entity of one or more individuals aydlor\organl!atlons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV. . . . . : . . 28c X
29  Did the organization receive more than $25,000 m@-casbcontnbutuons? If "Yes N complete Scheo'ule M Ce 29 X
30  Did the organization receive contributions of art thoncabtreasures or other similar assets, or qualified
conservation contributions? /f "Yes, " complels. ﬁche@le M. .. .. . 30 X
31 Did the organization liquidate, terminate, orkllssolue and cease operatrons‘? If "Yes i complete Schedule N Parl‘ / 31 X
32 Did the organization sell, exchange, dlsgﬁ‘se% ag'transfer more than 25% of its net assets? Jf "Yes, "
complete Schedule N, Part i . . = . . . 32 X
33 Did the organization own 100% of ar eagnty d%regarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7704-37 4 Ves," complete Schedule R, Part!. . . . . . . . 33 X
34 Was the organization related to aQy tax-,q;xempt or taxable entlty" If "Yes," complete Schedule R Parl II
M, or 1V, and Part V, line 1., “EE - . s - s 34 X
35a Did the organization have a coﬁiroﬁed entlty wrthln the meaning of section 512(b)(13)‘? g . . |35a X
b If "Yes"to line 35a ﬂldﬂg orgmfzatlon receive any payment from or engage in any transaction with a controlled
entity within the mseanlng of chtron 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)@;or¢amza&pons Did the organization make any transfers ta an exempt non-charitable relaled
organization? If "Yeg;" coqrplete Schedule R, Part V, line2. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . N <14 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . , . e e ... ... | 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Part V. . . . . . . . . . . . . EI
Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. . . . . . . . . 1a 9
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . . . .. .. .. l1l|x

Form 990 (2021



Form 990 (2021) LEECH LAKE LEGACY 46-0840535 Page §

Statements Regarding Other [RS Filings and Tax Compliance (continued) Yes | No
2a  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 1
b 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 1o e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?. ., ., . . . Ja| X
b If"Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedule O . . . 3b| X
4a  Atany 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 accound)?. . . | 4a X

b if "Yes " enter the name of the foreign country >

fa Wasthe orgamzatlon a party to a prohibited tax shelter transactlon at any time during the tax year?y: ‘= % 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬁ@t.__ - . . | 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . % & 5c

6a Does the organization have annual gross receipis that are normally greater than 5100 000 and ﬁ@the

organization solicit any contributions that were not tax deductible as charitable contnbutmﬁs" W .- - - - - 6a X
b If "Yes," did the organization include with every solicitation an express staterent that suu:h contrlbﬁtlons or

gifts were not tax deductible?. . . . . B N 1

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :

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

and services provided to the payor?. . . . . . Y g o ; . | 7a X
b If“Yes," did the organization notify the donor of the value of the goods or semoesvgtowééd‘? A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible person@pmny jgf’/whlch ll was

required to file Form 8282?. . . . . T > . . 7¢c X
d If "Yes," indicate the number of Forms 8282 fi Ied durmg the year. A& % kS oK 3 | 7d |
e Did the organization receive any funds, directly or indirectly, to paf brﬁe sﬁn a personal benefit contract? . . . | 7e X
f  Did the organization, during the year, pay premiums, directly oy mdlrecﬁ, or¥a personal benefit contract?. . . . 7f X
g Ifthe organization received a contribution of qualified intellectual pﬂmpelﬁ> did the organization file Form 8899 as required?. . | 7g
h  Ifthe organization received a contribution of cars, boats, alrplanes)\b( other vehicles, did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised funds. Dia:a donor advised fund maintained by the

sponsoring organization have excess business holdings aiiany time during theyear? . . . . . . . . ., . . . 8
9  Sponsoring organizations maintaining donor adviseé  fund$:
a Did the sponsoring organization make any taxable dl@buf@ﬁ“under section 40667 . . . . . . ... | 9a
b  Did the sponsoring organization make a dvstnbut«ogm Q‘@W donor advisor, or related person'7 . . | 9b
10 Section 501(c)(7) organizations. Enter: & :
a Initiation fees and capital contributions included. onPart VIII line12. . . . . L. 10a
b  Gross receipts, included on Form 990, F’art‘VIH ﬁne T2 for public use of club facmtles .. 10b
11 Section 501(c)(12) organizations. Entery © :
a Gross income from members or sharel@ders . . 11a
b Gross income from other sources (Qa'not mét,amounts due or pald to other sources
against amounts due or received f6m theénd?) . . . 11b
12a Section 4947(a)({1) non-exempﬂcharlﬁble trusts ls the organlzatlon flhng Form 990 in Ileu of Form 10417 . 12a
b If "Yes," enter the amount ofw-gxanﬁﬂ interest received or accrued during the year. . . . . | 12b |
13 Section 501(c){29) qqallfed m{gnproft health insurance issuers.
a |Is the organization Ilce@ed‘tqiug:e qualified health plans in more than one state?. . . . . QoL 13a

Note: See the ms@uctlonsﬁr« additional information the organization must report on Schedule O

b  Enter the amotﬁt of réservas the organization is required to maintain by the states in which
the organization |s@z:enseé toissue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enterthe amount of redérvesonhand . . . . . . . 13c
14a  Did the organization receive any payments for indoor tannlng services dunng the tax year'?’ L . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation an Schedule O .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . c afle -k -@: - - . @ ; 15 X
I "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impasition of an excise tax under section 4951, 4952 0r4953? ., . . . . . . . . 17

If "Yes." complete Form 6069.

Form 990 (2021)



Form 990 (2021)

LEECH LAKE LEGACY 46-0840535 Page 6

Governance, Management, and Disclosure For eacT’Yes'response to lines 2 through 7b below, and for a "No" )
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .

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 body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wuth
any ather officer, director, trustee, or key employee?. . . . . A ., . 2 X
3  Did the organization delegate control over management duties customanly perfonned by or under the utect _"‘j-
supervision of officers, directors, trustees, or key employees to a management company or other 7 . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form QQm@ 4 X
5 Did the organization become aware during the year of a significant diversion of the organéatlonbass@ts? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power tgelect dr/appomt
one or more members of the governing body? . . . . . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approya) by members
stockholders, or persons other than the governing body? . . . . . e 7b X

8 Did the organization contemporaneously document the meetings held or wnttep a@ng’ungiertaken dunng
the year by the following:

a The governing body?. . . . . . Q. .Y Ba | X

s

Xy o

b Each committee with authority to act on behalf of the governing bodﬁ e R 8b | X
9 Is there any officer, director, trustee, or key employee listed in ParMLll Sﬁ;nomA who cannot be reached
at the organization's mailing address? If “Yes, " provide the naniés and ad;!reéses on Schedule O. . . . 9 X
Section B. Policies {This Section B requests information aﬁoul,pohc:eé not required by the Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affi Ilates‘? . . . 10a X
b if "Yes," did the organization have written policies and pregg&dures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are c@snsteﬁx with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete capy of this Fofp gﬁamu members of its govemning body before filing the form'7 11a X
b Describe on Schedule O the process, if any, usedwzhe@amzatlon to review this Form 990,
12a Did the organization have a written conflict of inggrest palicy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key e épluyeek{eqmred to disclose annually interests lhat could g|ve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistesitly me?nltor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was doge . . . e .. [12¢ X
13  Did the organization have a wnttemwhlgﬂeblower pohcy" a - i e e e 13 X
14  Did the organization have a written dqt:umeijgretentlon and destructlon polncy" e B I [ X

15 Did the process for determining coiipensation of the following persons include a review and approval by
independent persons, comparatﬁhty daﬁ and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Exeeuﬂve&mctor ortop managementofficial. . . . . . . . . . . . .. ... .. |15a X
b Other officers orkeyemplc#ea#oftheorganlzailon A N I 1) X

If *Yes" to line 15a or 1@1 d@cnlde the process on Schedule O See |nstruct|ons
16a Did the organizatign lnvesN{\, contrlbute assets to, or participate in a joint venture or similar arrangement

with a taxable gfrity d(:rmg the year?. . . . .. . 16a X

b If"Yes,” did the or@mzabﬁn follow a written pollcy or procedure requmng the drganlzatlon to evalua!e its
participation in joint ve@ure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » MN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

15835 Randall Lake, Minnetonka, MN 55345

Form 990 (2021)



Form 990 (2021) LEECH LAKE LEGACY 46-0840535 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . . e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC offgore than
$100,000 from the organization and any related organizations. & a “-L.

® List all of the organization's former officers, key employees, and highest compensated employees ws%%‘giveo?gnore than
$100,000 of reportable compensation from the organization and any related organizations. N, wgtv - =

® List all of the organization's former directors or trustees that received, in the capacity as _a_,fgrxrﬁ'éi\éﬁrecfdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizajons.
See the instructions for the order in which to list the persons above. 1

L__' Check this box if neither the organization nor any related organization compensated any cur{enl Qgﬁer, director, or trustee,

(c .
Position <y
(a) (8) (do not check more théfi one . (D) (E) (F)
Name and title Average box, unless person isﬁgil!lan ?f'w\--Reponable Reportable Estimaled amount
hours ofﬁctrandadircmsﬁn__l-“ﬂ' /ﬁompensatiun compensalion of other
per week ocesls|o @, ™ from the from related compensation
(tist any ~ S 2 2 g"é organizalion (W-2/ | organizations (W-2/ from the
hours for ‘g g|.E = 1099-MISC/ 1088-MISC/ organization and
related 2§ o 1099-NEC) 1099-NEC} | reloted erganizations
organizations T | 210, | &4 §
below ,@% & \{\.:"? 2
3 & &4 - =2
dotted line) P, @ .§ \_.;; ;3.
- m
(=9
N X 46,000 0
X
X
X

Form 990 (2021)



Form 990 (2021) LEECH LAKE LEGACY 46-0840535  Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
{A) B) {do not check more than one {D) {E) {F}
Name and tille Average box, unless person is both an Reporiable Reportable Estimated amaount
hours officer and a director/trustee) compensation compensation of other
per week os5lsl|lol xle x| from the from related compensation
(list any o A 2 g D, g organization (W-2/ | organizations (W-2/ from the
haurs for 3a 'g' 8; g E b @ 1088-MiSC/ 1095-MISC/ organization and
related 88|8 8|8 o 1098-NEC) 1089-NEC) related organizations
organizations |~ | & % El
below g8 | B
dolted line) ® § §
g
h
T N, TR
\'ﬁt\k )
A8 CNY ™
b
A e F | %
: ) |
A8 e e \:-‘;: - _,‘ﬂ"."
LCL ) USSR R i
f i %‘ML:A
@O0 e s Yot )
!II \\ﬁ .H_ﬁf
.(.2.1.1 ________________________________________________________________ 9 & b - I
“ -'{;E N 'J-:“ -
= N
O S | S
& ’ » = -
@) Y7
..
€ b
¢ .
A28V NCYE
1b Subtotal. . . . . N . W TSN 2 46,000 0 0
¢ Total from contlnuatlon sheets to Part VII Seﬁ@on A N 6 0 0 0
d Total (add lines 1band 1c). . . . . A, . . .. > 46,000 0 0
2 Total number of individuals (including but né! llmltec! to those llsted above) who received more than $100,000 of
reportable compensation from the organigation,..« » 0
o x-; Yes| No
3 Did the organization list any former bfﬁger ﬁrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cotfrpTefe Sehedule J for such individual . 3 X
4 For any individual listed on line 1a“ is ther sum of reportable compensation and other compensation from
the organization and related?)rgahlzatlons greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . Ry 'l\ 4 X
" ’
§  Did any person hs{tpﬁ on ||ng~1a receive or accrue compensation from any unrelated organization or individual
for services rendéred wihe orgamzatlon'? if "Yes, " complete Schedule J for such person . 5 X

Section B. Independefﬁt@_@ontrﬁftors

1 Complete this table foRyéur 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) (B)
Name and business address Description of services

{C)
Compensation

NONE

cl|lo|jo|o|o

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 » 1

Form 990 (2021)
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LEECH LAKE LEGACY,

46-0840535

Page 9

Statement of Revenue

Check if Schedule O contains a response ar note to any line in this Part VI, .

[l

(A
Total revenue

{8
Related or exempt
function revenue

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ o 13 Federated campaigns . 1a 0
EE b Membershipdues. 1b 0
O 8| ¢ Fundraising events . 1c 0
£ d Related organizations . 1d 0
92 e Government grants (contnbutlons) 1e 24,432
"g’ ;E f  All other contributions, gifts, grants, and
= E similar amounts not included above . 1f 132,007
ﬁ &| g Noncash contributions included in
§T lines 1a-1f .. 19 | § 11,967
© % h_Total. Add lines 1a=1f . > 156,439
Business Code
8 | 2a Animalcarefees 541900 26,556
2ol b '
‘% ::’ PO E=T
£3 d T
E Q[ e ———————
o e
a f All other program service revenue .
q Total. Add lines 2a-2f . .
3 Investment income (including leldends mterest and
other similar amounts) . . . .
4 Income from investment of tax-exempt bond proceeds @
§  Royalties . s e
{i) Real (u) Hﬁ‘scna)
6a Grossrents. . . . . . | 6a 7,800 ﬂ?\
b Less: rental expenses . 6b 3,951 =
¢ Rental income or (loss) 6¢c 3.848| u 0
d Net rental income or (loss) . T s 3,849
7a Gross amount from (i) Securities 4. L) Other
sales of assets ;
other than inventory . . 7a ol 0
g b Less: cost or other basis
E and sales expenses . . 7b g %0 0
K ¢ Gainor(loss). . . . . 7c 0 0
= d Netgainor{loss). . . . o . > 0
£ 8a Gross income from fundralsmgv )
o events (notincluding $ __eu; 1,00
of contributions reported o(nllne 1%)
See Pari IV, line18. . S 8a 0
b Less: direct expense f /-, O 8b 0
¢ Netincome or (Iﬁ:.s) ﬁ@m fut}dralsmg events . . > 0
9a Gross |ncon1§,from g@mmg ) activities.
See Part |¥; line#9. . %a 0
b Less: dlrec:i@éensagz 9b 0
¢ Netincome or'@(;@ér from gammg activities . P 0
10a Gross sales of inventory, less
returns and allowances . 10a 634
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of mventory ial . . W 634
0 Business Code
2 o|11a Miscellaneous _ [900099 1,325
- 0
BB C e 0
_ﬁ | d Allother revenue . . 0
= e Total. Add lines 11a—11d . > 1,325
12 Total revenue. See instructions. . . b 188.812 0 0 0

Form 990 (2021)



Form 980 (2021) LEECH LAKE LEGACY

46-0840535

Paae 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X . .

©)

Do not include amounts reported on lines 6b, 7b, (A) ® 1 o
80,95, and 10b of Part VI ol i Lol [Pl e,
1 Grants and other assistance to domestic organizations
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 ‘E;:
organizations, foreign governments, and foreign ;
individuals. See Part 1V, fines 15 and 16 . 0 S
4  Benefits paid to or for members . 0 ‘.;. ,g}
5 Compensation of current officers, dlrectors a Q“"‘ -
trustees, and key employees . 46,000 aae U [ 3,220 460
6 Compensation not included above to d:squallf ed f L °*
persons (as defined under section 4958(f)(1)) and . ,
persons described in section 4958(c)(3)(B) . 0 p
7 Other salaries and wages . 0 =
B  Pension plan accruals and contnbutlons (mclude r‘_,'f' N
section 401(k) and 403(b) employer contributions) . o £ h
9  Other employee benefits . . C . )
10  Payrollitaxes. . . . . 3,5_9g “a. »73305 251 36
11 Fees for services (nonemployees) N «”Q
a Management . « M\LQ N
b Legal. ¢ SO N
¢ Accounting . 4 ‘E- _&9 2,958
d Lobbying. . . . . ¢ & %o
e Professional fundrassmg sennces See Part lV Ime 17. h 4 0
f Investment management fees . . 4 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . { 0 0
12  Advertising and promotion . . e S 19 19
13 Officeexpenses. . . . . . . . . . . . e 1,957 1,805 133 19
14  Information technology . . . . . . . . . % T 0
15 Royalties . . X 0
16 Occupancy. . . " 15,536 15,472 64
17 Travel. . . . . . . ' 28,839 28,587 230 22
18  Paymenits of travel or enterlamment exp‘enses
for any federal, state, or local publi®seffic cm@ 0
19  Conferences, conventions, and meé’tungs 0
20 Interest. . . . . Y O 6,361 6,366 -5
2t Payments to affi Inates S oy 0
22 Depreciation, depletion, and rtization . 19,295 19,295 0 0
23 Insurance. . . . .o .\.4 / 8,607 8,246 316 45
24  Other expenses. Itemlze@(peﬁs not covered
above. (List mlscéﬂanegus skpenses on line 24e. If
line 24e amourfi .,.xc#ds 18% of fine 25, column
{A), amount, list fine. 24e$xpenses on Schedule O.)
a Anmalcareservices W 42,062 42,062
b Merchantfees 1,516 1,516
¢ Taxandlicense .. 1.584 797 787
d RepairsandMaintenance 12,188 12,188
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 190,514 180,443 9,470 601
26  Joint costs. Complete this line only if the
organization reponted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2021)



Form 990 (2021) LEECH LAKE LEGACY 46-0840535 page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing . .o 31,248| 1 56,793
2 Savings and temporary cash investments . 118,542 2 73,551
3 Pledges and grants receivable,net. . . . . . . . . . . . . 578 3 958
4  Accounts receivable, net . . of 4 0
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% %
controlled entity or family member of any of these persons . . 0 &
6 Loans and other receivables from other disqualified persons (as defi ned e =
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ) Bl 6
21 7 Notes and loans receivable, net . f p|™7 ] 0
% | 8 Inventories for sale or use . . _ % 0| 8 9,505
< 9  Prepaid expenses and deferred charges & w;-__*g;‘am 9 9,452
10a Land, buildings, and equipment: cost or g ¥
other basis. Complete Part VI of Schedule D 10a 273,125 -
b Less: accumulated depreciation. . . . . 10b 40,621 ~ 231,527] 10¢ 232,504
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, llne 11 .. - g 150( 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 33} . R 391,246| 16 382,763
17 Accounts payable and accrued expenses. . . . . . . o . 4. 9, 20,220 17 20,893
18 Grantspayable. . . . . . . . . . . . N 8 N 0| 18
19  Deferredrevenve. . . . . . . . .. . ... 4 4 ' 0| 19
20 Tax-exempt bond hablhtles 0| 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21
& |22  Loans and other payables to any current or former ﬁ icer, director,
g trustee, key employee, creator ar founder, subﬁtant@conwbutor or 35%
_'g controlled entity or family member of any of thesemrscms 0] 22
|23 Secured morlgages and notes payable to unt%iaﬂd thivd parties . 135,291| 23 127,830
24  Unsecured notes and loans payable to unré!ated third parties . 0| 24 0
25  Other liabilities (including federal incomeg & payables to related third
parties, and other liabilities not |nclude& on Ilnas 17-24). Complete
Part X of Schedule D. . . . - . . . . . . .. 668| 25 675
26 Total liabilities. Add lines 17 lhreugh£5 ..... 156,179| 26 149,398
o Organizations that follow FA,SB A§C 958 check here » .
§ and complete lines 27, 28, (32 andl 33.
W |27  Net assets without donor resmncx:ls 235,067 27 233,365
: 28 Net assets with donor n*e’s&rtctwns 0| 28
5 Organizations tifig.doy nﬁt fqlow FASE ASC 958, check here > |:|
e and complete’%nes% through 33,
g 29  Capital stogvor tr&ﬁgt prlnmpal or current funds . 0] 29
e 30 Paid-inor caﬁﬂ&surplj:s or land, building, or equipment fund 0] 30
2 31 Retained earnlng& #ndowment, accumulated income, or other funds . 0| 31
® | 32 Total net assets or -fund balances . 235,067| 32 233,365
< |33 Total liabilities and net assets/fund balances 391,246| 33 382,763

Form 990 (2021)



Form 990 (2021) LEECH LAKE LEGACY 46-0840535 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart X1, . . . . . . . . . . . . D
Total revenue (must equal Part VilI, column (A), line 12) . 188,812

Total expenses (must equal Part IX, column {A), line 25) . 190,514

Revenue less expenses. Subtract line 2 from line 1 . -1,702

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 235,067

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

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

SO ND G AW R -
S oo |~ oo | e ]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 32 . Tk

column (B)) . | 10) 233,365

-

Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl R RS I:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash - Accrual D Othgr
If the organization changed its method of accounting from a prior year or checked “Other\‘ &xplsh
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an mdepeném‘accoumant‘? L. 2a X
If"Yes,"” check a box below to indicate whether the financial statements for the ye@r wergv;‘ﬂmplled or
reviewed on a separate basis, consolidated basis, or both: y

i
D Separate basis r_—l Consolidated basis l:l Both conssldaw_and separate basis
b Were the organization's financial statements audited by an lndepenoﬁat ao&mun@nt’ aE - - .. ; 2b X
If "Yes," check a box below to indicate whether the financial stale tsfi&the{:ear were audlted ona
separate basis, consolidated basis, or both:
I:I Separate basis l:] Consclidated basis D Qalh @nsolldated and separate basis
¢ Ilf"Yes" to line 2a or 2b, does the organization have a commnttt;\e%at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecton of an independent accountant? . . oo 2c
if the organization changed either its oversight process (ﬁ'selegtlon process during the tax year, explain on
Schedule O. .,
3a  As aresult of a federal award, was the organization req@reo o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 4 . G- S 3a X
b If"Yes," did the organization undergo the requuﬁé audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schediile O'and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2021)




SCHEDULE A " " . |  oMB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2021
Complete if the organi is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury A ) . B E
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LEECH LAKE LEGACY 46-0840535
:udll 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 ane box.)
1 A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:I A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980).)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). R
4

4

I:I A medical research organization operated in conjunction with a hospital described in section 170(%1)(1&?(@% Enter the

hospital's name, ciy, and state: =~~~ o N &

ya go@nme@l unit described in

-

]
>
=3
Q
w
)
=
N
Y]
=
o
3
=]
e
1]
=
3
[1]
a
g
=
—
=
[v]
o
m
3
o
=
—
[=]
=]
[ ]
[}
=}
o
[{e]
[
o
=
=
3.
<
/]
=
o
=
g
Q
E3
3
(1]
a
]
=
[e]
=}
o
=
-4
[1/]
=3
(=3

section 170(b)(1)(A)(iv). (Complete Part Il.) Sl N
I:I A federal, state, or local government or governmental unit described in section 170(I|§)"(1)(A)(‘\?il\ -

D An organization that normally receives a substantial part of its support from a governi(gental unfor from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.) s

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

9 D An agricultural research organization described in section 170(b)(1){A){ix) ope@ié&ﬁponjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter'\'{hf__ njmej} city, and state of the college or
UNN RISy 4 ~ s

10 An organization that normally receives (1) more than 33 1/3% of its guppgrt fro &ﬁr’?butions, membership fees, and gross
receipts from activities related to its exempt functions, subject to %ertaq,g gféhggions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business tax'%{g indeme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio}u,'?Da(_a)&}:__(_(}%mplete Part lll.)
1 D An organization organized and operated exclusively to teigffpr plﬁl@plic@fg—fy. See section 509(a)(4).

12 I:l An organization organized and operated exclusively for tﬁ'éi‘gz_g,n;jé'ﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sgction 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type obsupporting organization and complete lines 12e, 12f, and 12g.

a I:] Type I. A supporting organization operated, supeM&eﬂ. gr controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to r@ula?@ appgmt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secipns’a:dnd B.

b |:| Type II. A supporting organization supervisefiigs cofggolled in connection with its supported organization{s}, by having
control or management of the supporting p_'gani'z‘%m vested in the same persons that control or manage the supported
organization(s). You must complete Part :Sections A and C.

(4 D Type Il functionally integrated. A subpoiﬁpg’m‘rganization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.

d I::l Type lll non-functionally integral d.ﬁfﬂﬁporling organization operated in connection with its supported organization(s)
that is not functionally integraed. Thg organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instmctions)y‘lpu must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organigation received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or '@pe Ili hon-functionally integrated supporting organization.

~ &

f Enter the number of suppgs _,'oﬁgaﬁizations Cone B R s . . [:]
q Provide the following infarmatios. about the supported organization(s).
(i) Name of supported organfzaion " { (i} EIN {ili} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
gy, = (described on lines 1-10 | listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)
L. e d 4 : Yes No

(A) '
(B)
(€
(D)
(B
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2021
Partll

LEECH LAKE LEGACY

46-0840535

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . R 0
3 The value of services or facilities . _lﬁl _‘
fumished by a governmental unit to the . % ).
organization without charge . . . . . = ' 0
4 Total. Add lines 1through3 . . . . . 0 0 0 . 0
§ The portion of total contributions by F |-
each person (other than a ] t
govemmental unit or publicly "}r_ > 4
supported organization) included on =
line 1 that exceeds 2% of the amount ";'-,:“-! |
shown on line 11, column (f). . . . . . £ .
6 Public suppon. Subtract line 5 from line 4 Ll ?‘;:ﬁl_‘{ b 0
Section B. Total Support f o
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 ¥ . (cyeo1g (d) 2020 (e) 2021 (f) Total
7 Amountsfromiine4. . . . . . . . 0 . Ol %Qc- A 0 0 0
8 Gross income from interest, dividends, T Q _Ht‘l‘-
payments received on securities loans, ' .
rents, royalties, and income from )
similar sources . e . 0
9  Net income from unrelated business v
activities, whether or not the business is f 4
regularly carriedon. . ., . . . . L 0
10 Otherincome. Do not include gain or 1_
loss from the sale of capital assets )
(Explainin Part V). . . . . . 0
11 Total support. Add lines 7 through 10 . . - 0
12 Gross receipts from related activities, etc. (see insjn%cﬁons‘)”a-, ) .. . . .. .. . - 12 l
13  First 5 years. If the Form 990 is for the organiga@dn"sv'&m;éecond, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop herdy.: Ny -

i

»[]

Section C. Computation of Public Suppert Percentage

14
15
16a

17a

18

Public support percentage for 2021 ({linefs, coltﬁm'ff), divided by line 11, column(f)). . . . . . . RN 14

0.00%

Public support percentage from 2020 ScreduledA, Part i, line 14 . . . . . . . . . L, 15

0.00%

33 1/3% support test—2021. If tlie'oma}plzation did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
and stop here. The orgaqlzﬁ@kn q@;ﬁegps a publicly supported organization . . . .

33 1/3% support test?ﬁﬁ'zo.___ if nérprg'anization 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. Tie orgéifzatiotféualiﬁes as a publicly supported organization . .

10%-facts-and-circurﬁﬁﬁi\cegﬁest—zoﬂ . If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org‘a*x@étion 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 . . .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . 36 E E . .8

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see
instructions .

>
]

»[]

>0
>[]
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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 |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”} 139,773 122,331 156,594 220,580 156,439 795,717
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 . . . . . . 48,491 53,303 54,037 25,863 . 26,556 208,250
3 Gross receipts from activities that are not an !
unrelated trade or business under section 513 . . h N 4 . \ 0
4 Tax revenues levied for the "
arganization's benefit and either paid to F s Vi v
orexpended onitsbehalf. . . . . . . 0
5 The value of services or facilities % &
furnished by a governmental unit to the . ¥
organization without charge . 9 r' 4 0
6 Total. Add lines 1 through 5 . 188,264 175,634 210,631 046,443 182,995 1,003,967
7a Amounts included on lines 1, 2, and 3 &
received from disqualified persons . I:-'T" i, 3 0
b Amounts included on lines 2 and 3 = \Ef;; - _“-'TT.'.'
received from other than disqualified ) g,""’ W, |af
persons that exceed the greater of §5,000 ' g
or 1% of the amount on line 13 for the year . 67,637 26 795‘L {" ‘iﬁ 605 72,038 13,003 215078
c Addlines7aand7b. . . . . . . . . 67,637 zs,ﬁssl Y “?35 605 72,038 13,003 215,078
8 Public support (Subtract line 7¢ from ;}‘ '\r\
ling 6.) . ) &£ & 788,889
Section B. Total Support h 4
Calendar year (or fiscal year beginning in) Lg (a) 2017 (b) 2018 W% (c) 2018 (d) 2020 (e) 2021 (f) Total
8 Amountsfromline6. . . . . . . 188,264| 77 175634 210,631 246,443 182,995 1,003,967
10a Gross income from interest, dividends, NI : L'.P
payments received on securities loans, rents, N,
royalties, and income from similar sources , . T3 Y 625 74 70 8 851
b Unrelated business taxable income (less &
section 511 taxes) from businesses . '
acquired after June 30, 1975 . . . i 0
¢ Add lines 10aand 10b. . . O A3 625 74 70 9 851
11 Netincome from unrelated business 'y
activities not included on line 10b, whether
or not the business is regularly carried oﬁ;. d 0
12 Other income. Do not include gain or
loss from the sale of capital assets 4“5
(Explainin PartVLy. . . . .. & 650 1,358 5,808 7.816
13 Total support. (Add lines®, 1%11\
andi2). . . . . & &, 188,987 176,259 212,063 246,513 188,812 1,012,634
14 First § years. If the K{m géo is for/the orgamzalmn s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this be .. .. FEFR . .nR. e e P l:]
Section C. Computation o‘fqubllc Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 77.90%
16 _ Public support percentage from 2020 Schedule A, Pari Ill, line 15 . 16 76.83%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10, column (f), divided by line 13, column (). . . . . . . . 17 0.08%
18 Invesiment income percentage from 2020 Schedule A, Partllt, line 17. . . . . . . . . _ . . . . . . .. 18 0.09%
19a 33 1/3% support tests—2021. If the organization did not check the box an 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 supported organization. . . . . . . . . . . .. >

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

Schedule A (Form 990) 2021
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D. and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status &
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppo@ed
organization was described in section 509(a)(1) or (2). Q. gy

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes\' answer‘
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(::)(4’ £5) orfs) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI %ena(cd fréy the
organization made the determination. |

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

Was any supported organization not organized in the United States {“foreign sun/aﬂp@r!ed organization")? f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below i )

Did the organization have ultimate control and discretion in deciding whether to i@ke gr ants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzat:oné:adﬁqah oytrol and discretion
despite being controlled or supervised by or in conneclion with its suﬁporteé\grgamzaﬂons

Did the organization support any foreign supported organization thatdoes}not‘ﬁave an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If "Yes," explam.lrr ﬁart% WHSt controls the organization used
{o ensure that all support to the foreign supported orgamzat@v was us@d exclus:vely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supportedqganlzatmns during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail IRWPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitfied, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizigg dqcume authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the :ﬁ\an document).

Type | or Type Il only.Was any added or substiftied suﬁported organization part of a class already
designated in the organization's organizing d@menﬁ)

Substitutions only. Was the substitution the: fesul@f an event beyond the organization's control?

Did the organization provide support (whéﬂher in‘the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported or |2Qt-mql; (ii) individuals that are part of the charitable class benefited
by one or more of its supported gniEgtions, or (jii) other supporting organizations that also support or
benefit one or more of the filing onga};uzaﬁm s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant loan 'compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(‘\§)(c ) ;9 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantlaim}tﬂbutor'? If “Yes," complete Part | of Schedule L (Form 990).

Did the orgamzatloq\makp a'fﬁan;to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete,Pariy tof @sidule L (Form 990).

Was the orgam@atlonﬂcom@yed directly or indirectly at any time during the tax year by one or more
disqualified p@sonéz as defined in section 4946 (other than foundation managers and organizations
described in secmgl SOQa)( 1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more dlsquallf ied persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9b

9¢c

10a

10b

Schedute A (Form 930) 2021
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Paﬁe 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11z or 11b above?If "Yes® to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of orirae}or
more supported organizations have the power 1o regularly appoint or eleci at least a majority of the organizajon'saffic rer@.
directors, or frustees at all times during the tax year? If "No," describe in Part VI how the supported orgamzat:o%sj ' i
effectively operated, supervised, or controlled the organization's activities. If the organization had more thame s@oorﬁd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allwted anxpng the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng;ﬁe‘ :{gx yégt 1

2 Did the organization operate for the benefit of any supported arganization other than the lsuppoﬂe#
organization(s) that operated, supervised, or controlled the supporting organization? /f "¥es," explgm in Part
VI how providing such benefit carried out the purposes of the supported organization(s) lﬂatg,@rated
supervised, or controlled the supporting organization. - 2

Section C. Type H Supporting Qrganizations Ve
L | Yes| No

1 Were a majority of the organization's directors or trustees during the tax yearﬁ@ P me[onjy of the directors
or trustees of each of the organization's supported organization(s)? If 'Wo,"\ﬂgscn(b&;m‘Part VI how control
or management of the supporting organization was vested in the sage pﬁssohﬁ‘mat controlled or managed
the supported organization(s). e W W 1

4 e

Section D. All Type Ill Supporting Organizations > & N
1 Did the organization provide to each of its supported organii‘aiﬁonév by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and@mount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fi led,as of the date of notifi cation, and (iii) copies of the
organization's governing documents in effect on the datévof nqhﬁcatlon to the extent not previously provided? 1
2 Were any of the organization's officers, directors, & trus%es eiher (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body ofg, supported organization? If "No," explain in Part VI how
the organization maintained a close and contmuaus w@mmg relationship with the supported organization(s). 2
3 By reason of the refationship described on line f,uabove -did the organization's supported organizations have
a significant voice in the organization's lnvemt pdficies and in directing the use of the organization's
income or assets at all times during the tax year’ﬂff "Yes," describe in Part VI the role the organization's
supported organizations played in this r@ard 3
Section E. Type Ill Functionally Intag; Supporting Organizations

1 Check the box next to the methodlﬁat\?{:e argamzatlon used fo satisfy the Integral Part Test during the year (see instructians).
a [_] The organization satisfied thafActlvwes Test. Complete line 2 below.

b |:| The organization is the parenth f.egch of its supported organizations. Complete line 3 below.
c [:] The organization suppdraed a §gvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ans?./erﬁﬁes %and 2b belfow. Yes| No
a Did substantlally"all of the ordanization's activities during the tax year directly further the exempt purposes of
the supported bgan&atlon&) to which the organization was responsive? If "Yes," then in Part VI identify
those supported a&gaa}zat:ons and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part Vi the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes| No

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

Schedule A (Form 990} 2021
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46-0840535 Page 6

Type Il Non-Functionaily Int_egrated 509(a)(3) Supporting Organizations

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A throuah E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital qgain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and degletion

o ||| =

(O[5t [ |-

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

7

Other expenses (see instructions)

-J

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

0

Section B - Minimum Asset Amount

N N
(Aﬁ%or Year

(B} Current Year
(optional)

1

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

a_Average monthly value of securities

b Average monthly cash balances

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

-
‘A’

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

e Discount claimed for blockage or other factors b P ™
(explain in delail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets . " .

[R]

Subtract line 2 from line 1d. V 4

>

Cash deemed held for exempt use. Enter 0.015 of line 3 (for@r'eagé' amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from Ime 3) ‘T;..
Multiply line 5 by 0.035. —

Recoveries of prior-year distributions & ¢ »

Q~|h |th

Minimum Asset Amount (add line 7 to line 6)

o0~ |on |

(=3 (= {=2(=0[=]
Q|lojo|jo|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Sel:lmA ﬁne 8 column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year ffram S&_h B, line 8, column A)

Enter areater of line 2 orline 3. & ..

ol|o|o|o

A o

Income tax imposed in prior year < .

o | [N =

1
2
3
4
5
6

Distributable Amount. Subtractaﬁne 5, from line 4, unless subject to
emergency temporary reduction (sge IFIS‘[I'UCIIOHS]

6

~

I:] Check here if the curlﬁ‘iaﬁ‘r-'{?'the organization's first as a non-functionally integrated Type Il supporting organization (see
i & ¢

instructions). .

\&r. \F“;E >
LY

-

Schedule A (Form 990) 2021
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Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

ﬁ:mmhum

@ (N (01w

Distributions to attentive supported organizations to which the organization is responsive & &,

(provide details in Part V). See instructions.

- :3

s

©w

Distributable amount for 2021 from Section C, line 6

y . ‘«‘Lag

=

0

Line 8 amount divided by line 9 amount

Y ET)

0.000

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

":f - (l
¥
fi Underd"gnbutsons
-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vl). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

!'"'5'

From 2017

From 2018 .

From 2019

From 2020 .

&lolo|olo

Total of lines 3a through 3e

(=]

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

s |ome [ (O | [0 Q.| |OF |

Remainder. Subtract lines 3q, 3h, and 3i from Ilne=3[

o

Distributions for 2021 from R ‘-\._- .
Section D, line 7; $ s b

Applied to underdistributions of prior years .

-3

-

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b ffon:isllne 4.

Remaining underdistributions for yeam pnor to 2021, if
any. Subtract lines 3g and 4a from\gne 2 Forresult
greater than zero, explain in PartaVl. Sef instructions.

Remaining underdlstrlbutlonsﬁfgr 2024. Subtract lines 3h
and 4b from line 1. For re;gé‘wthan zero, explain
in Part VI. See lnstrucﬂ@s & ¢

Excess dlstrlbu_nontca Br to 2022, Add lines 3j
and 4c.

Breakdown of:hne_fﬁ

F g

Excess from 2047 .

Excess from 2018 .4 .

Excess from 2019 .

Excess from 2020 .

o ao ||l

Excess from 2021 .

[=1l=2[=][=}|=]
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Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB o, 18450047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
ﬂfﬁé’éﬁ"éﬂiﬁl&'ﬁlﬁﬁ’i’ o > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LEECH LAKE LEGACY 46-0840535
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private founaﬁéﬁ ‘
D 527 political organization -
Form 990-PF D 501(c)(3) exempt private foundation R
|

|:| 4947(a)(1) nonexempt charitable trust treated as a privat'é@pnc_i_affrbn

[:l 501{c)(3) taxable private foundation F

Check if your organization is covered by the General Rule or a Special Rule, . W
Note: Only a section 501(c)7), (8), or (10} organization can check boxes fox Hoa}%t_h\évﬁ_qneral Rule and a Special Rule. See

instructions. & S,
" s
{ 3y

General Rule

For an organization filing Form 990, 990-EZ, or 950-PF that re.t-:\é'i%q, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor_Cpmplete Parts | and Il. See instructions for determining a
contributor's total contributions. 4

Special Rules '

D For an organization described in section 501(6)(Q}Aflling‘Fonn 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1?6?&(& J&&)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contﬁb}:tor,during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990,.&art\ikfine 1h; or (i) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in s‘e’,df?qn 50'1 {c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota’i’cbn(;ibh(ions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposesg;.or forthe prevention of cruelty to children or animals, Complete Parts 1 (entering
“N/A" in column (b) insteagﬂ:gaqﬁniributor name and address), Il, and lll.

[ | //' ‘

D For an organizatiog de?@nbed i section 501(c)7), (B), or (10} filing Form 990 or 990-EZ that received from any one
contributor, durifg the.yeat) contributions exclusively for religious, charitable, etc., purposes, but no such
contributions Qla\lgq;gnorgfgh'an $1,000. If this box is checked, enter here the total contributions that were received
during the year Tof an e;:(ﬁ:iusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule app!i'eé?jn this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $56,000 or more duringtheyear. . . . . . . . . . . . . . . . .. . ... ... . 8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-E2, or 990-PF. Schedule B (Form 950) {2021)
HTA
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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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
_______________________________ Payroll I:l
________________________________________ . S 4 Noncash Ul
Foreign State or Province: (C:'anlete Pari Il for
Foreign Country: ______ % | “HE@nghsh contributions.)
% %
(a) (b) (c) Pl ® 7 ()
No. Name, address, and ZIP + 4 Total contributions “~  Type of contribution
V e ':L N "
2. Person
_______________________ y Payroll E]
______________________________ . s Noncash
Foreign State or Province: . P {Complete Part Il for
Foreign Country: ___ § "-] *\' noncash contributions.)
. .
(a) (b) (o) o (d)
No. Name, address, and ZIP + 4 @ rml contributions Type of contribution
r _
N "%
3 P o D Person
™ Payroll ]
s - Noncash
1 (Complete Part If for
Foreign Country: < noncash contributions.)
(a) (&) + L ) (c) (d)
No. Name, address, and ZIP +4 <. " Total contributions Type of contribution
= %
S Person
_________ Payroll |:|
___________________________________ - L S Noncash
Foreign State or Province: ____ @ g’ . _____ (Complete Part If for
Foreign Country: | & 7 noncash contributions.)
4O y
() 8 . (c) (d)
No. Name, addiess, and ZIP + 4 Total contributions Type of contribution
SR e
.5 o= Person
_________________________ Payroll I:l
- - B S Noncash l:l
Foreig&%&aﬁﬁr Prgvince: ______________________________ (Complete Part Il for
Foreign Coyatry:,¢ noncash contributions.)
\t"--f'? -----------------------------
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5t Person
[ Payroll D
L S Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: _____ noncash contributions.)

Schedule B {Form 990) {2021)
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Employer identification number
46-0840535

Schedule B (Form 990) (2021}

Name of organization

LEECH LAKE LEGACY
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(c) (d)
Type of contribution

(a) (b)
No Name, address, and ZIP + 4 Total contributions
Person
Payrol [ ]

4 Noncash D

s ]
| (Camplete Part Il for
“Apasash contributions.)

[L9]

N

Foreign Country: _________
(c) s T
: ' Type of contribution

Total contributions . b

(a) (b)
Name, address, and ZIP + 4

,.f-:'::_:i‘:_‘.b ‘1‘:5\;...

S Person

No.
----------------------------------- Iy
¥ y Payroll
Noncash [ |

B
R O TR
(Complete Part Il for
nancash contributions.)

Foreign State or Province:

Foreign Country:
;,\.* J %
(d)

(a) (b) o
No. Name, address, and ZIP + 4 4 cr‘d(al contributions Type of contribution
Y Person l:l

Payroll [ |

Noncash D

{Complete Part Il for
noncash contributions.)

{b) ‘ {c) (d)
S Total contributions Type of contribution

(a) :
Name, address, and 2IP +4 .

[ Person

Payroll El

No.
Noncash D

s
(Compilete Part I for
noncash contributions.)

Foreign State ar Province: [
Foreign Country: h,
(c) (d)
Type of contribution

®
Total contributions

{a) F .
Name, address, and ZIP + 4
_— ™ 4
Person
Payroll |:|

No.
Noncash D

2
(Complete Part il for
noncash contributions.)

{c) (d)
Type of contribution

(b)
Total contributions

(a)
Name, address, and ZIP + 4
Person
Payroll El

No.
Noncash I:]

""""""""""""""""""""""""""""""""""" $ L
(Complete Part Il for

noncash contributions.)

Foreign State or Province:
Foreign Country: _____ oo

Schedule B (Form 990) {2021)
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Name of organization
LEECH LAKE LEGACY

Employer identification humber

46-0840535

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Dat: d
Part | Description of noncash property given (See instructions.) ate receive
NACCINeS
S 4
\
"""""""""""""""""""""""""""""""""" & T N
"""""""""""""""""""""""""""""""""""""""""""""""""" “w % T
" -_'\\.‘ "\\-{a
(a) No. (b) (c) & { . e (d)
from FMV (or esbmg@ :
D
Part | escription of noncash property given (See instr &,lmns) Date received
(a) No. '.« - (cF’
fiomm Description of notsgzlsh roperty given i mﬂv (or satimate) Date fgt):eived
Part| prop N " y(See instructions.)
-------_----.-_-__-__-__.-.------__-------.-.---E;?.: ................................................................
(a) No. (b) o & i\ -':IL (c} (d)
from by, FMV (or estimate) .
Partl (See instructions.) Cats eseived
(a) No. 4 (c)
b), R (d)
from (b) FMV (or estimate) .
D A h
Part | escriptiori-@f:nonicash property given (See instructions.) Date received
(a) No. {c)
fiom Description of norf:;sh property given FMV (or estimate) Date ::geived
Partl (See instructions.)

Schedule B (Form 980} (2021)
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Page 4
Name of organization Employer identification number
LEECH LAKE LEGACY 46-0840535
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c)7), (B), 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 i, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¥ $ e 0
Use duplicate copies of Part il if additional space is needed.
(a) No.
from (b) Purpose of gift (¢) Use of gift
Part i
For. Prov. Country e,
(a} No. f
from {b} Purpose of gift (c) Use of gift " ,l/ 1 (d) Description of how gift is held
Part | F e eV
Transferee's name, address, and ZIP + 4
. 2
For. Prov. Country
(a) No. f' .
from b) Purpose of gift Y
Part | : g ___‘\t-l _
........................................ ,Q.S%-- et e e
___________________________ R T e —
R (e) Transfer of gift
Transferee's nameyaddress, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from
Part |

Transferee's name, address, and ZIP

(e) Transfer of gift

+4 Relationship of transferor to transferee

For, Prov. Country

Schedule 8 (Form 990) (2021)



SCHEDULE D : : | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Farm 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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.

(a8) Donor advised funds {b) Funds and other accounts

1  Total number atend of year. . . . . &,
2 Aggregate value of contributions to (during year) . h
3 Aggregate value of grants from (during year). . . . e, A
4  Aggregate value atend of year. . . . - 9
5 Did the organization inform all donors and donor advisors in writing that the assets held in donoréédv@ed\

funds are the organization's property, subject to the organization's exclusive legal control? . . ‘”-;I L D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantinnds\ean\@ used

only for charitable purposes and not for the benefit of the donor or donor advisor, or folL any other purpose
conferring impermissible private benefit?. . . . . . . . . L0 0000 0L L L _f. Bw s . . D Yes [___l No
EZTAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) [ | P@ervgtlo;‘q of a historically important land area

] Protection of natural habitat - ﬂ Prq_servaﬂﬁ’n of a certified historic structure
[] Preservation of open space M
2 Complete lines 2a through 2d if the organization held a qualified consewatvqn contrlbutlon 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 . Y S > R . 2a
b Total acreage restricted by conservation easements . . . .. . 4 e 2b
¢ Number of conservation easements on a certified historic strucﬁge mcluded in (a) Ce 2¢c
d Number of conservation easements included in (c) acquired after %25/086, and not on a
historic structure listed in the National Register. . . 457, 2d

3 Number of conservation easements modified, tra@ferrad relaased extmguushed or tenmnated by the organization during
the tax year »

4 Number of states where properly subject to consmtlmeasement is located >
§  Does the organization have a written policy rega'dmgtb@ periodic monitaring, inspection, handling of
violations, and enforcement of the conservation aesements itholds?. . . . . . . . ... ... ... [:I Yes I:I No
6  Staff and volunteer hours devoted to momtonng' mspéctlng handling of violations, and enforcnng conservation easements during the year
> ;
7 Amount of expenses incurred in monﬂormg mspectmg‘ handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easemeaijep@ted on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)()(BYii)? . { . .4. . . o [ves[] no

9 InPart Xlll, describe how the orggnlzahon reports conservation easements in |ts revenue and expense statement and
balance sheet, and |ncludé' it aﬁ;{alucable the text of the footnote to the organization's financial statements that describes the
organization's accounting fortonservation easements.

0rgamzatuéhs Mai ntdining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ifthe,orgamzatlon answered "Yes" on Form 990, Part IV, line 8.

1a |Ifthe organlzamn éected ‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlstoné{al teasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide-in Part Xlit the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1. . . . . . . . . . . .. . ... ....Pr§
(ii) Assets lncluded in Form 980, PartX. . . . am . A% $

following amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 980, Part VI, fine 1 . . ar . N O
b Assets includedin Form 990, Part X . . . . . . ST U TR 7 ... P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2021

HTA



Schedule D (Farm 990) 2021

LEECH LAKE LEGACY

46-0840535

Pace 2

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

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its

collection items (check all that apply):
Public exhibition

b D Scholarly research
c D Preservation for future generations

4
X

5

d L__] Loan or exchange program

e D Other

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . \_a .

D Yes D No

U4 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportedﬁn amaﬁnt on Form
e

990. Part X. line 21.

S

A/"_"'-_

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other a§qﬁls not'
included on Form 990, Par X? . . . & B S ] Yes [ ] No
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table .
| & Amount
¢ Beginning balance . . e 0
d  Additions during the year . o . 1d
e Distributions during the year . & \l; ,-__ 1e
f Ending balance . .. . ‘-a._/ 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for espzow on;‘gusf&dlal account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explqnan& has;ggen provided on Part XIil . D
ZUAA Endowment Funds. * N
Complete if the organization answered "Yes" on Forrn 99@ Paﬁ* IV line 10.
{a) Current year " (b} Pn‘ur year b (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . o] & 0 0 0 0
b Contributions . . g
¢ Netinvestment earmngs gains,
and losses . .. Ll
d Grants or scholarships . b
e Other expenditures for facilities -
and programs . ) R
f Administrative expenses . N
g End of year balance . T 0 0 0 0 0
2 Provide the estimated percenlage of the'tuv{gent ygar end balance (line 1g, column (a)) held as:
a Board designated or quasn-endowment %
b Permanent endowment )
¢ Temendowment » o= By
The percentages on lines 2a, 2b‘ .and 28 should equal 100%.
3a  Are there endowment fundsm\lp*ﬂmfpossessmn of the organization that are held and administered for the
organization by: - s & 4 Yes | No
{i) Unrelated organl' Hons ... 3a(i)
(i) Related orggtnzatlons . 3a(ii)
b If"Yes"on ||neéa(n) fre thg related organnzataons ||sted as reqwred on Schedule R‘? 3b
4 Describe in Part Xilithe jétended uses of the organization's endowment funds.
Land, Building%, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptian of property {a) Cost or other basis (b) Cost or other basis (c} Accumutlated {d) Baok value
(investment) (other) depreciation
12 Land. 0 26,300 26,300
b Buildings . 0 168,290 11,706 156,584
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 78,635 28,915 49,620
Total. Add lines 1athrough 1e rCqumn (dJ must equal Form 990, Part X, column (B), line 10c.) . . > 232,504

Schedule D (Form 980) 2021



Schedule D (Form 990) 2021 LEECH LAKE LEGACY

46-0840535 Page 3

EURYIN Investments—Other Securities.

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

(a) Description of security or category (b) Book value
(including name of securily)

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

{1) Financial derivatives .

(=]

(2) Closely held equity interests . . . .

(3) Other

0

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

Complete if the organization answered "Yes" on Form 990,

Part IV, li

{

nexlic.

{a) Description of investment {b) Book value

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

(1)

(2)

)

(4)

(5)

(6)
)

8

19

Total. (Column (b] must equal Form 980, Part X, col. (B) ling 13) . »
m Other Assets. ~

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

(a) Des:"man g

(b) Book value

(1) NN

(2) @5 3

_@) P

4)

(5) [

{6] boe g

@) R N

_(8) © .

(8) L

Total. (Column (b) must equal Fmgeu%dx col. (B) line 15.) .

>

Other Liabjities; ,{‘/ ).

Completedf tﬁb;gganfzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line25.4 . :

1. S F » (a) Description of liability

{b) Book value

(1) Federal income ta)?g&; &

(2) Security Deposit A

675

3)

(4)

&)

(6)

2]

(8

9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) .

L

675

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatmn s f nanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part Xl . I:I

Schedule D (Form 950) 2021
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46-0840535 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

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

b Donated services and use of facilites . . . . . . . . | e 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . e 2c

d Other(DescribeinPartXtl.). . . . . . . . . . .. .. . . ... 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 4 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 _ ‘4%

a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a Ly e

b Other (Describein PartXIlL). . . . . . . . .. .. ... ... 4b N

¢ Add lines 4a and 4b . - (z N | 4e 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 ParH Ime 12) ! 5 0

Reconciliation of Expenses per Audited Financial Statements WltﬁsEx wsé!r per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . \.,m Y 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25: :

a Donated services and use of facilities . .

b Prior year adjustments .

¢ Otherlosses . .

d Other (Describe in PartXIll) -

e Add lines 2a through 2d . e e e e e 0 RN 2e 0
3  Subtract line 2e fromline 4. . . . 'iﬁ_ 3 0
4  Amounts included on Form 980, Part IX I|ne 25 but not on hne,1 LN N

a Investment expenses not included on Form 990, Part Vll, Imﬁ 7b -

b Other (Describe in Part XIlI.) . '

¢ Add lines 4a and 4b . . 4c 0
5  Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Pa’nl Ime 18 ). . 5 0

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, Qﬁd 9; \Pan Ij! 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 Xll, lines 2d and 4b A1@complete this part to provide any additional information.

----------—-----—--—-----------------------------------_--_-----% -------------------------------------------------------------------------------
-~ L -\.
................................................. .;.,-_--X;.«,-.------------..---.____--_______--_-‘---_--__--,-,.-__--_------_-_-___------.-----._
----------------------------------------- | g B e e e e e e e e e e e e e A = A e e = e ek e e e
P
e e e e e e e e e e e e e e e e e e e e

.................................. _,6;%; '_‘5&‘1‘;'}_____-_-_--_-____--,-___-_‘-_________-_----__-_-----_-__-_-__.-_______--_.__--------__-_-_-----__-
""""""""""" "L;'}.:\_:';*"""ﬁ-‘"""--""-'""""-"""'*""""'""“"-“-'-'""“""""""""""“"‘"“'“""“"“""'

Schedule D (Form 990) 2021
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GEUPSIN Supplemental Information (continued)

Schedule D (Form 990) 2021



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or Form 990-EZ. Open to Public
il A > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
LEECH LAKE LEGACY 46-0840535
KForm 990, Part I, Line 4d: Program Service Expenses: 11,077, Grants and allocations: 1423,
Revenue: 0_Other programs S
L N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Name of the organization Employer identification number
LEECH LAKE LEGACY 46-0840535
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