- 990

Departrent of the Treasury
Iniemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginnin , and endin
B Check if applicable: |© Name of organization LEECH LAKE LEGACY D Employer identification number
Address change Doing business as
D Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-0840535
ge PO BOX 385454 E Telephone number
Initial return City or town State ZIP code
a BLOOMINGTON MN 55438-5454 | (860) 534-2%

I:l Final retumfterminated

Fareign country name Foreign province/state/county

D Amended return

Foreign postal code

153,893

F Name and address of principal officer:

Craig Berdan PO Box 385454, Bloomington, MN 55438

D Application pending

501(0)(3)|:| 501(c)

1 Tax-exempt status:

(insert no.) D 4947(a)(1) or El 527

J__ Website: hitp://www.leechlakelegacy.org

[:IYes No
DYesD No

K Form of organization: Corporation D Trust I:l Association D Other

MN

Summary
1 Briefly describe the organization's mission or most significant activities: Ag&r@_\/_o/_gl_f@_rg_g[gg_nl_z_a_t_lg_q serving the
§ residents of Indian reservations and municipalities.
B | e
% 2  Check this box |:] if the organization discontinued its operations
O | 3 Number of voting members of the governing body (Part VI, line Ja‘f“ ) 6
‘: 4  Number of independent voting members of the governing body 6
§ 5 Total number of individuals employed in calendar year 20223\1 1
% 6 Total number of volunteers (estimate if necessary) . & 0
< | 7a Total unrelated business revenue from Part VI, colum 15 Alhe 12 - 7a 0
b Net unrelated business taxable income from Form 990-T, i, line 11 7b 3,077
= Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) . N 156,439 117,817
g 9  Program service revenue (Part VIII, line 2g) . 4 v - :‘_; ) 26,556 25,448
% |10 Investment income (Part VIil, column (A), lines 3 ,4 il -'fd) 9 6
® 111 Other revenue (Part VIII, column (A), lines 5,61 86‘% 10c, and 11e) 5,808 6,299
12 Total revenue—add lines 8 through 11 (must edual ParV!lI, column (A) line 12} 188,812 149,570
13 Grants and similar amounts paid (Part IX, CO ifmn (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part l&’ commn (A), line 4) . 0 0
@ |15  Salaries, other compensation, employeg benef ts (Part IX, column ( ), Ilnes 5—1 0) 49,592 49,645
£ [16a Professional fundraising fees (ParfyX, co1umn (A), line 11e) . R 0 0
§ b Total fundraising expenses (Paif X, céimn (D), line 25) ___________________Eg(_)j
W 147  Other expenses (Part [X, column (ﬂ_\& lines 11a—11d, 11f-24e) . 140,922 150,612
18 Total expenses. Add lines 13-17 (ﬁnust equal Part IX, column (A) I|ne 25) 190,514 200,257
19 Revenue less expenses, Sublract#ine 18 from line 12 . .. -1,702 -50,687
58 & 4 Beginning of Current Year End of Year
§§ 20 Total assets (Pat‘(X que/l'G) 5 . 382,763 823,957
‘3’2 21 Total liabilities!| (Pan Xz line26) . . 149,398 641,279
25|22 Netassets of fundibalan@es. Subtract line 21 from Ime 20 233,365 182,678
Signature Block
Under penalties of perjury, | declarq‘that f,have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and compigte. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
b Craig Berdan Treasurer
Type or print name and title
= - -
Al Print/Type preparer's name Preparer's signature Date o . PTIN
Preparer KAREN M TOUCHI-PETERS KAREN M TOUCHI-PETERS 6/20/2023 | sel-employed | P00440464
Use Only Firm's name KAREN M TOUCHI-PETERS CPA FmsEIN  26-4123210
Firm's address 1123 MONROE ST NE, MINNEAPOLIS, MN 55413 Phoneno. _ 612-296-5363

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

Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 (2022) LEECH LAKE LEGACY 46-0840535 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartill. . . . . . . . . . .

1 Briefly describe the organization's mission:
Animal welfare organization serving the residents of Indian reservationsand
munidipalities.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ?. . . . . . . . . . . . . .. ... ... [ ] Yes [X]No
If "Yes," describe these new services on Schedule O. ;
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e A T [ Yes [X]No
If "Yes," describe these changes on Schedule O. - )
4  Describe the organization's program service accomplishments for each of its three largest progrggm se@_gl_ces’, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gr";}h@_and“"éllocations to others,
the total expenses, and revenue, if any, for each program service reported. 5
4a (Code: )(Expenses$ 57,721 includinggrantsof$ . /) (Revenue$ 7,482 )
Spay/Neuter: To reduce the number of unwanted companion animals and to improve populationhealth
4b (Code: ) (Expenses $ ___________8_3_,_5_5_9;_"inélqding grantsof$ )(Revenue$ - 12,415 )
Surrender and Transport: To_reduce the number _QYZ??_'@.Q P_Of_P?ﬂiP_’l animals andtore-homestrayand
HQ[".‘?!???.?DJU_‘?J&_J_:§§Q_%r_‘i_'."_@'.s_YY9E§_§9_’!9_“_(!9!9§_"_'Z 2':_‘__g_r]i_rp_a_l_s_t_r_a_rjgp_qr:t_e_q_i[\_gp_z_g; _____________________________________________
__________________________________________________ B . U O
_________________________________________________ ‘__\ﬁg_____‘__________________.____---_-_____________-___________________________-_-_-____--___
_____________________________________________ 4,;,___‘,,\___'._’__-------_..__-_-_________-_____________..____..____________________________________..--_
------------------------------------------ .r.‘_-\,;____-;_-__-------------___________-----___________________________________________-_-_-------_
""""""""""""""""""" :"'é‘_’“"“"'“"'___"""""'“""“""""""""“""""""“"“"""""""""""""_""
----________-__-__________---_------;‘“’,_}---'-‘»b: _____________________________________________________________________________________________
___________________________________ P S
___________________________________ ‘é..-Jy.-__-_______________-__-____....-_-______--_______________--------_--_________-_____________________-_
4 (Code: 4y ) (Bxgensws$ 34,443 including grantsof $ )(Revenue$ - 12,966 )
Wellness: To imprge theigualiiy-of life of companion animals and their families by providing
J?ﬂ:§9§!_V!_e_|!’1§§.§f_ _’SZ:’,DQ‘_SL_V_"?@E?_S_-_?!E-__5_7_§_§D_i’_'1§|_§ seeninour Wellness Programin2021. .
________-_---__.‘I__'i;g,____T‘;?_’-__{ ____________________________________________________________________________________________________________
--_-___-_-__________'__q\“-,v;_ __________________________________________________________________________________________________________________
4d Other program services (Describe on Schedule O.)
(Expenses $ 8,669 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 184,392

Form 990 (2022)



Form 990 (2022) 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. . . . . e e e e e 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors" See mstructlons e e e 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, Part!. . . . . . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . e I | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues 2
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . .". . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ddlgors '
have the right to provide advice on the distribution or investment of amounts in such funds or accounts'?!f
"Yes,"” complete Schedule D, Part! . . . . . - . S 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve &aen spaefe
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule By Pariﬂx by, ST 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sinjilar assets? If "Yes,"
complete Schedule D, Partlli . . . . . . el R T 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account liabTiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manageﬁﬂent 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 donorésestﬁcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . .. g 10 X
11 If the organization's answer to any of the following questions is "Yes,” tkn co@plete Schedule D Parts VI
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqmpn;entﬁl?arf’x line 10? If "Yes,"” complete
Schedule D, Part VI.. . . . . . - COE R 11a| X
b Did the organization report an amount for |nvestments—othe( secuﬂﬁes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ‘Sehedule D,Partvil.. . . . . . . . {11b X
¢ Did the organization report an amount for investments—program reia¥ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," corr@te Schedule D, Part VIll. . . . . . . : 11¢c X
d Did the organization report an amount for other assgts inPart X Jine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedlﬁ'D R, .. .. |11d X
e Did the organization report an amount for other Ila&ﬂ@s ingart X, line 257 If "Yes . complete Schedule D PartX e 11e| X
f Did the organization's separate or consolidated fi nar@al stateiments for the tax year include a footnote that addresses
the organization's liability for uncertain tax posntlemunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, mdependent\éudlted financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl. . . . . (" .. [12a X
b Was the organization included in c@solt@ted mdependent audlted fi nanC|aI statements for the tax year'? If "Yes “
and if the organization answered “N&*¥p.line #2a, then completing Schedule D, Parts Xl and Xil is optional . . . . . [12b X
13 s the organization a school described in section 170(b)(1)ANii)? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an 'vfﬁce gmployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have agﬁe@te revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess,gnveﬁnént wind program service activities outside the United States, or aggregate
foreign investments valudd. at8468,000 or more? If "Yes,” complete Schedule F, Parts and IV. . . . . . . . . . |14b X
15 Did the organizatién repert o Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign élgamgatlon%lf "Yes," complete Schedule F, Parts lland IV. . . . . I I ] X
16 Did the organlzatlon{epoﬂ on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . . . . . . . [17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'?
If "Yes," complete Schedule G, Partill. . . . . . T T 19 X
20a Did the organization operate one or more hospital facﬂltles’? If "Yes g complete Schedule H S 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 I, Partslandll. . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) 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 granis or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e e e .. .| 23 X

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

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . oo R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? % .. . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during @y‘eﬁr 3
to defease any tax-exempt bonds? . . . . . . oo . . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the y@r" S .. . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an e?sgeess behef t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Panu - .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person;in a
prior year, and that the transaction has not been reported on any of the organization's prigj Forms‘-’990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from é‘ payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial céntnbutm or 35%

controlled entity or family member of any of these persons? If "Yes," complete Sch@tule’& Vartll. . . ... ... |26 X
27 Did the organization provide a grant or other assistance to any current or forrher ofﬁcer difector, trustee, key
employee, creator or founder, substantial contributor or employee therd®f_a gQant selection committee
member, or to a 35% controlled entity (including an employee thereoﬁr famtly mémber of any of these
persons? If "Yes," complete Schedule L, Partlll. . . . . s - N Y 14 X

28 Was the organization a party to a business transaction with one’ of the foﬁewmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, andlexceptlons)
a A current or former officer, director, trustee, key employee, creatay or founder, or substantial contributor? if

"Yes," complete Schedule L, PartiV. . . . . ' e e 28a X
b A family member of any individual described in hne 28a’7lf§7es " complete Schedule L Pan‘ IV S < ) X
¢ A 35% controlled entity of one or more individuals @dlor\organmatlons described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . ... |28¢c X
29 Did the organization receive more than $25,000 m‘ﬁ»casﬁcontnbuhons" If "Yes . complete Schedule M e 29 X
30 Did the organization receive contributions of art Qtstorlcall‘/treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complets ﬁche@de M. ..o . 30 X
31 Did the organization liquidate, terminate, orldlssolm and cease operations? If "Yes " complete Schedule N Part l. 31 X
32 Did the organization sell, exchange, dlsp&eq\ or’transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil. . > .~. G . . 6w 32 X
33 Did the organization own 100% of anvebtuty d‘%regarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-57 lf “'?es “complete Schedule R, Part!. . . . . . 33 X
34 Was the organization related to agy tax-aexempt or taxable entlty7 If "Yes," complete Schedule R Part ll
i, orlV,andPartV, line 1. 77" ... 34 X
35a Did the organization r@ve a cotfrtroﬁpd entlty W|thm the meaning of sectlon 512(b)(13) e . . |35a X
b If "Yes" to line 35a ﬁdldth\eommlon receive any payment from or engage in any transaction W|th a controlled
entity within the nieanmg of sgtlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)&3» orqamzataons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," cofiplete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization corduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . v w38 ]| X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any fineinthisPartv. . . . . . . . . .. . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 7
b 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) winningsto prizewinners? . . . . . . . . . . ., . . . . . . . . ... .. |1c|X

Form 990 (2022)



Form 980 (2022) LEECH LAKE LEGACY 46-0840535  Page S

2a
b
3a
b
4a
b

5a

6a

0T

S0 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O : 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts £FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranchtlﬁ 5 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dm
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a X
If "Yes," did the organization include with every solicitation an express statement that sucif com(;buﬁB@s or
gifts were not tax deductible? . gF.. B .. 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and péﬂvy for goods
and services provided to the payor? . . . . B 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal prog(erty f;arnhhlch it was
required to file Form 82827 . . . . . S . Y7 7c X
If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . . T . .". I 7d I
Did the organization receive any funds, directly or indirectly, to pay M u@s oma personal benet” t contract? . 7e X
Did the organization, during the year, pay premiums, directly or |n®ectly @n apersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual praferty, d%‘theé?ganlzatmn file Form 8899 as required? . | 7a
If the organization received a contribution of cars, boats, alrplaneq,mor oﬂﬁr vehieles, did the organization file a Form 1098-C? . [ 7h
Sponsoring organizations maintaining donor advised funds. bld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlme guring the year? . 8
Sponsoring organizations maintaining donor advised: funds.
Did the sponsoring organization make any taxable,dlstnl:utloné under section 49667 . . 9a
Did the sponsoring organization make a distribution téa deas; donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedgan Part\\\ﬁlll line12. . . . . . . . . . [10a
Gross receipts, included on Form 990, Part vm. ling: 12 for public use of club facvlltles v i 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholflets., .o W s 11a
Gross income from other sources (Do,| M.net amounts due or pald to other sources
against amounts due or received frapnthemy),. . 11b
Section 4947(a)(1) non-exempt&hamaﬁi@trusts Is the organlzatlon f' Ilng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of taxsgxempf interest received or accrued during the year. . . . . | 12b [
Section 501(c){29) qualified mnp‘mm health insurance issuers.
Is the organization licgnsed-to #sée qualified health plans in more than one state? . 13a
Note: See the mstruct'mits for adgfttional information the organization must report on Schedule O
Enter the amount@f reseerthe organization is required to maintain by the states in which
the organizatiogis Ilc@sed,to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amountaf resedesonhand. . . . . . . 13¢
Did the organization regeive any payments for indoor tannmg services dunng the tax year'? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) LEECH LAKE LEGACY 46-0840535  Page 6

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

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 relatronshrp with Q.
any other officer, director, trustee, or key employee?. . . . . 4 “"-‘-% T 2 X
3 Did the organization delegate control over management duties customarrly performed by or under t% t 9
supervision of officers, directors, trustees, or key employees to a management company or other g - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 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 Qgrect oj?appornt
one or more members of the governing body? . . . . . N R AT 7a X
b Are any governance decisions of the organization reserved to (or subject to approv&by) members
stockholders, or persons other than the governing body? . . AR 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten a jol s@n@ertaken durrng
the year by the following: A,-’V W of
a The governingbody?. . . . . R B 8a | X
b Each committee with authority to act on behalf of the governrng bodﬂ.__ : - 8b | X
9 s there any officer, director, trustee, or key employee listed in rf/\lél S%trorﬁA who cannot be reached
at the organization's mailing address? If "Yes," provide the nags and'addreéses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information @ou’@olrcres not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affi Irates" "«.:_:. . . 10a X
b If "Yes," did the organization have written policies and prmdures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are c¢hsrste‘m with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Fo@ 9% igall members of its governing body before filing the form’? 11a X
b Describe on Schedule O the process, if any, usedﬂytheﬁganrzatron to review this Form 990.
12a Did the organization have a written conflict of rn{grest p@cy'? If"No,"go to line 13. . . 12a| X
b Were officers, directors, or frustees, and key emplqye‘ee tequired to disclose annually interests that could grve fise to conﬂrcts? 12b| X
¢ Did the organization regularly and consrsterﬁﬁy manitor and enforce compliance with the policy? Iif "Yes,"
describe on Schedule O how thiswasdagey. . .. . . . . . . . . . . . . . o 12e X
13 Did the organization have a wrrtten»wh&eblower polrcy7 .. . aEr . e 13 X
14 Did the organization have a written @qume@retentron and destruction polrcy'? e B I X
15 Did the process for determining c@en‘sﬁbn of the following persons include a review and approval by
independent persons, comparadi!rty daﬁ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeeutrve@ﬁ&ter or top managementofficial. . . . . . .. ... ... ... .. |15a X
b Other officers or key empk#eg&oé“the organization. . . . T e g [ X
If "Yes" to line 15a or 1@, d@cr@ the process on Schedule O See rnstructrons
16a Did the organrzatrér rnvest% contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity d{mng theyear?. . . . . . Ce e 16a X
b If"Yes," did the or@rmzaut;m follow a written policy or procedure requiring the organrzatron to evaluate rts
participation in joint ve@nre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . ... .. ... . |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN
18  Section 6104 requires an organization to make its Forms 1023 (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

Craig Berdan 612-868-2045

156835 Randall Lake, Minnetonka, MN 55345

Form 990 (2022)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in 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.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099%1EC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees whoﬁcelved\more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a formau* director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relafed orgamz&ons

See the instructions for the order in which to list the persons above,

I:I Check this box if neither the organization nor any related organization compensated any cun}ant oﬁ:‘fper director, or trustee.

©
Position
{A) (B) (do not check more thén one ' {D) (E) {F)
Name and title Average box, unless person is bgth an Repartable Reportable Estimated amount
hours officer and a diregtaitnistee)’’ gompensation compensation of other
per week e 5|3 Emleml o from the from related compensation
(list any . % =% g ,§ é‘g' § organization (W-2/ | organizations (W-2/ from the
hours for 3o 4 %\ g 228 1099-MISC/ 1099-MISC/ organization and
related g 5_;_ q N1 %‘g 1099-NEC) 1099-NEC) related organizations
orginilzations . g é v 57 é
elow @ |
dotted line) EAR-A R 2 §
bE|N | B
! (=N
(1) JemniferFitzer | 50.00( %
Program Director 0.00] X X 46,000 0 0
_(2)_PnilipHenrichsJr. | f5.00
President . 0.00) X X 0 0 0
() CraigBerdan | o 85.00
Treasurer i 0:00| X X 0 0 0
4 AeronSawdey "7 7500
Secretary -~ 0,00 X X 0 0 0
_(8)__Dr. VeronicaBartsch alal L 500
Director ; 0.00| X 0 0 0
_{6) TeriJoWalker o _)......500
Director i 0.00] X 0 0 0
B U [ (. W S——
8 P 2 U
) S . Y ——
ay NS
K L ! S
L [
L N
a4 e e

Form 990 (2022)



Form 990 (2022) LEECH LAKE LEGACY 46-0840535 Page 8
Part VIl 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 title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week es|3 x<|le | m from the from related compensation
(list any g 2 g 2 é =3 g organization (W-2/ | organizations (W-2/ from the
hours for 3o E § g CRAK] 1099-MISC/ 1099-MISC/ organization and
related 25|¢g 3|8 § 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 ] 3
below a|d S| B
dotted line) ® § 2
O a
g %
h 1
L T S SN (SN T
9y 3
. e N
KL I SR
a8y b )
L N I
20 e
L) U SR
@) e ] '
__‘u 4. -
e I ESS 1
1b Subtotal . . . . 46,000 0 0
¢ Total from contmuaﬂon sheets to Part VII Seéﬁon A 0 0 0
d Total (add lines 1b and 1¢c) . 46,000 0 0
2  Total number of individuals (including but nét I|m|ted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organ@atlen 0
| Yes| No
3  Did the organization list any former bfﬁber o‘ir'ector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cofnplete Setiedule J for such individual . 3 X
4  For any individual listed on line 1a,is the sum of reportable compensation and other compensation from
the organization and related%rg’ah,izaﬁons greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . ., : 4 X
5  Did any person Iiste/d"orl ling 1a'receive or accrue compensation from any unrelated organization or individual
for services rendgred té-the qrg’anization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent:£ontractors
1 Complete this table‘for\y(;ur 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 vear.
(A) (B) (€)
Name and business address Description of services Compensation
NONE 5
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1

Form 990 (2022)



Form 990 (2022) LEECH LAKE LEGACY 46-0840535 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . D
(A) (8) €} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 g 1a Federated campaigns . 1a 0
§ §| b Membership dues . 1b 0
O 8| ¢ Fundraising events . 1c 0
£ ¥ d Related organizations . 1d 0
O 2| e Government grants (contnbutlons) 1e 0 &
g % f All other contributions, gifts, grants, and 5
£ E’ similar amounts not included above . 1f 117,817 {1‘"1%‘
£8| g Noncash contributions included in ~ 3
£ lines 1a-1f . . [1g [ 7.415 Y ¢
© % h_ Total.Add lines 1a-1f . . 117,817 ‘ »
Business Code o
S | 2a Animalcarefees 541900 25,448 ) |
caol b 0/ V. .
Bo| ¢ T ol
ES| g e 2.0
S| | e —~—
2 € = = = = =w g O%
a f All other program service revenue . . 0
g _Total. Add lines 2a-2f . : o {95.448]
3  Investment income (including dlvndends mterest and ¢ R 7
other similar amounts) . 5 R YR . 6
4  Income from investment of tax-exempt bond proceeds R b 0
§ Royalties . T ., 0
Y (i) Real (ii) Eﬁ‘fona_lf »
6a Gross rents . . 6a 7,800 «f
b Less: rental expenses . 6b 4,323
¢ Rental income or (loss) 6¢ 3,477 . 0
d Net rental income or (loss) . T . ¥ 3,477
7a Gross amount from (i) Securifies” 4, (i} Other
sales of assets )
other than inventory . 7a 0% 0
2 b Less: cost or other basis )
§ and sales expenses . 7b , O 0
&* ¢ Gain or (loss) . 7c "0 0
= d Netgainor(loss). . . . .. - 0
£ | 8a Grossincome from fundraising
© events (not including $ ___,_: _______ 0
of contributions reported oa line 1&).
See Part IV, line 18 . .« . . . | 8a 0
b Less: direct expenses. . .-. 8b 0
¢ Net income or (Io;s) frofn fundralsmg events . 0
9a Gross incomg from ‘gaming activities.
See Part IV, lined9. .. 9%a 0
b Less: direct: ®xpensed. Co. 9b 0
¢ Netincome or([osé,) from gaming actlvmes s s 0
10a Gross sales of inventory, less
returns and allowances . 10a 1,466
b Less: cost of goods sold . . 10b 0
¢ Net income or (loss) from sales of mventory e 1,466
o0 Business Code
8 o|1a Miscellaneous 900099 1,356
o 0
7‘3 & C 0
@ d All other revenue . 0
= e _Total. Add lines 11a—11d . 1,356
12 Total revenue. See instructions. . 149,570 0 0 0

Form 990 (2022)



Form 990 (2022) LEECH LAKE LEGACY 46-0840535 Page 10
Part IX 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 lineinthisPart IX. . . . . . . . . . . . . . . . .. [:l
Do not include amounts rep orted on lines 6b, 7b, Total g;[))enses Progra(n?)service Managécn?ent and Funé?a)ising
8b’ gb’ and 10b Of Part VI”. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21. . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign “
individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members . . . . e 0
5 Compensation of current officers, dlrectors oy
trustees, and key employees . . . . . 46,000 42,32 ) > 3,220 460
6 Compensation not included above to dlsquahf ed N
persons (as defined under section 4958(f)(1)) and ‘, |
persons described in section 4958(c)}3)(B). . . . . 0 §
7 Othersalariesandwages. . . . . 0
8 Pension plan accruals and contrlbutlons (mclude .-f .
section 401(k) and 403(b) employer contributions) . . . o £ %
9 Otheremployeebenefits. . . . . . . . . . . . . ol % /%
10 Payrolltaxes. . . . L 3,648] o o 3.354 255 36
11  Fees for services (nonemployees) ¢ 9
a Management. . . . . . . . .. .. ... .. 4 WIS
b Legal. . . . . . . . . . ... ... .. * 9 O
¢ Accounting. . . . . . . . .. . . . . .. .. ' B,?U'O 0 3,700
d Lobbying. . . . Y & 0
e Professional fundralsmg serwces See Part IV I|ne17 .. Sl 0
f Investment managementfees. . . . s i 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. . . . . . . . . . .. 0
13 Officeexpenses. . . . . . . . . . . .. ... .& 1,728 1,728
14 Informationtechnology. . . . . . . . . . . % 0
15 Royalties. . . . . . . . .. .. ... .. 20,191 20,191
16 Occupancy. . . . . . . . . . . . .4 oo 35,087 35,800 187
17 Travel. . . . . . | y. . 0
18  Payments of travel or entertalnment ex;.iunses
for any federal, state, or local publlﬁwfcw . 0
19 Conferences, conventions, and meétimgs.. ..~ . . . . 0
20 Interest. . . . N N 5,504 5,504
21 Payments to affllates - e e 0
22  Depreciation, depletlon and m'@rt\Izatfon e e 20,705 20,705 0 0
23  Insurance. . . . .o 8,705 5,065 3,635 5
24  Other expenses. Itemlze\pxpm not covered
above. (List mlswﬂaneeus e@enses on line 24e. If
line 24e amourﬁexceeds 18% of line 25, column
(A), amount, list I|nq24e@(penses on Schedule O.)
a Animalcareservices - ... 43,830 43,830
b Taxesand Fees 1,868 681 1,187
¢ Repairsand Maintenance 6,942 6,942
L 0 0
e Allotherexpenses 1,452 1,452
25 Total functional expenses. Add lines 1 through 24e , . 200,257 184,392 15,364 501
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (z022)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

L]

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . R R E Y - - . . 56,793 1 36,715
2  Savings and temporary cash investments . . . . . . . . . . . 73,551 2 538,627
3 Pledges and grants receivable,net. . . . . . . . . . . . . 958| 3 1,959
4 Accountsreceivable,net. . . . . . . . . . . . .. 0] 4 0
5§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% 3
controlled entity or family member of any of these persons . . 0| 6
6 Loans and other receivables from other disqualified persons (as defi ned g
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) G 'hi_ 6 H
€| 7 Notes and loans receivable, net. . . . f (%7 | 0
2‘9 8 Inventories forsaleoruse. . . . . . . e e e e e P — 09,505 8 4,961
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . .. 0, 9452 9 11,664
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 292,103
b Less: accumulated depreciation. . . . . 10b 62,072 232,504 10¢c 230,031
11 Investments—publicly traded securities . i B4 ol 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 Intangbleassets. . . . . . . . . . . L 4 0| 14 0
15 Other assets. See Part IV, line11. . . . . A 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33; 382,763| 16 823,957
17  Accounts payable and accrued expenses . 20,893| 17 18,940
18 Grantspayable. . . . . . . . . .. - : . 0| 18
19 Deferredrevenue. . . . . . . . . . A 0] 19 500,000
20 Tax-exemptbond liabilites . . . . . . . . . . . . .. . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedaie D 0] 21
8122 Loans and other payables to any current or former ofﬁcer director,
E trustee, key employee, creator or founder, sutﬁ*tantrgtcontrjbutor or 35%
S controlled entity or family member of any of theseﬁersons ...... 0| 22
=23 Secured mortgages and notes payable to um‘ﬂiaﬁgd third parties . 127,830| 23 120,612
24  Unsecured notes and loans payable to unrélated third parties . 0] 24 0
25  Other liabilities (including federal income'tak; payables to related third
parties, and other liabilities not mclude&i\on lings 17-24). Complete
Part X of ScheduleD. . . . BT L . v e e e e e e e 675| 25 1,727
26  Total liabilities. Add lines 17 !hrdugh 25 e 149,398| 26 641,279
§ Organizations that follow FA.SB A§C 958 check here -
£ and complete lines 27, 28 ;“32 and 33.
® | 27  Net assets without donor res‘tﬁstions ... 233,365 27 182,678
: 28  Net assets with donor festrictions . 3 P e . 0 28
= Orgamzatlons that\do\not fallow FASB ASC 958 check here D
= and completefines 29.through 33.
; 29 Capital stock-or trﬁst principal, or currentfunds . . . . . . . 0] 29
® 30 Paid-inor capsté!’surpius or land, building, or equipment fund . 0| 30
&’ 31  Retained earning; #ndowment, accumulated income, or other funds . o] 31
% |32 Total net assets or fund balances . . . . e e e e e e 233,365| 32 182,678
% |33 Total liabilities and net assets/fund balances ..... 382,763| 33 823,957

Form 990 (2022)
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P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

[

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

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

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

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

149,570

200,257

-50,687

233,365

Other changes in net assets or fund balances (explaln on Schedule O) .. a &
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32 :
column (B)). . . e e e e e e e e ._,‘.*-,

O WO A WN-=

-—h

A‘\’q "
o (@|o|~fo|o|alw =]

182,678

Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XJA

[

'V—f

1 Accounting method used to prepare the Form 990: D Cash . Accrual D Othpr
If the organization changed its method of accounting from a prior year or checked "Other"ﬁgg@fﬁn on
Schedule O. &

2a Were the organization's financial statements compiled or reviewed by an mdepen@ent @ccountant? .

If "Yes," check a box below to indicate whether the financial statements for the ye‘@r weré d’amplled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consﬂda&d and séparate basis
b Were the organization's financial statements audited by an |ndepen<~.t ac@unf@nt?

If "Yes," check a box below to indicate whether the financial statemems Yor. thevilear were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis r_—l foth air‘r{solidéied and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee iat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectfon of an independent accountant? .
If the organization changed either its oversight process drsele;ztlon process during the tax year, explain on
Schedule O. )
3a As aresult of a federal award, was the organization Féq@i.fed'to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F. .
b If "Yes," did the organization undergo the requ:fwaudlt or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schediile. O'and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2022)



SCHEDULE A . . . |  omB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2022
Complete If the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LEECH LAKE LEGACY 46-0840535
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). -~ \
4 I___l A medical research organization operated in conjunction with a hospital described in section 170“(%)(1)(1&1% Enter the
hospital's name, city, and state: P . P S ——

5 D An organization operated for the benefit of a college or university owned or operated by a goy;grnmeﬁ}gl unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170( ](1)(A)(v}\

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

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

D An agricultural research organization described in section 170(b){1)(A)(ix) ope,’rated ifrconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterlhe name»; city, and state of the college or
unwersnty 9

10 An organization that normally receives (1) more than 33 1/3% of |ts,supwrt fromx«:ontnbutlons membership fees, and gross

recelpts from activities related to its exempt functions, subject to certa@ex&ptlons and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxane |né;amé (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 5’0&@)&}; (C%mplete Part 11l.)

1 |:| An organization organized and operated exclusively to test'f‘;')r pul;llc@fety See section 509(a)(4).

12 D An organization organized and operated exclusively for the ‘berefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in séction 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:l Type |. A supporting organization operated, superv‘bsed ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to rQUlaﬂy appm,nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sedtiens‘Aséand B.

b I:l Type II. A supporting organization superws@gmco@olled in connection with its supported organization(s), by having
control or management of the supporting amzéc\;lon vested in the same persons that control or manage the supported

organization(s). You must complete Part I¥Sections A and C.

c |:| Type lll functionally integrated. A su(ppoﬁ&mg wfganization operated in connection with, and functionally integrated with,
its supported organization(s) (see |ns@$uct|ori§) You must complete Part IV, Sections A, D, and E.

d I:I Type HI non-functionally |ntegrgziéd Aﬂfpportmg organization operated in connection with its supported organization(s)
that is not functionally integrdged. 'F@orgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): *ﬁau nreist complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgami:an’on regeived a written determination from the IRS that it is a Type |, Type It, Type Ill
functionally integrated, or Wpe Iit hon-functionally integrated supporting organization.

f Enterthenumberofsuppqigd}m:@‘ﬁizatlons - e e e e e e e lj'
Provide the following inférmatiofi about the supported organlzatlon{s)
(i} Name of supported orgarllza_uon ; (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1—10 | listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022
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

LEECH LAKE LEGACY

46-0840535

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf. . . . . . 0
3 The value of services or facilities VWS \
furnished by a governmental unit to the ™
organization without charge . . . . . . £ ) ' 0
4 Total. Add lines 1 through3 . . . . . 0 0 0 < oY 0
§ The portion of total contributions by i ™
each person (other than a '
governmental unit or publicly ¥
supported organization) included on .
line 1 that exceeds 2% of the amount !
shown on line 11, column (fy. . . . . . £ T
6 Public support. Subtract line 5 from line 4 - o 1 0
Section B. Total Support N
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined. . . . . . . : 0 L. . 0 0
8 Gross income from interest, dividends, T4 W
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . e 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets 1
{Explain in Part V1.) . . 0
11  Total support. Add lines 7 through 10. 0
12 Gross receipts from related activities, etc. (see instrigetions) . . 12 ]
13 First 5 years. If the Form 990 is for the orgam;a@ion s<itst, second, third, fourlh or fi f fth tax year as a section 501(c)(3)
organization, check this box and stop herl\ I N T T, e e s I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line/8, colufin (f), divided by line 11, column (). . . . . . i e o 14 0.00%
15 Public support percentage from 2021 Sch@tﬂe’A Partil,line14. . . . . . . .. 15 0.00%

16a 33 1/3% support test—2022, If thie orgaﬁzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organlzhﬁnn fifiesias a publicly supported organization .

b 33 1/3% support test—§'021 If tﬂ}orgamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

box and stop here. TJ’&e org#ﬂzatlon quallf ies as a publicly supported organization. . . . . .

10%-facts-and-cwcumsﬁgnces%est—zozz. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgarigation 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—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances fest, 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. . . . . . . . . . ... ...

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

]
L]

Schedule A (Form 930) 2022



Schedule A (Form 990) 2022
Part Il

LEECH LAKE LEGACY

46-0840535

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 122,331 156,594 220,580 156,439 117,817 773,761
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 53,303 54,037 25,863 26,556 25,448 185,207
3 Gross receipts from activities that are not an \
unrelated trade or business under section 513 . . '_‘_ - 0
4 Tax revenues levied for the A’
organization's benefit and either paid to
orexpendedonits behalf. . . . . . . 0
5 The value of services or facilities
furnished by a gavernmental unit to the
organization withoutcharge . . . . . . 0
6 Toftal. Add lines 1through5. . . . . . 175,634 210,631 246,443 143,265 958,968
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 26,795 13,003 17,422 164,863
¢ Addlines7aand7b. . . . . . . . . 26,795 13,003 17,422 164,863
8 Public support (Subtract line 7c from
line6.). . . . . . . . .. .. 794,105
Section B. Total Support 9
Calendar year (o fiscal year beginning in) (a) 2018 (b) 2019 % (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6. . . . . . . . 175,634 #7 210,631 246,443 182,995 143,265 958,968
10a Gross income from interest, dividends, A fk }
payments received on securities loans, rents, :.{:G\.‘L‘-{Eﬁ”
royalties, and income from similar sources . . . y © 74 70 9 6 784
b Unrelated business taxable income (less @%} Y
section 511 taxes) from businesses g b
acquired after June 30,1975 . . . . . E{ h NI 0
¢ Addlines 10aand10b. . . . . . . . @ N 895 74 70 9 6 784
11 Netincome from unrelated business No é:,“
activities not included on line 10b, whether b ,\ @
or not the business is regularly carried ousf&‘f"f - 3,477 3,477
12 Other income. Do not include gain or K T.
loss from the sale of capital assets & 'J -
(Explain in PartVI.). . . o L & 1,358 5,808 2,822 9,988
13 Total support. (Add lines®, 1&}\1?& o
and12.). . . . . . ’f R . - 176,259 212,063 246,513 188,812 149,570 973,217
14 First 5 years. If the 9&) is fobthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this ﬁ#op here. . . . . . . ... R D
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (f)). . . . . . . . . . . . 15 81.60%
16 Public support percentage from 2021 Schedule A, Partlil, line15. . . . . . . . . . . . . . . . . . 16 77.90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . 17 0.08%
18 Investment income percentage from 2021 Schedule A, Part il line17 . . . . . . . . . . . . . . . ... 18 0.08%

19a

b

20

33 1/3% support tests—2022. If the organization did not check the box on fine 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
33 1/13% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LEECH LAKE LEGACY 46-0840535 __ Paged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status -
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppo{‘ted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes answer’
lines 3b and 3c below. 3a

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

organization made the determination. | - 3b
¢ Did the organization ensure that all support to such organizations was used exclusively] dor sectapn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3¢
4a Was any supported organization not organized in the United States ("foreign sup,p%sted organization”)? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below % 4a

b Did the organization have ultimate control and discretion in deciding whether to rﬁake’grahts to the foreign
supported organization? /f "Yes," describe in Part VI how the organlzat/on(évadﬁbch odrol and discretion
despite being controlled or supervised by or in connection with its suﬂ)onevjorgamzatlons 4b

¢ Did the organization support any foreign supported orgamzatlon tha&*doestnot‘l%ve an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain. IIT ﬁart%whét controls the organization used
to ensure that all support to the foreign supported orgamzatm?v was us@d exclus:vely for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported—eégfganizations during the tax year? If"Yes,"
answer lines b and 5c below (if applicable). Also, provide detail IiPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitifted, or removed, (ii} the reasons for each such action;
(iii) the authority under the organization's organizigg dq'cument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the b@amﬁfy document). 5a
b Type | or Type Il only.Was any added or substifified sofported organization part of a class already

designated in the organization's organizing dcﬁumen’t@f» 5b
¢ Substitutions only. Was the substitution thefesult.of an event beyond the organization'’s control? 5¢

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgﬁ‘l iz4iong, (ii) individuals that are part of the charitable class benefited
by one or more of its supported q:g@nmatlons or (jii) other supporting organizations that also support or
benefit one or more of the filing o@a@zatlsh s supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a érant loar, compensatlon or other similar payment to a substantial contributor
(as defined in section 4958(c)(@(0)) i@ family member of a substantial contributor, or a 35% controlled entity

with regard to a substantlagvﬁ}tﬂbu%or’) If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiog makg _af?oa_n to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes,” completePartof Sgfiedule L (Form 990). 8

9a Was the organi#atiorycor’ﬂ@led directly or indirectly at any time during the tax year by one or more
disqualified plegsond, as défined in section 4946 (other than foundation managers and organizations

described in sectign 5(}6‘(a)( 1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 LEECH LAKE LEGACY 46-0840535 Page 5
Part IV Supporting Organizations (continueqd)

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
¢ A 35% controlied entity of a person described on line 11a 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 govering body, members of the governing body, officers acting in their.official capacity, or membership of onél hor
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatmn S eﬁﬁcen@,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organlzatlbxlfs) -
effectively operated, supervised, or controlled the organization's activities. If the organization had more th@ne m@pomd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allq;ated amjong the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng/tﬁwe tax Ve@r X 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "¥es," expia'in in Part
VI how providing such benefit carried out the purposes of the supported organlzatlon(s) tharmrated
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations -

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year"aﬂp amﬁon‘w of the directors
or trustees of each of the organization's supported organization(s)? If Wo,"‘@‘escnb@m')’art VI how control
or management of the supporting organization was vested in the same pﬁsonﬁ‘that controlled or managed
the supported organization(s). 4 & _ 1

Section D. All Type lll Supporting Organizations U

Yes| No

1 Did the organization provide to each of its supported organiia&anv by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and\ amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notifi cation, and (jii) copies of the
organization's governing documents in effect on the daté of nqﬂf ication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, &p;us'tées eiher (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of\ésupported organization? /f "No," explain in Part VI how
the organization maintained a close and continudks Werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line ﬂ &bove, -did the organization's supported organizations have
a significant voice in the organization's mveg&ﬁ@t p@mes and in directing the use of the organization's
income or assets at all times during the tax year’h&‘ "Yes,” describe in Part VI the role the organization's
supported organizations played in this 1 _eeg_rd 3

Section E. Type lli Functionally Infegrated Supporting Organizations
1 Check the box next to the method tbai\lbe Q/’éanization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied th¢/Activifies Test. Complete line 2 below.

b [] The organization is the parent@f.egfh of its supported organizations. Complete line 3 below.
c [:l The organization §uppqrteq;é ﬁpvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ansiver figes ¥a°and 2b below. Yes| No
a Did substantially 4l of 4he organization's activities during the tax year directly further the exempt purposes of
the supported bmangatlon(%) to which the organization was responsive? If "Yes," then in Part VI identify
those supported wganjzatlons and explain how these activities 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 activities. 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 supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2022
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LEECH LAKE LEGACY

46-0840535 Page 6

Type lil Non-Functionally Integrated 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 V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A - Adjusted Net Income

(B) Current Year

for Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G AW =

D[N |-

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)

-~

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

é‘?‘. %% 0 0

Section B - Minimum Asset Amount

(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

d Total (add lines 1a, 1b, and 1¢)

V.

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

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

o

}

Subtract line 2 from line 1d. i )

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for@eatér amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from Ilne 3)
Multiply line 5 by 0.035. i

~l|;| o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 IN® | 0|~

O|lo|jo|o|o
oO|o|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Seggg} ine 8 column A)

Enter 0.85 of line 1. L

Minimum asset amount for prior year (fmrn BOt:uah B, line 8, column A)
Enter greater of line 2 or line 3. '

ol|lo|o|o

Income tax imposed in prior year

QW=

D (AWM=

Distributable Amount. Subtract/ﬁne 5, frOm line 4, unless subject to
emergency temporary reduction {s_ee lmtructlons)

6

[:l Check here if the currﬁﬁﬁaarfsthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022
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46-0840535

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

|~ |||

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

_,mpﬁammhun

il
i

©

Distributable amount for 2022 from Section C, line 6

vr

‘o ol

0

Line 8 amount divided by line 9 amount

-
o

0.000

U

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdn‘_irlbutlons

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

, pre&ozz

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

. -:Lfb. olololo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

n_._.S'P - |0 |0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from Ime@_ﬁ_

Distributions for 2022 from
Section D, line 7: $

&

Applied to underdistributions of prior years

-2

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fromline &

Remaining underdistributions for ye&\pnor to 2022, if
any. Subtract lines 3g and 4a frog fine b Jor resuit
greater than zero, explain in PaFt'VI. %@ instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resﬁ\grem than zero, explain
in Part VI. See instructions

Excess dlstnbutlonlrcarﬂwﬁr to 2023. Add lines 3j
and 4c. Yy

Breakdown of line, 7

Excess from 2013 .

Excess from 2019 .

Excess from 2020 . .

Excess from 2021 . .

o|ajo|T|n

=== =2 (=]

Excess from 2022 . .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, 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.)

- N, L

----------------------------------------------- N e e mmms i i e e s e e
.
......................................... “'?'Y"""“e\“““""“""‘““““““““‘“"““""""""“""““""““"“““"““"'""“'
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& '
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?F‘;';ﬁ,’ggeof Schedule of Contributors QB o Eassonr

Attach to Form 980 or Form 990-PF. 2022

Department of the Treasury .
intemnal Reverns Service Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
LEECH L AKE LEGACY 46-0840535
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private fourkfatf&a

D 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation

E] 4947(a)(1) nonexempt charitable trust treated as a private:foundétion

] 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule &

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for onh the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that receied, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a2
contributor's {otal contributions.

Special Rules

D For an organization described in section 501(0)(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1&‘0(b}(1)(ﬁk)(v1) that checked Schedule A (Form 990), Part il, line 13, 163, or
16b, and that received from any one contriutor, guring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part\ﬂ%! Tine 1h; or (i) Form 890-EZ, line 1. Complete Parts | and 1.

D For an organization described in se(éﬂon 581(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, @r for ihe prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b} mstead of tbé contributor name and address), I, and lli.

D For an orgamzanon“desmbed in section 501(c)(7), (8), or (10) filing Form 930 or 980-EZ that received from any one
contributor, dunngvtheg“ear cbntributions exclusively for religious, charitable, etc., purposes, but no such
contributions totetedmore fian $1,000. If this box is checked, enter here the total contributions that were received
during the year for ag.exdlusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . ... .. .. ... .. .. %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), 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, 990-EZ, or 980-PF. Schedule B (Form 950) (2022)
HTA



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
LEECH LAKE LEGACY 46-0840535
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B Person
_______________________________ Payroll D
______________________________ o | $ . ......7200 | Noncash [ ]
Foreign State or Province; "'(@:omplete Part Il for
Foreign Country: . _ v_'_L&;gmsh contributions.)
@) (b) (©) Vo WA
No. Name, address, and ZIP + 4 Total contributions: "% Type of contribution
e ' Person
_________________________ Payroll [:]
________________ e seE60 Noncash [ |
Foreign State or Province: _____ (Complete Part Il for
ForeignCountey. noncash contributions.)
(a) (b) 8 Ced (d)
No. Name, address, and ZIP + 4 & Yotal coritributions Type of contribution
s ) Person
_____________________________ Payroll D
________________________________________________ 5977, Noncash [ |
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L . Person
________ . Payroli D
______________________________________________________________________________ 5,000 Noncash
Foreign State or Province: 0 .. (Complete Part Il for
Foreign Country: o & noncash contributions.)
(a) by (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L5 Person
- Payrolt ]
U | 10,000 Noncash [ ]
Foreign Stleor Prawiice: (Complete Part i for
ForeignCountéy: ~ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
s Person
________________________________________ Payroll [:I
______________________________________________________ 7415, Noncash
Foreign State or Provinee: {Complete Part Ii for

noncash contributions.)

Schedule B (Form 990) (2022)
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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
B A Person
_________________________________________________________ Payroll [:I
______________________________________________ | S 10,000 Noncash [ ]
Foreign State or Province: "':é.gomplete Part Il for
ForeignCountry: . & N _f_qg'%;‘cash contributions.)
@) (b) () AN 4 @
No. Name, address, and ZIP + 4 Total contributions: : Type of contribution
- T I I " Person
______________________________________________ 2 Payroli l___]
I IR T 7,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) N aaNe™, (d)
No. Name, address, and ZIP + 4 v ‘Total contributions Type of contribution
9 G Person
_______________ Payrol [ ]
_________________________________________________________________________________ 6.670 Noncash []
Foreign State or Provinee: (Complete Part H for
Foreign Country: noncash contributions.)
(@) (b) & (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o .y Person
_________________ P Payroll D
_______________________________ e | S ....5000 Noncash [ ]
Foreign State or Province; & S {Compiete Part Il for
ForeignCountry: Lo 0 noncash contributions.)
< g
(a) ) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 7 e Person
. Payrotit D
e ... 5,000, Noncash [ ]
Foreign Stgtesor Prowifice: (Complete Part Il for
Foreign Couribe: ~ noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part I for
Foreign Country: ___ . noncash contributions.)

Schedule B (Form 990) (2022)
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Name of organization
LEECH LAKE LEGACY

Employer identification number
46-0840535

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

{a) No. ®) {c) @

from FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received

o8| T
"""""""""""""""""""""""""""""" (v“_
e TA15el N 9302022
|

{a) No. h

from (b) (d) .

Part | Description of noncash property given Date received
_____________________________________________________________ K_.i
_____________________________________________________________ T . N

S’ 3
¥y N e
(a) No. & W@
b) '.- (d)

from ( . ; MV (or estimate)

Part| Description of noncash property given o N N (See Insiructions.) Date received
s

(a) No. (c)
b) ; (d)
from ( FMV (or estimate)
Part| (See instructions.) Date received
T R
(a) No. () (d)

from FMV (or estimate) ;

Part 1 (See instructions.) Sl
N T (O

(a) No. ®) {c) (d)

from " FMYV (or estimate) R

Part 1 Description of noncash property given (See instructions.) Date received
SN . N

Schedule B (Fonn 980) (2022)



Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
LEECH LAKE LEGACY 46-0840535

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

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
'f,rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
......................................................................................... {.-._--_-_--_------------------
e e e e . S
& . B
(e) Transfer of gift [,,-’P' W
{"-.. !
Transferee's name, address, and ZIP + 4 Relatlov_y,ﬂ"iﬁi oftransferor to transferee
ForProv. T R
(a) No. 9
'f:roml (b) Purpose of gift ! {d) Description of how gift is held
art \
(é) Transfenof gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
O, . S
For. Prov. Country >
(a) No.
;rom| (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
art
___________________________ S v o
(e) Transfer of gift
Transferee's name, athdress, and ZIP + 4 Relationship of transferor to transferee
ForProy & . County | T
(2) No. K 4
from (b)Rurpose of gift {c) Use of gift (d) Description of how gift is held
Part | K
(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (2022)



SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 54500
Complete if the organization answered "Yes" on Form 990, 2 022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 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.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . : & gy,
4  Aggregate value at end of year . Y
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor/adv@ed v

funds are the organization's property, subject to the organization's exclusive legal control? . . L D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant; funds) ean b.g, used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other burpose
conferring impermissible privatebenefit?. . . . . . . . . ... 00000 W 0 L4 L L L l:lYesD No

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 aﬂ‘ply).'-;_
Preservation of land for public use (for example, recreation or education) | | Preservation of a historically important land area

|:| Protection of natural habitat R Pr@ervdon of a certified historic structure

@

|:| Preservation of open space iy
2 Complete lines 2a through 2d if the organization held a qualified cons@rva?@t contribution in the form of a conservation

easement on the last day of the tax year. ; ; Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . 0 . . oo .. L 2a
b Total acreage restricted by conservation easements . . . %, ' . . 2b
¢ Number of conservation easements on a certified historic structuge |ncluded in (a) Co. 2c
d Number of conservation easements included in (c) acquired after mity 25, 2006, and not
on a historic structure listed in the National Register . 7. 2d

3 Number of conservation easements modified, transferned, relehsed extrngurshed or termmated by the organization during
thetaxyear

Number of states where property subject to consmratro&gasement islocated

Does the organization have a written policy regardrng{ne periodic monitoring, inspection, handling of

violations, and enforcement of the conservation erements itholds?. . . . e e e e I___I Yes I:l No
6  Staff and volunteer hours devoted to monitoring, mspbctrng, handling of violations, and enforcrng conservation easements during the year

(3

8 Does each conservation easeme@tjep@:tgd on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hY@)B)(i)? . £ . 4. . . Yes [ | No
9 In Part XIil, describe how the or@mzﬁtlon reports conservatron easements in rts revenue and expense statement and
balance sheet, and includé; if zpplicable, the text of the footnote to the organization's financial statements that describes the
organization s accounling for conservation easements.
Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completg thg'orgafization answered "Yes" on Form 990, Part IV, line 8.
1a If the organizafion glected;, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historiéal triasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, PartVill,line 1. . . . . . . . . . . . . . . . ... $

(i) Assets included in Form 990, Part X. . . . . .. S

2  If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for f' nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. . T O S s
b Assets included in Form 990, Part X, . . . . . e e e e e e .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 | EECH LAKE LEGACY

46-0840535

Page 2

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

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

collection items (check all that apply):
a [_] Public exhibition

b |:| Scholarly research
c D Preservation for future generations

d |:| Loan or exchange program

e |:| Other

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

XIIL

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

|:| Yes |:| No

Escrow and Custodial Arrangements.

-~

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repor‘tt%?n%nt on Form

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or ot e | @'
included on Form 990, Part X? . : - ] Yes [ ] No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table |
Amount
¢ Beginning balance . T 1c 0
d  Additions during the year . - 1d
e Distributions during the year . N S 1e
fEndingbalance........................'_&gg;;bg-'.' 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e (ew orgustotiial account liability? I:l Yes No
b If "Yes," explain the arrangement in Part X|Il. Check here if the explqgatlgs%%g been provided on Part Xill . I:I
118" Endowment Funds. @
Complete if the organization answered "Yes" on F h 99 aﬂ IV, line 10.
(a) Current year L(b) !ﬁ year (¢) Two years back (d) Three years back {e) Four years back
ta Beginning of yearbalance. . . . 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains, # v
and losses . e e & lﬂ )
d Grantsor scholarshlps e & Yo
e Other expenditures for facilities Fs- ““-‘-HL_.
and programs . . Ak - _od .
f Administrative expenses. . . . . -
g End of year balance . . N0 0 0 0 0
2 Provide the estimated percentage of theﬁauﬂe' ___r‘_1__t___¥§ar end balance (line 1g, column (a)) held as:
a Board designated or quasn-endowrpent% - %
b Permanent endowment [
_________ .@.\.
¢ Termendowment £~ ?%_n
The percentages on lines 2a, 2 “and 2& should equal 100%.
3a  Are there endowment fundsMg\ ‘possession of the organization that are held and administered for the
organization by: a Yes | No
() Unrelated orgay zi%n& 3a(i)
(i} Related orga R e 3al(ii)
b If"Yes"on Ilneéa(u)mare t related orgamzatlons listed as required on Schedule R’? 3b
4 Describe in Part the jdtended uses of the organization's endowment funds
Il Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . e e e 0 0 0 0
e Other. . . . 0 292,103 62,072 230,031
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) . 230,031

Schedule D (Form 990) 2022
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LEECH LAKE LEGACY

46-0840535

Pace 3

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

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial

(2) Closely held equity interests

{3) Other

(H)

derivatives .

(b) must equal Form 990, Part X, col. (B) line 12.) .

0

P

V -

Total. |Column

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

(a) Description of investment

({b) Book value

&

Part IV, lin&11c. Sée Form 990, Part X, line 13.

" {c) Method of valuation:

Cost or end-of-year market value

(1)

™

(2)

.r?
—

'T

(3)

f:5~

‘\'

(4)

3

(5)

=F

(6)

F .

v “ -

(7

(8)

-
- 7,

(9)

(=]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets. F

Complete if the organization answer:

llY

" or'r‘_:,:Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfifition

{b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form
m Other LlabwneQx y

Completesif thﬁgrgu'ézatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

& -
o

line 25,3‘

(a) Description of liability

{b) Book value

(1) Federal income taxes;,: &

646

(2) State income taxes

g

400

(3) Security Deposit

681

(4)

(5)

(6)

4]

(&)

)

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

1,727

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[

Schedule D (Form 990) 2022
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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
2 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. . . . . . . . . . . Y 2c

d Other (DescribeinPartXlll.). . . . . . . . . .. .. e 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. ... e e e e e e 2e 0
3 Subtract line 2e from line 1. e e e e . al 3 0
4  Amounts included on Form 990, Part VIII, Ilne 12 but not on line 1 A

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a S

b Other (DescribeinPartXIIl). . . . . . . . e .. .. |ab o

¢ Add lines 4a and 4b . e e e G £ Y & 0
5 Total revenue. Add lines3 and 4c. (Thls must equal Form 990, Partl line 12. ) e .‘QLL v |5 0

Reconciliation of Expenses per Audited Financial Statements Wlm Expag\sesv per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, In’@ 12a. |
1  Total expenses and losses per audited financial statements . . . . . . . . . . . " ” RO 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: R
a Donated services and use of facilites . . . . . . . . . . . N = Y
b Prioryearadjustments. . . . . . . . . . . ... .. | 2b )
¢ Otherlosses. . . . . T, . . j )
d Other (Describe in PartXIII) ..... e e o a2dey
e Addlines2athrough2d. . . . . . . . . . . . .. .. R T, e e 2e 0
3  Subtract line 2e from line 1. N 3 0
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne>1 &
a Investment expenses not included on Form 990, Part VIII, ling 7b . . “&.. . 4a
b Other (Describe in Part XIIL.) . . 4b
¢ Addlines 4aand 4b . . 4c 0
5  Total expenses. Add lines3 and 4c (Thls must equal Form 990, Paft |, Ime 18) T N 5 0

1P Ul Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, Qﬁd 9;Part IM’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. A‘Isb__complete this part to provide any additional information.

y

____________________________________ M e

--------------------------------------- A — S N e e e e
‘

---------------------------------- A B e e e e

------------------------- g = B = = ARy = = = = = e e e e

--------------------- A = o = = m B o o o e e e

Schedule D (Form 990) 2022
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MUpplemental Information (continued)

Schedule D (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
e e B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LEECH LAKE LEGACY 46-0840535

'"“"“““"““"""“““““'"“““"““'"“‘“""".i‘;’““'r -----------------------------------------------------------------------
_____________________________________________________ A_g___'_ié,.-_:________-______-___--__-____________________-__________________________-___.
________________________________________________ e e e R e e
________-____-______________-______-___;___#' ______________________________________________________________________________________________
_______________________________________ ,:7_--&,;-;,.'__-_---_---_---------__------_______________________-__----__-__--_____------__-_----_--_-.
____-____--_-------__.._______________'_,‘;___4,, ________________________________________________________________________________________________
(

-------------------------- Vi\»---"‘-'.zs-—-A,q.---—-----—------—----—-——-—-——-—————---------------—-——-—--------------------------------------------
____________________ Y A .
_________________________ ?24'5;________----__----__-_---_-----_---------_-___________--_._--___-__-___________________________________________.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022
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Name of the organization Employer identification number

LEECH LAKE LEGACY 46-0840535
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