| OMB No. 1545-0047

.. 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2 02 0
SRS ST TSR P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
intesnal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable; |C Name of organization LEECH LAKE LEGACY D Employer identification number
D Address change Doing business as
D Name change Number and street {or P O. box if mail is not delivered to street address) Room/suite 46-0840535
D PO BOX 385454 E Telephone number
Initial return City or town Stale ZIP code
(] Fosemmamises |BLOOMINGTON MN 55435.5454  |(866)534-2293
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G .Gross.receipts $ 250,298
D Application pending | F Name and address of principal officer: H(a) Is this a group flurn for subordmales” D Yes No
Craig Berdan PO Box 385454, Bloomington, MN 55438 (b} Ave il subdrdinatés included? [Jves[_ I ne
| Tax-exempt status: 501(c)(3)|:| 501(¢)  ( ) « (insert no.) EI 4947(a)(1) or D s27 1t *No. attach 3 list. See instructions
J_Website: ™ http://www.leechlakelegacy.org H(c) Group exemption number P —
K Form of organization’ Corporation D Trust D Association |:| Other B I L Yearof formation: 2012 ‘ M State of legal domicile MN
Summary
1  Briefly describe the organization's mission or most significant activities:
g residents of Indian reservations and municipalities. . __
- | S S
g 2 Check this box » [:] if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part V1, line 1a) ; 3 8
% | 4 Number of independent voting members of the governing body (Part" »lme 1b) C 4 8
£ | 5 Total number of individuals employed in calendar year 2020. (Part V*llne 2a) e e 5 1
% 6  Total number of volunteers (estimate if necessary) . . . . C e e . 6 B 100
< | 7a Total unrelated business revenue from Part ViIi, column: (C) Iune 12 Ce e . 7a 2,085
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Loz s 7b _1.085
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . C . 156,594 220,580
g 9  Program service revenue (Part VI, line 2g) . o - e . 35,959 22,551
3 | 10 Investment income (Part VIII, column (A), Ilnes 3 4 and 7d) e 74 70
® | 19 Other revenue (Part ViIi, column (A), lines 5, 6d7:8c, 9¢, 10c, and 11e). . . . 18,174 3,312
12 Total revenue—add lines 8 through 11 (must equal PartVIll, column (A), ling 12) . 210,801 246,513
13 Grants and similar amounts paid (Part IX;.column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX; column (A), line 4) . . . . 0 0
@ |15  Salaries, other compensation, employeg benefits:(Part IX, column (A), Imes 5—10) 48,510 49,589
£ | 16a Professional fundraising fees (Part 1X, column (A), line 11e). . . . . . . 0 9]
§- b Total fundraising expenses (Part IX, column (D), line25) » 2_ 200
W 117  Other expenses (Part IX, column (A) fines 11a—11d, 111-24e) . . . . . 142,953 136,017
18  Total expenses. Add lines 13-17 (mUSt equal Part IX, column (A), line 25) 191,463 185,608
19 Revenue less expenses.. Subtract’ fine 18 from line 12 . e 19,338 60,907
g § A Beginning of Current Year End of Year
£5/20 Total assets (PartX,fine18).". . . . . . . . . . . 184.317 391,246
%; 21 Total liabilities.(Part X, ling 26) o o 10,157 _ 156,179
27|22  Net assets offund:balances. Subtract line 21 from hne 20 . 174,160 235,067

Signature Block
Under penalties of perjury, t declare that Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledae.

T\ /7

fiiagrg ’ Signature of officer @ @ ) Y’r lDate '

’ Type or print name and title

Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check i
Preparer KAREN M TOUCHI-PETERS KAREN M TOUCHI-PETERS 6/3/2021 | self-employed |P00440464
Use Only Firm's name _ # KAREN M TOUCHI-PETERS CPA Firm's EIN » 26-4123210

Fit's address ® 1123 MONROE ST NE, MINNEAPOLIS MN 55413, MINNEAPOLIS, | Phoneno.  612-331-6094 -
May the IRS discuss this return with the preparer shown above? See instructions ; L LnC Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA



Form 990 (2020) LEECH LAKE LEGACY 46-0840535 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . o : .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . . . . . . v . [:] Yes 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?. . . . . L L L © g ‘YesDNo
If "Yes," describe these changes on Schedule O. o

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

4a (Code: eeiieiiieouo.s }(Revenue$ 4,129 )
Spay/Neuter: To reduce the number of unwanted companion animals and to improve populationhealth
by providing low-cost spay/neuter services. 236 spay/neuter surgeries performedin2020.

4b (Code: ) (Expenses$ _6_&}._1_7_(_),r_'4fﬁ’élqding grantsof$ ) (Revenue$ 6,268 )
Surrender and Transport: To_reduce the number uriwanted companion animals and to re-home stray and

4c (Code: . Y(Expenses $ 39,264 including grantsof $ ) (Revenue $ 12,154 )
Weliness: To improve the quality of life of companion animals and their families by providing. "
low-cost wellness'exams, vaccines, etc. 516 animals seen in our Wellness Programin2020.

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

__(Expenses $ 16,866 including grants of $ 0 ) (Revenue $ 0)

4e _ Total program service expenses > 173,320

Form 990 (2020



Form 990 (2020) LEECH LAKE LEGACY 46-0840535
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Schedule of Contributors See rnstructrons”

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 | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectton 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which dongrs

have the right to provide advice on the distribution or investment of amounts in such funds or accounts'7 ir-
“Yes," complete Schedule D, Part | . : .

Did the organization receive or hold a conservatron easement mcludtng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll R

Did the organization maintain collections of works of art, historical treasures, or other sxfmlar assets?’ If "Yes,"
complete Schedule D, Partiif, . . . . . . ..
Did the organization report an amount in Part X llne 21 for escrow or oustodlal account llalerty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . .
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? If "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI

VI, VIIL, 1X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment:in Part X, line 107 If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other secuntles inPart X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete ‘Scheduie D, Part Vil. .

Did the organization report an amount for mvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in'Rart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule. D, Part ..

Did the organization report an amount for other Irablllttes in Part X, line 257 /f "Yes B complete Schedule D Part X .

Did the organization's separate or consolidated fi nancral statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positionSinderFIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, indepe‘ndent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and XII. .

Was the organization included in consolldated lndependent audlted f nancral statements for the tax year? /f "Yes !
and if the organization answered "No" "o fine- 123 then completing Schedule D, Parts X! and XlI is optional

Is the organization a school described in-section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, .and program service activities outside the United States, or aggregate
fareign investments valued at $100 000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?'if "Yes," complete Schedule F, Parts Il and IV . .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complele Schedule G, Part | See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? If "Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII l|ne 9a7

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facllmes? lf "Yes " complete Schedule H ..

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I . .

Page 3
Yes | No
X
21X ]
3 X
4 X
5 ».5
6 X
7 X
8 X
9 X
0] | x
f1a| X |
11b | X
11c [ X
11d X
1e| X |
1f X
12a| | X
12b X
13 X
14a| | X
14b X
15 X
16 X
17 X
18 X
(19| | x
20a X
20b
21 X

rorm 990 (2020



Form 990 (2020) LEECH LAKE LEGACY 46-0840535 Page 4
Part IV Checklist of Required Schedules (continued)

Yes _ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsland Iti. . . . . . Co . 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? /f "Yes, " complete Schedule . . . . . . R 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal 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. . . . . Coe e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 2. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . Loy . . | 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme durlng the yeat? T 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an.excess; benef t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pattf . .. -, . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬂed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Formg 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons? If “Yes," complete Schedule'L, Partil. . . . . . . 26 | X

27 Did the organization provide a grant or other assistance o any current or formenoff icer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof a grant selectlon committee
member, or to a 35% controlled entity (including an employee thereof) or famrly member of any of these
persons? If "Yes," complete Scheaule L, Part lif . . . . . o : 27 X
28 Was the organization a party to a business transaction with one’ of the following partres (see Schedute L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, {rustee, key employee, creatoror founder, or substantial contributor? /f
If"Yes," complete Schedule L, PartiV. . . . . ... . |28a|
b Afamily member of any individual described in Ilne 28a'? lf "Yes " complete Schedule L Part v. . .. . . . . |28b X
¢ A 35% controlled entity of one or more individuals andlor grgamzatrons described in lines 28a or 28b7 If
If"Yes," complete Schedule L, Part1vV. . . . . . ... . |28c X
29 Did the organization receive more than $25,000 in: non—r.ash contrlbutuons'? If "Yes " comp/ete Schedule M. 29 X
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete: Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 lf "Yes B comp/ete Schedule N Partl | | X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?
If "Yes,“ complete Schedule N, Partfi. . '« . . . 32 X
33 Did the organization own 100% of an entity. disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If-"Yes, " complete Schedule R, Part I . . . 33 X
34 Was the organization related to any: tax—exempt or taxable entlty'? If "Yes," complete Schedule R, Part I,
IIIorIVandPartVIlne1 & . Ce e .| 34 X
35a Did the organization have a centroued entlty wrthln the meaning of sectlon 512(b)(13)’7 o 35a X
b If “Yes" to line 35a, did the organrzatron receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organlzations Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line2. . . . . . 3| | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O.. . . . L. .. .. .| 38| X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Partv. . . . . . . . i . [:I
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 in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . .. L L o ic | X

Form 990 (2020)



Form 990 (2020) LEECH LAKE LEGACY 46-0840535  pPage 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . S 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . L3 X |
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)’7 4a X
b If*Yes," enter the name of the foreign country ®» o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'7 Loy . . | 5a | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon7 5b | X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T?. . . . . . W 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b It"Yes," did the organization include with every solicitation an express statement that stich contributlons or
gifts were not tax deductible? . . . . . R S 6b B
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contnbﬁtlon :and partly for goods
and services provided to the payor?. . . . . G \5@‘ O, . 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services prowded? C e 7b _
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . R e W L . 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the year LA O | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly:or mdirectly, on a personal benefit contract? . . . ] | X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h -
8  Sponsoring organizations maintaining donor advised _fund; Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanyitime during theyear?. . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor advlsed funds.
a Did the sponsoring organization make any taxable; dlstrlbutions under section 49667 . . . 9a | B
b Did the sponsoring organization make a distribution to a*donor, donor advisor, or related person’? . 9b -
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on:Part VIIl, line 12. . . . . . . % 10a
b Gross receipts, included on Form 990, Part VHl; line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders D . 11a
b Grossincome from other sources; (Do not net amounts due or pald to other sources
against amounts due or received from them). . . . . . . 11b ]
12a  Section 4947(a)(1) non-exempt-charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417 12a
b If"Yes," enter the amount:of tak-exempt interest received or accrued during the year . . . |12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . [13b
¢ Enterthe amountof reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year') C .. | 14a X
b 1f"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . . . e S e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 {2020) LEECH LAKE LEGACY 46-0840535 Page 6

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

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp WIth
any other officer, director, trustee, or key employee?. . . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gerscrg?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organizatiori'sfas,sets? .

6 Did the organization have members or stockholders? . . . . . . N

7a Did the organization have members, stockholders, or other persons who had the power’ to elect or appornt
one or more members of the governing body?. . . . . e 7a

b Are any governance decisions of the organization reserved to (or subject to approvgl by) members
stockholders, or persons other than the governing body?. . . . . . o 7b X

8 Did the organization contemporaneously document the meetings held or wntten acnons undertaken durnng
the year by the following: .

a The governing body?. . . . . . A . 8a | X
b Each committee with authority to act on behalf of the govermng body’7 e g . . . 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part. VI, Section: A who cannot be reached

at the organization's mailing address? If “Yes, " provide the namés and’addrésses on Schedule ©. . . . 9 X
Section B. Policies (This Section B requests information about.policies not required by the Internal Revenue Code.)

>

[ BN NP A
X|><><><

>

10a Did the organization have local chapters, branches, or affiliates? . . . . Coe 10a X
b If"Yes," did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are conS|stent with the organization's exempt purposes?. . . . 10b

11a  Has the organization provided a complete copy of this Form@go to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of rnterest policy? If "No," go to fine 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could gwe rise lo conﬂlcts'? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thiswasdoné. ... . . . . . . . . . . .. . . ... .. .. .. |[12e X
13 Did the organization haveawnttenwhrstleblower pollcy’? C e 13 X
14 Did the organization have a written dociment-retention and destrucuon pollcy'? S oo 14 [ X
15  Did the process for determining compensatlon of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execﬁ?lveDrrector or top management official. . . . . . . . . . . . . . .. . |15a X
b Other officers or key employegs of fhe organization. . . . . 15b X

If “Yes" to line 15a or15b, descrlbe the process in Schedule O (see mstructrons)
16a Did the organization mvest in, contribute assets to, or pamCIpate ina jomt venture or similar arrangement
with a taxable entity, durlng theyear?. . . . . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the oroanization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16h
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe 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 © 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

15835 Randall Lake. Minnetonka, MN 55345

Form 990 (2020)



Form 990 (2020) LEECH LAKE LEGACY 46-0840535

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. i '

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

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

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

© )
Position
(A) (B) {do not check more than one, (D) {E) (F}
Name and tille Average box, unless person isthath an | Repontable Reportable Estimaled amount
hours officer and a directorftrugtes; compensation compensation of other
per week oS z|lolx|lex| m from the from related campensation
(list any a % %, 2 gtg.;; §' organization organizations Irom the
hours for 3 al & ﬁ Clo G| @ (W-2/1099-MISC) | (W-2/1099-MISC) arganization and
related g5lg| .B‘E g telated organizations
organizations | 5; ) 3 3
below G |45 2 g
dotted ling) g2 @
8 o
a
M) JenniferFitzer | 40.00
Program Director 0.00 X X 45,000 0 0
.A2)_ Danielle Mattessich ____ | 500
Director ' 0.00] X 0 0 0
_(3)_PhilipHenrichsJr. e 10.00
President T-0.00] X X 0 0 0
_(4). CraigBerdan | 1000
Treasurer % 0.00| X X 0 0 0
9). AaronSawdey .| eoi....200
Secretary ) 0.00| X X 0 0 0
.(8) AdysPeterson . . IS 10.00
Director ) 0.00| X 0 0 0
A7) Dr. VeronicaBartsch | 5.00
Director 0.00| X 0 0 0
A8) TeridoWalker .. | o .. 10.00
Director 0.00| X 0 0 0
I O S R
L A .
M
M) e
)
O i

Form 990 (2020)



Form 990 (2020) LEECH LAKE LEGACY 46-0840535 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(©)
Position
(A) (B) (do not check more than one (D) (E} {F)
Name and title Average box, unless persan is both an Reportable Reportable Eslimated amount
hours officer and a director/irustee) compensation compensation of other
per week osls|lo| x|le x|m from the from related compensalion
(list any a2l2(23|2|13¢C(8 organization organizations from the
hours for 3 a :E: § ﬂa’ g 2 g {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 286(9 3|3 '§ related organizations
organizations |~ 5| 2 ] 3
below G| g 8l B
dotted line) 82 g
o -
&
as N
8
A
)T B
L S U
20) e
N
A22) e
@)
24
@8). | .
1b  Subtotal . > 45,000 0 0
¢ Total from contlnuatlon sheets to Part VI, Section A > 0 0 0
d Total (addlines1band1c). . . . . . . . . . .. > 45,000 0 0
2 Total number of individuals (including but not, hmlted to those Ilsted above) who received more than $100,000 of
B reportable compensation from the organization: > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete ‘Schedule J for such individual . . 3 X
4  For any individual listed on Iinf 13, is-the sum of reportable compensation and other compensation from
the organization and related Qrganlzatuons greater than $150,0007? If “Yes, " complete Schedule J for such
individual . . 4 X
§  Did any person listed on line 1a;receive or accrue compensation from any unrelated organization or individual
for services rendered to the orfganization? If “Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors o
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (8) (€}
Name and business address Description of services Compensation
NONE 0
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 oraanization »

0

Form 990 (2020)



Form 990 (2020} 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 VI, . . . D
(A) (B) ) o
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions §12-514
2 1a Federated campaigns 1a Y]
& 5| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ % d Related organizations . 1d 0
‘E-‘-é e Government grants (contnbutlons) 1e 9,387
g @ f All other contributions, gifts, grants, and
= E similar amounts not included above 211,193
£8| g Noncash contributions included in
§ '% lines 1a—1f: - [ 1g [ $ 6,441
h_Total. Add lines 1a-1f . e T . 220,580 .
Business Code
8 2a Animalcarefees 541900 22 55% 22,551 [
col b 0 B
S8 N
B o]
Sa| o 0 -
§)°‘ e )
a f Al other program service revenue . al
g Total. Add lines 2a—2f . . > 22,551
3 Investment income (including dlwdends mterest and
other similar amounts) . Ny 3 70 70
4 Income from investment of tax-exempt bond proceeds > 0
5  Royalties . e . AW 0
(i) Real (iiy Pefsonal
6a Grossrents 6a 5,850
b Less: rental expenses 6b 3,785
¢ Rental income or (loss) 6c 2,085 0
d Net rental income or (loss) . e I 2,065 2,065
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
§ and sales expenses . 7b 0 0
& ¢ Gainor (loss) . 7c 0 0
5 d Net gainor (Ioss) . b 0
£ | 8a Grossincome from fundralsmg
o events (notincluding$ . 0
of contributions reported on fine 1c)
See Part IV, line 18 . = 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (loss): from fundralsmg events . B Q
9a Gross income from gaming activities.
See Part IV, line 19. 9% 0
b Less: direct expepses . 9b 0
¢ Netincome or (loss) from gamlng actlvmes . P> 0
10a Gross sales of inventory, less
returns and allowances . 10a 422
b Less: cost of goods sold . . 10b 0
¢ _Netincome or (loss) from sales of mventory ... P 422
o Business Code
d o| Ma Miscellaneous 900099 825 825
-1 0
B D] 7 e e
BB O 0
§ Z| d Al other revenue . . .o 0
= e Total. Add lines 11a—11d. > 825
12 Total revenue. See instructions. . > 246,613 23,446 2.065 0

Form 990 (2020)



Form 990 (2020)

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

LEECH LAKE LEGACY

46-0840535

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, (A) (B) © o

85, 96, and 106 of Part VI iaatnl il Wit | ey

1 Grants and other assistance to domestic organizations

domestic governments. See Part |V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 46,000 40,480 4,600 920
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 -
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . ¢]

9  Other employee benefits . . 0 o
10  Payroll taxes . . 3,589 3,158 359 72
11 Fees for services (nonemployees):

a Management . 0 B N
b Legal. )
¢ Accounting 2,510 2,510
d Lobbying . . 0 _
e Professional fundraising serwces See Part IV Ime 17 0
f Investment management fees . 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 . 1,102 1,102
13  Office expenses . 1,688 1.558 108 22
14 Information technology . 0
15 Royalties . 0 _
16  Occupancy . 17,921 17,921
17 Travel. 23,587 23,587 o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public QfﬁClaIS g 0
18  Conferences, conventions, and meetmgs 0 -
20 Interest. . . 5,361 5,355 6
21 Payments to afﬂlates 0
22  Depreciation, depletion, and amomzatlon 12,264 12,264 0 0
23  Insurance . . 6,350 5,845 421 84
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a Animalcareservices ... 54,806 54,806 —
b Merchantfees .. 2,056 2,056 N
¢ Miscellaneous ... 2,148 2,122 26
d Repairs and Maintenance .. 6,224 6.224
e Allotherexpenses 0 )
25 Total functional expenses. Add lines 1 through 24e . 185,606 173,320 10,086 2,200
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 ¥ l:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) LEECH LAKE LEGACY 46-0840535  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) 8)
Beginning of year Endofyear
1 Cash—non-interest-bearing . . 37,801 1 31,248
2 Savings and temporary cash investments 113,473 2 118.642
3 Pledges and grants receivable, net . 0l 3 0
4  Accounts receivable, net. . 2,276| 4 578
§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . gl 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 -
% 7  Notes and loans receivable, net . Q] 7 0
@ | 8 Inventories for sale or use . . 0] 8
< 9 Prepaid expenses and deferred charges 8,244| 9 8,201
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 252,108
b Less: accumuiated depreciation . 10b 20,579 21,173] 10c 231,627
11 Investments—publicly traded securities . . o " 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
16  Other assets. See Part IV, Irne 11 1,350| 15 150
16 Total assets. Add lines 1 through 15 (must equal ||ne 33} 184,317| 16 391,246
17 Accounts payable and accrued expenses . 10,157 17 20,220
18  Grants payable . 0l 18
19 Deferred revenue 0l 19 -
20  Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
% |22 Loans and other payables to any current or former ofﬁcer director,
g trustee, key employee, creator or founder, subétantial contributor, or 35%
. controlled entity or family member of any of these persons 0| 22 0
123 Secured morigages and notes payable to unrelated thlrd parties . 0| 23 135,291
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income'tax,-payables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . 0] 25 668
26 Total liabilities. Add lines 17 through 25 10,157 26 156,179
8 Organizations that follow FASB ASC 958, check here » .
§ and complete lines 27, 28, 32 and: 33.
w | 27  Net assets without donor restnctrons 174,160| 27 235,067
2128 Netassets with dopor retrictions . 0| 28
= Organizations that da notfollow FASB ASC 958, check here > E]
i and complete lines 29 through 33.
; 29  Capital stock oF trust principal, or current funds . . 0| 29 -
o 30  Paid-in or capital surplus, or land, building, or equipment fund . 0 30 -
2 31 Retained earnings, endowment, accumulated income, or other funds . 0 31 o
% | 32  Total net assets or fund balances . 174,160 32 235,067
< |33 Total liabilities and net assets/fund balances . . 184,317 33 391.246

Form 990 (2020)



Form 990 (2020) LEECH LAKE LEGACY 46-0840535  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .o : |:]
1 Total revenue {must equal Part VIII, column (A), line 12) . 1 246,513
2 Total expenses {(must equal Part IX, column (A), line 25) . 2 185,606
3 Revenue less expenses. Subtract line 2 from line 1. . 3 60,907
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 174,160
§  Net unrealized gains (losses) on investments 5 -
6  Donated services and use of facilities . 6
7  Investment expenses . 7 N
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 -
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . . e . . 10 235,067
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . [:]
¢ Yes 'ﬁ
1 Accounting method used to prepare the Form 990; I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent.accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis I:l Both consglidated and separate basis
b Were the organization's financial statements audited by an mdependent accountant? . . . 2b X
If “Yes," check a box below to indicate whether the financial statements for theyyear were audlted ona
separate basis, consolidated basis, or both: -
D Separate basis El Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selectlon process during the tax year, explain on
Schedule Q. :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a | X
b If"Yes." did the organization undergo the requ:re% -audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why on Scheduis! 0 and describe any steps taken to undergo such audits 3b |

Form 990 (2020)



rom 4562 Depreciation and Amortization OMS No. 15450172
(Including Information on Listed Property) 2020
Department of the Treasury P Attach to your tax return. Attachment
Ineme! Reverwe Service  (59) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retumn Business or activity to which this form relates ldentifying number
LEECH LAKE LEGACY 990 46-0840535
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (seeinstructions) . . . . . . . . . L . . e e e e e e e e e e 1
2 Total cost of section 179 properly placed in service (seeinstructions). . . . . . . . . . . .. . . ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . . 3
4 Reductionin limitation. Subtract line 3 from line 2. If zero orless,enter-0- . . . . . . . . . . . . . . .. .. 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . L . L L L L L L. &3 I . . 5 0
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline28 . . . . . . . . . . . . . . . .. ... [ 7 !
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . o @ et 8 0
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . . . . . .. ... ..... 9 0
10 Carryover of disallowed deduction from line 13 of your 2019 Form4562. . . . . . . . . ., . . . . ... 110
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstructlons S
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11. . . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2021. Add lines @ and 10, lessline12 . . . . . . . . . >[13] ol
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during thetaxyear. Seeinstructions . . . . . . . . . . . . . ... L. o 14
16 Property subject to section 168{f)(f) election. . . . . . . . . . . . . . ... L. e 16
16 Other depreciation (includingACRS) . . . . . . . . . . . . . . .. 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2020 . . . . . . . . . . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . .. .. ... » []
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciafion
(a) Classification of property year placed (business/investmentuse | {9 Ee",m"" () Convention |  (f)Method | (g) Depreciation deduction
in service only—saea instructions)
19 a  3-year property L e
b 5-year property
¢ __7-year property
d_10-year property
e 15-year property
f 20-year property
a_25-year property il T 25 yrs. SiL
h Residential rental 4/1/2020 20,531 27.5yrs. MM S 616
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life st = SiL
b 12-year ' B 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See insfructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . . . . . . e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . 22 616
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section263Acosts . . . . . . . . . . . . . . . ., 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
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SCHEDULE A . . . |  omsNo 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2020

Comp if the arganization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment 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 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170{b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Iti
functionally integrated, or Type Ill non-functionally integrated supporting organization,

~N

f Enter the number of supported organizations . . e e | O]
g Provide the following information about the supported organization(s). -

{i) Name of supported organization {il) EIN (ili) Type of organization | (iv} Is the organizalion | (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? instruclions) 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 or 990-EZ) 2020
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Schedule A (Form 980 or 950-E2) 2020
Part I}

LEECH LAKE LEGACY
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

46-0840535

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."). . . . .
Tax revenues levied for the

organization's benefit and either paid
toorexpendedonitsbehalf. . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

>

shown on line 11, column(f). . . . . .

Public support. Sublractline § from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromlined4. . . . . . . . |
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . ., . . .
Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVl). . . . . .. ..

Total support. Add lines 7 through 10 . |

Cross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

thidi

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15  Public support percentage from 2019 Schedule A, Part Il, line 14

....................

14

15

16a 33 1/3% support test—2020., If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Oganization . . . . . . L L L L

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 178, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . L. L L L e B D

18

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

Structions . . . . . . L L L L > D

Schedule A {Form 980 or 990-EZ) 2020



Schedule A (Form 990 or 880-EZ) 2020
Part Ili

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 i or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Ca
1

2

lendar year (or fiscal year beginning in)
Gifts, grants, contributions, and membership fees
raceived. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any activity that is related to the

ofganization’s tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . .
The vajue of services or facilities

furnished by a governmental unit to the
organization withoutcharge. . . . . .

Total. Add lines 1 through5. . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .

¢ Addlines7aand7b. . . . . . . . .

Public support (Subtract line 7¢ from
line€). . . . ... .......

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

86,326

139,773

122,331

156,594

220,580

735,604

41,467

48,491

53,303

54,037

26479

223,777

0

0

137,793

188,264

175,634

210,631

247,059

959,381

0

17,638

67,637

26,795

35,605

72,038

219,713

17,638

72,038

219,713

67,637|

26,795

35,6056

739,668

Section B. Total Support

Ca
9

10a

lendar year {or fiscal year beginning in) >

Amounts fromtine6. . . ., . ., . . .

Gross income from interest, dividends,

payments received on securities loans, rents,

royaltias, and income from similar sources . . .

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

Cc Addlines10aand10b. . . . . . . .

1"

12

13

14

Net income from unrelated business
activities not included in tine 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartViy. . . . . . . . .
Total support. (Add lines 9, 10c, 11,
and12). . . ., ... L. L.

(a) 2016

(b) 2017

(e) 2018

(d) 2019

(e) 2020

(f) Total

137,793

186,264

175,634

210,631

247,059

959,381

49

73

625

74

70

891

49

73

625

74

70

891

479

650

1,358

0

2,487

138,321

188,987

176,259

212,083

247,129

962,759

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()
16__Public support percentage from 2019 Schedule A, Part lli, line 15

....................

16

76.83%

16

74.62%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column (f)
Investment income percentage from 2019 Schedule A, Part Ili, line 17

17

0.09%

18

0.16%

19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—20189. 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

20 Private foundation. If the organization did not check a box an line 14, 198, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-£2) 2020 LEECH LAKE LEGACY 46-0840535 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, * describe in Part VI when and how the

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

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

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

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type !l only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, * provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity e -
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? 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 ail Type Ill 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 e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 890 or 990-EZ) 2020 LEECH LAKE LEGACY 46-0840535 Page §
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and Al
11¢ below, the goveming body of a supported organization? 11a

b Afamily member of 2 person described in line 11a above? 11b

¢ A35% controlied entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI, 11¢
Section B. Type [ Supporting Organizations

Yes| No

1 Did the governing body, members of the goveming body, officers acting in thelr official capacity, or mambership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the orgenization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diraclors, or lrustees were allocated among the '
supported organizations and what conditions or restrictions, if any, applied to such powers during the lex year. 1

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

Section C. Typ Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

Yes | No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have .
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

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

b D The organization is the parent of each of its supported organizations. Complete tine 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported organization(s) would have been engaged in? /f “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 fines 3a and 3b below.,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No,* provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2} 2020
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460840535  page6

Type Il Non-Functionally Integrated 5§09(a)(3) Supporting Organizations

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

Section A - Adjusted Net income (A) Prior Year ® g::::;l\}'“r
1_Net short-term capital gain 1
2_Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) [
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount {A) Prior Year (8) g::::;; ear
1 Aggregate fair market value of all non-exempt-use assets (see s %
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other factors .
(explain in detail in Part VI): i |8
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
€ _Multiply line § by 0.035. 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section A, line 8, column A) 1| 0
2 Enter 0.85 of line 1. 2 |- 0
3_Minimum asset amount for prior year (from Section B, line 8, column A) 3| 0
4 _Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year LEE
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supportirig organization {(see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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46-0840535 Page 7.

Type 1l Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

Wi~ DD W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section C, line 6

0

o

Line 8 amount divided by line 8 amount

0.000

(i

@i Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

(iti)
Distributable
Amount for 2020

-l

Pre-2020 _

Distributable amount for 2020 from Section C, line 6

0

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

........

From 2019

-0 |0 |T|n

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i

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

4

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

7

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

a__ Excess from 2016

b Excess from 2017

c__Excess from 2018

.....

d Excess from 2019

e Excess from 2020

(=1({=d{=](=](=]

Schedule

—
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Schedule A (Form 980 or 980-E2) 2020  LEECH LAKE LEGACY 46-0840535 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 92, 9b, &c, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V., Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

................................................................................................................................................

................................................................................................................................................

Schedule A (Form 990 or 980-EZ) 2020



Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 290-EZ, or Form 990-PF. 2020
Depernat M ow Toamsy »_Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LEECH LAKE LEGACY 46-0840535
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ E 501(c)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

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

General Rule

IZ] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 1l, and H).

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. ... L. L. > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-E2, or 930-PF. Schedule B (Form $80, 930-EZ, or 980-PF) {2020)
HTA



Schedule B (Form 960, 980-EZ, or 950-PF) (2020)

Page 2

Name of organization
LEECH LAKE LEGACY

Employer identification number

46-0840535

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I U Person [ﬂ
___________________________________________________ Payroll D
_______________________________________ 4 | 8. 8500, Noncash [ ]
Foreign State or Provinee: ______ ______ . (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 U Person E
______________________________________________________ Payroll El
_______________________________________________________________ 7,262 Noncash
Foreign State or Province: ____________ . (Complete Part Il for
Foreign Country: ____ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person  [X]
_______________________________ Payroll l:l
________________________________________________________________________ 6,441, Noncash
Foreign State or Province: _______ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person E
_____________________________________________________ Payroll D
e e S 5,302 Noncash [ ]
Foreign State or Province: ____ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L 2 [ Person @
e Payroll D
______________________________ . e | S ....25000 Noncash [ ]
Foreign State or Province: _____ (Complete Part It for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person E
- Payroll [ ]
N R 5,985 Noncash [ ]
Foreign State or Provinee: ______ (Complete Part i for
Foreign CouNtY: noncash contributions.)

Schodute B (Form 980, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 980-EZ, or 990-PF) (2020) 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.
{(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
A e e Person
e Payroll [ ]
................................................. $ ... 5000, Noncash [ ]
Foreign State orProvince: __ __ (Complete Part Il for
Foreign Country: _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T L Person
_________________________________________________________ Payroll E]
____________________________________________________________________ §0.000. Noncash [ ]
Forelgn State or Province: ___ (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- S Person E
e e Payroll D
LU SRR (. TN 6,941 Noncash [ ]
Forelgn State or Provinee; ____ . (Complete Part Ii for
ForeignCountry: _____ noncash contributions.)
{a}) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o e Person E
________________________________________________________ Payroll D
________________________________________________________________________ 5,000 Noncash [_]
Foreign State or Province: ___ (Complete Part il for
ForeignCountry: _____ noncash contributions.}
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L Person
__________________________________ Payroli D
_______________________________________________________________________ 6,033, Noncash [_]
Foreign State or Province: 7 (Complete Part i for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person  [x]
o Payrol [ ]
______________________________________________________________________________ 5,000 Noncash [ ]
Foreign State or Provinee: __ . ... {Complete Part Il for
ForeignCountry: . . noncash contributions.)

Schedule B (Form 980, 980-E2, or 880-PF) (2020)
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Page 3

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. (b) {c) ()
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
T
{a) No. (b) (c) @
from FMV (or estimate)
Part| Description of noncash property given (See instruclions.) Date received
(a) No. (c)
from Description of norsgsh property given FMV {or estimate) Date :gt):eived
Part| (See instructions.)
(a) No. (c)
from Description of non::);sh property given FMV {or estimate) Date :gzeived
Part| (See instructions.)
(a) No.
from Description of noI::;sh property given FMv (or(?stlmate) Date ::t):eived
Part| (See instructions.)
(a) No.
fram Description of no;::sh property given Fav (or(?stimate) Date ::():eived
Partl (See instructions.)

............................

Schedule B (Form 980, 990-EZ, or 980-PF) (2020)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
LEECH LAKE LEGACY

Employer identification number
46-0840535

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
If;or't"l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and Z2IP + 4 Relationship of transferor to transferee
ForProv. T T R
(a) No.
!f’ror'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
;I:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country - | TTmmmmmmmmmmmmmeereemmremmmreeneeemen
{a) No.
rf,rt:;i‘lI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o

Schedute B (Form 980, 990-EZ, or 990-PF) (2020)



I OMB No. 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990, Open te Public
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

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) . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... ... L. D Yes |:| 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 apply).
Preservation of land for public use (for example, recreation or education)[j Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .. 2a N
b Total acreage restricted by conservation easements . . . . . 2b -
¢ Number of conservation easements on a certified histaric structure mcluded in (a) . 2c B
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization durlng
the tax year »

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, mspectron handiing of
violations, and enforcement of the conservation easements it holds? . . . D Yes |____] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(BY@N?. . . . . . . . Yes [_] No

9 In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIll, line 1. . .. . S
(ii) Assets included in Form 990, Part X . . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other srm|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line1. . . . . . . . > 3
b _Assets included in Form 990, Part X . , : PN > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 980) 2020 | EECH LAKE LEGACY 46-0840535 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:] Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . EI Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, PartX?. . . . . . . . . . .. ... oo Oves [ No

b If"Yes," explain the arrangement in Part XIlt and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . . . . ... ... s . Eem e s 1¢c 0
d Additionsduringtheyear. . . . . . . . . . .. . ... it 1d
e Distributions duringtheyear. . . . . . . . . . . .. .. ... .. 1e
f Endingbalance. . . . . . . . . . . . ... e e 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No

b If"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXIll. . . . . . .

mndowmem Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance. . . . 0 0 0 0 0
b Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . . .
d Grants or scholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . . . .
Endofyearbalance. . . . . . . 0 0 4] 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelastedorganizations. . . . . . . . . . . . . L L e 3a(i)
(i) Relatedorganizations. . . . . . . . . . . . .. ... . 3alii)

b Ii"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

ta Land. . . ... .. ....... 0 26,300} 26,300
b Buidings. . . ... ... ... .. 0 168.280 163,242

¢ Leasehold improvements. . . . . - 0 0 0

d Equipment. . . . . . . .. . ... 0 0 0

e Other. . . . . . . . . .. . ... 0 57,516 15,531 41,985
Total. Add lines 1a through te. (Column (d) must equel Form 990, Part X, column (B), line 10c.) . . . . . . . b 231,527

Schedule D (Form 990} 2020



Schedule D (Form 990) 2020 | EECH LAKE LEGACY

46-0840535 Page 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 vatuation:
Cost or end-of-year market value

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

0

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12) . »
m_llﬁjvestments—Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Dascription

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total. iColumn (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . .. » 0

Other Liabilities.

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

line 25.

1

(a) Description of liability

{b) Book value

(1) Federal income taxes

{2) Security Deposit

(3)

4

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Parnt X, col. (B)line25.) . . . . . . . . . . . . . . .« . . . »

668

2, Liability for uncertain tax positions. In Part Xlil, 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 Past Xill . .

[

Schedule D (Form 990) 2020



Schedule D (Form 880)2020 | EECH LAKE LEGACY
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

46-0840535 Page 4

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part VII|, line 12:

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

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

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

d Other(DescribeinPartXml). . . . . . . . . . . .. ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . ... .. ... ... v EEE . . 0
3 Subtractline2efromlined. . . . . . ., . . . . . . .. ... ... S e e e e e e e 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 980, Part VIlI, line7b. . . . . 4a

b Other(DescribeinPartXll). . . . . . . . . .. ... .. ... 4b

¢ Addlinesdaanddb. . . . . . . . . . ... S W A . 4c 0
§ _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line12.). . . . . . . . . . 5 0

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use of facilities . . . . . . . . . . . . . ... 2a

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

e Otherlosses. . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXll). . . . . . . . . . . . . ... ... 2d

e Addlines2athrough2d. . . . . . . . . . ... .. ... .. ... e e e e 2e 0
3 Subtractline2efromlined. . . . . . . . . . .. ... .. .. .. 3 0
4  Amounts included on Form 980, Part (X, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . 4a

b Other(DescribeinPartXNl). . . . . . . . . . . . ... .. i 4b

¢ Addlinesd4aand4b. . . . . . . . .. .. Coe 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . . . . . . . 5 o]

1PN Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X\, fines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide any additional information.

................................................................................................................................................

................................................................................................................................................

Schedule D {Form 980) 2020



Schedule D (Form 990) 2020 | EECH LAKE LEGACY 46-0840535 Page §
Supplemental Information (continued)

.............................................................................................................................................

...........................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990 or 980-E2) Complete if the organization answered “Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

organization entered more than $16,000 on Form 980-EZ, line Ga.
Depantment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
{ntemal Revenue Service »_Go to www.lrs.gov/Form896 for Instructions and the latest information. Inspection
Name of the organization Employor identification number
LEECH LAKE LEGACY 46-0840535

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L—_] Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [_] special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

" . v) Amount paid to .

Yes No
,

0 0 0

2 0 0 0
: (4] 0 0
¢ 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
" 0 0 0
Total. . . . . L L e e e e = 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2020
HTA



Schedule G (Form 990 or 890-E2) 2020 LEECH LAKE LEGACY 46-0840535  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {¢) Other events (d) Total events
{add col. (a} through
o {event type) {even type) {ioiel umber) col. (c))
3
§ 1 Grossreceipts. . . . . 0 0
)
4
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
ine2). . . ... ... 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
g 6 Rentffacility costs . . . . 0 0
,% 7 Food and beverages . . . 0 0
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 throughQ incolumn (d) . . . . . . . . . . . . 0)

11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . . . . .. > 0
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
than $15,000 on Form 990-EZ, line 6a.

oo aipinant | onergemng | (9 omomig e
>
@ 1 _Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . . 0
§- 3 Noncashprizes. . . . . 0
8| 4 Renttaciity costs. . . . 0
N 5 Other direct expenses . . 0
[ |Yes % | []Yes % | [Jyes % |

6 \Volunteerlabor. . . . . [ INo _mo ;l No

7  Direct expense summary. Add lines 2 through Sincolumn(d). . . . . e e e . 0)

8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . = 0

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . I:] Yes l:l No
b If"No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . D Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 990-E2) 2020



Schedule G (Form 890 o7 980-EZ) 2020 LEECH LAKE LEGACY 46-0840535 _ Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . .. oL L. o000 o0 D Yes D No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . .. . ... ... ... R 13a %
b Anoutsidefacility. . . . . . . . . L L L L L e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

TBVENUET . . . . . . . . . Lo e e e e e e e e e e e e e e e D Yes [:I No

b If"Yes," enter the amount of gaming revenue received by the organizaton »§ ____ | 0 andthe
amount of gaming revenue retained by the thirdparty » & 0

c [f "Yes," enter name and address of the third party:
NN B
Address P

16  Gaming manager information:

................................................................................................................................

Gaming manager compensation P § 0

Description of services provided P

...................................................................................................

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense?. . . . . . . . . . . . . .. . Lo e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year & $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2020



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
P e oY > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LEECH LAKE LEGACY 46-0840535

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2} 2020
HTA



Schedule O (Form 990 or 930-EZ) 2020 Page 2

Name of the organization Employer ldentification number
LEECH LAKE LEGACY 46-0840535

............................................................................................................................................

Schadule O (Form 980 or 890-EZ) 2020



990_1‘ Exempt Organization Business Income Tax Return | oMo 15450047
Form (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax yearbeginning __ = = = vandending

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. Open “;j,"g‘;‘{fc';;;;’ -
Internal Revenue Service P Da not enter SSN numbers on this form as it may be made public if your organization Is a 501{c){3}. Organizations Only
A gg:r?s:o c:l:nged Name of organization ( I:I Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section LEECH LAKE LEGACY 46-0840535

501 (C (3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

D 408(e) D 220(e) or PO BOX 385454 (see instructions)

408A D 530(a) | Type City or town State ZIP code -
(s [ s2om BLOOMINGTON MN 55438-5454
Foreign couniry name Foreign province/state/county Foreign postal code F Check box if
an amended return.
C Bookvalue of all assets atendofyear. . . . . . . . . . . - 391,246 )

G Check organization type ¥ 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_] Other trust [_] Applicable reinsurance enlity
H Checkiffiingonlyto » [ ] Claim credit from Form 8941 [] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titteholding corporation. . . . . . . . . . = [_l
J _Enter the number of attached Schedules A (Form 990-T). . . . . ... . P
K During the tax year, was the corporation a subsidiary in an affiliated group ora parent-sub&dxary controlled group'7 o[ Yes [X] No

If "Yes," enter the name and identifying number of the parent corporation. #
J The books are in care of »  Craig Berdan Telephone number ¥ 612-868-2045

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 2,065
2  Reserved . 2 .
3 Addlines 1and 2 3 2,065
4  Charitable contributions (see instructions for limitation rules) . . 4 -
5  Total unrelated business taxable income before net operating losses Subtract Ilne 4 from Ime 3. 5 2,085
6  Deduction for net operating loss. See instructions . . 6
7 Total of unrelated business taxable income before specific deductlon and sectlon 1 99A deductnon.
Subtract line 6 from line 5 . . 7 2,085
8  Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1.000
9  Trusts. Section 199A deduction. See instructions . 9 o
10  Total deductions. Add lines 8 and 9 . . 10 1,000
11 Unrelated business taxable income. Subtract line 10 from I|ne 7 Iflme 10 is greater than I|ne 7,
enterzero. . . . e e e . 11 1.065
Tax Computatlon ——
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . |1 224
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) . . . |2 B
3  Proxytax. Seeinstructions. . . . . . . . . e L >3
4 Other tax amounts. See instructions . 4
5  Alternative minimum tax {trusts only) . . 5 -
6  Tax on noncompliant facility income. See mstructlons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 224

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
HTA



Form 990-T (2020) LEECH LAKE LEGACY 46-0840535 Page 2
Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . . . . . . . N 1b
¢ General business credit. Attach Form 3800 (see mstruc’ﬂons) e 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . id
e Total credits. Add lines 1athroughid. . . . . . . . . . . e e ie 0
2 Subtract line 1e from Part I, line 7. . . L e e e 2 224
3 Other taxes. Check if fom: || Form 4255 | ] Form 8611 [] Form 8697 |:| Form 8866
[___| Other (attach statement) . . . . . . . 3
4  Tofal tax. Add lines 2 and 3 (see instructions). |__—| Check if includes tax prewously deferred under
section 1294. Enter tax amounthere . . . . > 0. 4 224
5 2020 net 965 tax liability paid from Form 965-A or Form 965 B Part i, column (k) line 4. ; ; 5 -
6a Payments: A 2019 overpayment credited to 2020. . . . . 6a
b 2020 estimated tax payments. Check if section 643(9) election applies . B> |:] 6b
¢ Tax deposited with Form 8868 . . . . 6c
d Foreign organizations: Tax paid or W|thheld at source (see instructions) 6d
e Backup withholding (see instructions) . . . . . . Be
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: Form 2439
D Form 4136 E’ Other Total ® | 6g 0
7 Total payments. Add lines 6a through 6g . . s 7 0
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. >[:| 8
9 Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . . : 9 224
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . »| 10 0
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax  » Refunded ®| 11 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? . . X
If "Yes," see instructions for other forms the orgamzatlon may have to ﬁle
3 Enter the amount of tax- -exempt interest received or accrued during the tax year . . . 3
4a  Did the organization change its method of accounting? (see instructions) . X
b I dais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 11287 If "No "
X

explaininPartVv. . . . .
mj Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penallies of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief_ it 1s lrue cormrect

S_ and complete Declaration of prepare WJrandGeegher) i baseio TN infpration of which preparer has any knowledge.
lg n ) } May the IRS discuss this retum wilth
Here N the preparer shown below

Signature of officer w Q‘.’./ U Date U Title INStructions)? Yes L__] No
Paid PrintType preparer's name Preparer's signature Date — . [PTIN
Preparer KAREN M TOUCHI-PETERS KAREN M TOQUCHI-PETERS 51372021 self-employed | p00440464
UsepOnI Firm's name B> KAREN M TOUCHI-PETERS CPA Firm's EIN > 26-4123210
y Firm's address #1123 MONROE ST NE, MINNEAPOLIS MN 55413, MINNEAPOLIS, MN § Phone no.  612-331-6094

Form 990-T (2020)



SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

e of I ey P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

tntemal Revenue Service

| OMB No. 1545-0047

2020

Open to Pubtic Inspection for,
501{c){3} Organizations Only

A Name of the organization B Employer identification number
LEECH LAKE LEGACY 46-0840535
C Unrelated business activity code (see instructions)  » 531110 D Sequence: 1 of 1
E Describe the unrelated trade or business  »  Lessors of Residential Buildings & Dwellings (including equity REITS)
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 5,850
b Less returns and allowances ¢ Balance » | ic 5,850
2 Cost of goods sold (Part Il1, line 8) 2
3  Gross profit. Subtract line 2 from line 1c . . . 3 5,850 5,850
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Netgain (loss) (Form 4797) (attach Form 4797) (see mstructlons) 4b -
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . 5 -
€6 Rentincome (Part IV) . . 6 B
7  Unrelated debt-financed income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8 L
9  Investment income of section 501(c)(7) (9) or (17)
organizations (Part Vi) . . 9 o
10  Exploited exempt activity income {Part VIII) 10 S
i Advertising income (Part IX) . .. 11
12 Other income (see instructions; attach statement) 12
Total. Combine lines 3 through 12 . 13 5,850 0 5,850

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions
connected with the unrelated business income

must be directly

1 Compensation of officers, directors, and trustees (Part X) . 1
2 Salaries and wages . 2
3 Repairs and maintenance . 3 708
4  Bad debts . . 4 o
5 Interest (attach statement) (see tnstructlons) 5 762
6  Taxes and licenses . 6
7 Depreciation (attach Form 4562) (see tnstructlons) 7 616
8  Less depreciation claimed in Part lll and elsewhere on return . 8a 8b 616
9 Depletion . 9
10  Contributions to deferred compensatlon plans . 10
" Employee benefit programs . 11
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) . 13 o )
14 Other deductions (attach statement) . 14 1,699
15  Total deductions. Add lines 1 through 14 . 15 3,785
16 Unrelated business income before net operating loss deductton Subtract Ilne 15 from Pan l, hne 13
column (C) . . 16 2,085
17 Deduction for net operatmg loss (see mstruchons) 17 -
18 Unrelated business taxable income. Subtract line 17 from line 16 . 18 2,085

For Paperwork Reduction Act Notice, see instructions.
HTA

Schedule A {(Form 990-T) 2020



Schedule A (Form 980-T) 2020
Part [l

W oD N

LEECH LAKE LEGACY

46-0840535

Page2

— Cost of Goods Soid Enter method of inventory valuation »

Inventory at beginningofyear. . . . . . . . . . . . .. .. 0oL Lo
Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)
Total. Add lines 1 through 5

inventory at end of year

................................

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

..........

@NQG&“IN-‘

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[] Yes [ ] No

mRent Income (From Real Property and Personal Property Leased with Real Property)

5

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

BEI

c[]

o[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%

but not more than 50%)

...........

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

Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD. . . 0 0

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

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

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

OoT®

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement) .

Cther deductions (attach statement) . . . .

Total deductions {add lines 3a and 3b,
columns A through D)

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

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

Gross income reportable. Multiply line 2 by line 6 0 0

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

Allocable deductions. Multiply line 3¢ by line 6 | B 0|

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

Total dividends - received deductions included in line 10

....................

»

%
0
0
0
0

Schedula A (Form 980-T) 2020



Schedule A (Form 880-T) 2020

LEECH LAKE LEGACY

46-0840535

Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controiled 2. Employer 3. Net unrelated 4. Total of specified . Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controliing organization’s income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in ¢olumn 10
gross income
(1)
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Partl, | Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . C e e e e . R 0 0
Investment lncome ofa Sectlon 501(c)(7) (9). or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1) 0
(2) 0
(3) 0
(4) 0
Add amounts in column 2. | Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . | 2 0l 0
Exploited Exempt Activity Income, Other Than Advertising Income (see lnstructlons)
Descnptron of exploited activity: ‘
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10, column(B). . . . . . . . . . L 3
4  Netincome (loss) from unrelated trade or busrness Subtract line 3 from Ime 2. If a gain, complete
linesSthrough7. . . . . . . . . . .. ... 4 0
&  Gross income from activity that is not unrelated bus:ness income . 5
6 Expenses afttributable to income entered on line 5. N 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ime
4. Enter here and on Part 1, line 12 . 7 0

Schedule A (Form 990-T) 2020



Schedule A (Farm 990-T) 2020 LEECH LAKE LEGACY

Advertising Income

46-0840535 Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

A B Cc D
2 Gross advertisingincome. . . . . . . . . . ..
a Add columns Athrough D. Enter here and on Part |, line 11, column(A). . . . . . . . . . . . . .. > 0
3 Direct advertising costs by periodical . . . . . . . | [ [ |
a Add columns A through D. Enter here and on Part|, line 11, coumn(8). . . . . . . 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonfine8. . . . . 0 0 9] ¢
§ Readershipcosts. . . . . . .. ... .. ..
6 Circulationincome. . . . . . . . . ..., .
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line &. Ifline 5 is less
thanline6,enterzero. . . . . . . . . . . .. 0 0 0 0
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . . . . 0 0 0 0
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partilline 13. . . . . . . . . L e e e e e o 0
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() %
(2) %
(3) %
(4) %
Total. EnterhereandonPartll line 1. . . . . . . . .. » 0

Supplemental Information (sée instructions)

....................................................................................................................................................

Schedule A (Form 990-T) 2020



