LELNT COP

Return of Organization Exempt From Income Tax oHE T e

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7

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

- 990

Departmant of the Treasury
Intarnal Ravenus Sarvice

Inspection

A _For the 2017 calendar year, or tax year beginnin , and endin

B Check If applicable: |C Name of organization ltasca Waler Legacy Partnership D Employer identification number

D Address change Dwoing business as
I:I Name chanae Number and street (or P.0. box If mail is not delivered to street address) Room/suite 27-4411875

e PO Box 881 E Telophone number
I:I Initial return City or town State ZIP code
D S Grand Rapids MN 55744
Foreign country name Foreign provincestate/county Fareign postal code

D Amended return G Gross receipts § 19,799

F Namg and address of principal officar:

David Lick, President 36514 Birch Lane, Grand Rapids, MN 55744

X1 soreim[ ] o0« ) @ (nsertno) || 40a7@ynyor [ s27

J Website: » www.itascawaters.org
K Form of crganization: . Corporation D Trust D Assoclalion |:| Cther b

DY“ No
DY::D No

D Application pending H{a} Is this a group retum for subordinates?
H{b) Ara all suberdinates included?

It "No," attach a list. (see Instructions)

| Tax-exempt status:

H(e) Group exemption number ™

L Year of formation: 2011 M State of legal domicile:  pN
Summary
1 Briefly describe the organization's mission or most significant activities: The mission of IWLP istoexploreandenact
§ strategies to maintain and improve water quality in Itasca County, protect watershedsand
E 1o highlight the importance of the area’s impressively E'P.a.'l'.".":"_‘ﬂf .....................................................................
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
'; 4  Number of independent voting members of the govemning body {Pan VI hne 1b) 4 13
= | 5 Tolal number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 0
% 6 Total number of volunteers (estimate if necessary) . 6
<« | 7a Tolal unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 316,884 19,662
E 9 Program service revenue (Part VIII, line 2g). . . Ce 0 0
3 | 10 Invesiment income (Par VI, column (A), fines 3, 4, and 7d) . 128 137
T (11  Other revenue {Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 317,012 19,799
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 compensalion, employee benefits (Part IX, column (A} Imes 5—1 0) 49,655 363
2 [16a Professional fundraising fees (Part 1X, column (A), line 11e} . Ce 0 0
g b Total fundraising expenses (Part IX, column (D), ine28) » 0
i 17  Other expenses (FPart IX, column (A), lines 11a~11d, 11f-24e) . e 269,135 40,531
18 Total expenses. Add lines 12-17 (must equal Part X, column (A), line 25) . . 318,790 40,894
19  Revenue less expenses. Subtract line 18 from line 12, . . -1,778 -21,095
5 E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 142,386 93,498
EE 21 Total liabilities {Part X, line 26) . 903 0
| 22  Net assels or fund balances. Subtract line 21 from ||ne 20 141,483 93,498
Signature Block
Under penalties of perjury, | declare that | have axamined this raturn, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, comrecl, and complete. Declaration of praparer {othar than officer) is based on all information of which preparer has any knowledgs.
ﬁlegrn Slgnature of officer Date
€ Patricia M | eistikow Treasurer 07/31/2018
Type or print name and title
Print/Type preparar's name Preparer's signature Date PTIN
Paid ] ) Chack D it
Preparer Kirk G Gilbertson 7/27/2018 | selt-employed |P01901107
Use Only Firm's name & Kirk Gilbertson CPA, P.A. Firm's EIN P 82-2817782
Firm's address ® 1111 NW 4th Street, Grand Rapids, MN 55744 Phone no.  218-326-1241

May the [RS discuss this return with the preparer shown above? (see instructions) . .

Yes El No

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

Form 990 (2017)
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Typewritten Text
Patricia M Leistikow Treasurer

Pat
Typewritten Text
07/31/2018


Form 920 (2017) Itasca Water Legacy Partnership 27-4411875 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartl. . . . . . . . . . .

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or890-EZ7 . . . . . . . . . . A I:l Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICEST? . . . . . . L . L e e e e e e e e e e e e e e e e e |:]Yes No
If "Yes," describe these changes on Schedule O,

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 1o others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

{Code:

dc

(Code: __

4d Cther program services. (Bescribe in Schedule O.)

(Expenses $ 15,008 including granis of $ 0 ) (Revenue § 0}

de

Total program service expenses »> 35,326

Form 990 (2017



Forn 990(2017)  Itagsca Water Legacy Partnership 27-4411875 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . e e e e e 11 X
2 Is the organization required to complete ScheduteB Schedule or’ Contnbutors (see |nstruct|ons)? e e e e e s 20 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . N | X

5 Isthe 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,
Partilt. . . . .. . .. ... e - X

6 Did the organization malntaln any donor advised tunds or any snmllar tunds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f

*Yes,” complele Schedule D, Part! . . . . . . N 6 X
7 Did the organization receive or hold a conservation easernent |nclud|ng easemenls to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partff. . . . . . . . . 7 X
8 Did the organization maintain collections of works of ar, historical freasures, or other similar assets? If "Yes,"

complete Schedufe D, Partiti. . . . . . . . . e X

9 Did the organization report an amount in Part X, line 21 tor eScrow or custodlal aocount Ilablllty. serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, PartiV. . . . . . e e e e g9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowmenis, or quasi-endowments? If *Yes, " compleie Schedule D, PartVv. . . . . . . 10 X

11 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.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete

Schedule D, PartVI.. . . . . . <. .. [MNMa X
b Did the organization report an amount lor lnvestments—other securllles in Paﬂ X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl.. . . . . . ... . 11D X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Pant X, line 16? If "Yes," complete Schedule D, Part VI, . . . . . . B A [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX.. . . . . .. |1d X
e Did the organization report an amount for other liabilities in Parn X, line 257 if "Yes complete Schedule D Part X .. |11e X
t Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, PartX. . . . . |11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xil.. . . . . . . . |12a X
b Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year? If "Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional. . . . . |12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, PantstandiV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or

for any loreign organization? If “Yes,” complete Schedule F, Parts fand V. . . . . . B A X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand V. . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . ., . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf. . . . . . B I [ X
19 Did the organization report more than $15,000 of gross income from gaming aetwltles on Part VIII llne 9a?

If "Yes," complele Schedule G, Part Il . . . . . . . . . .. e e e e e e e e . 19 X

Form 990 (2017)



Form 990 {2017) ltasca Water Legacy Partnership 27-4411875 Page 4
Izln Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i *Yes," complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of ils audited financial statements tothisreturn? . . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Parl IX, column (A}, line 17 If "Yes," complele Schedule |, Parts tand ¥f. . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll. . . . . . B - X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ. . . . . . e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an oulstandmg prlnolpal amount ot 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 toline25a. . . . . 50 6 o o c 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e L]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? . . . . . . B L [
d Did the organization act as an "on behalf of" issuer for bonds outslandlng at any tlme clunng the year? e e e e .. |24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yes," complete Schedule L, Partf. . . . . . . . . . . |25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables lrom or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule L, Partit. . . . . . e ] X

27 Did the organization provide a grant or other assistance to an officer, dlreclor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complate Schedule L, Partilf. . . . . . e e e . |27 X

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

a Acurrent or former officer, direclor, trustee, or key employee? /f "Yes," complete Schedule L, Part V. . . . . . . ., |28a X
b Afamily member of a current or tormer officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partiv. ., . . . . .. . . |28b X
¢ An entity of which a current or lormer offlcer dlreclor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partiv. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons'? lf "Yes complete Schedule N
Partl. . . . .. <y | X
32 Did the organization sell exchange dlspose ol or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partli. . . . . . S < X
33 Did the organization own 100% of an entity cllsregarded as separate lrom the organlzatlon under Flegulauons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part!. . . . . . e e 33 X
34 Was the organization related to any tax-exempt or taxable enhty? If "Yes, " complete Schedule Fl Pan‘ ll
Il oriV,and PartV,finet. . . . . e < I X
35a Did the organization have a controfled entlty WIlhln the meaning of sechon 512(b)(13)'? 50 o o 9 ¢ . . |35a
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |85b
36 Section 501(c)(3) organizations. Bid the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Scheduls R, Part V, line2. . . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for tederal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . ... ... ...138]| X

Form 990 (2017



Form 990 (2017) ltasca Water Legacy Partnership 274411875 PageS
.En Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . .. . .. . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 0
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 rufes for reportable payments to venc[ors and reportable
gaming {(gambling) winnings to prize winners?. . . . . . e R I .
2a Enter the number of employees reported on Form W-3, Transmltlal oI Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 1]
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? , . . . . 2h
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 duringtheyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O, . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? , 4a X
b Ii"Yes," enterlhe name of the forelgn country L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?. . . . . | 5b X
¢ li "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and clld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gilts were not tax deductible? . . . . . 5006004600 a s 6b

7  Organizations that may receive deductlble contrlbutions under seetlon 170(0)
a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods

and services provided to the payor?. . . . . . B I X
b I} "Yes," did the organization notify the donor of the value of the goods or services prowded? T S 7b
¢ Did the organization sell, exchange, or otherwise dispose of langlble persaenal property for which it was
required to file Form8282%?. . . . . . . 7c X
d [ "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7§ X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  [f the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e kL
10 Section 501{c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . . . j10a
b Gross receipts, included on Form 990, Pan VIII, line 12, for public use of club facslltles Coe s 10b
1" Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . . e e e 11a
b Gross income 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 ﬂllng Form 990 in Ileu ol Form 10417, . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . [12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payrnenlsforlndoortannmg services durlngthe laxyean’? 5 o o e L X
b_If "Yes," has it filed a Form 720 to report these payments? Iif "No," provide an explanation in Scheduleo . . . . . |14b

Form 990 (2017)



Form 980 (2017) ltasca Water Legacy Parinership 27-4411875 Page 6
BT Governance, Management, and Disclosure For each "Yes” response lo fines 2 through 7b below, and for @ "No"

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . v

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 15
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling membenrs included in line 12, above, who are independent. . . . 1b 15
2  Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . 5 0 o 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . s e e e v e v | 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng
the year by the following:
a Thegovemning body?. . . . . . 8a| X
b Each committee with autherity to act on behalt of the govermning body? e e e e 8b | X
9 Isthere any cfficer, director, trustee, or key employee listed in Parl VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chaplers
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a wrilten conflict of interest policy? #f "No,"go to line 13. . . 12a) X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂu:ts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this wasdone. . . . T - R TR A2 C 1 X
13 Did the organization have a written whistieblower pollcy? e e e e e e e e e e e e e e 13 [ X
14 Did the organization have a written document retention and destruction poltcy? 508 00 c A I L X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . .. . ... ... |15a X
b Other officers or key employees of the organization. . . . 5 0 o0o00ao0oO0Doo oo 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . ..o s e e e e 16a X
b If "Yes,” did the organization follow a written palicy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed > MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming 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: »>
Pat Leistikow 218-259-7781

34494 Wildermnessa Road, Deer River, MN 56636

Form 990 (2017



Form 980 {2017) ltasca Water Legacy Partnership 27-4411875 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl. . . . . . . . . . . . []
Section A. _ Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

® 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.

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

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

(€)
Positlon
A 8) (do not check more than ong (D) (E) {F}
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustea) compensation compensation amount of
week{istany |o 5| s|o| x| E| 2 from from refated other
hours for = % & E 2|3 < § the organlzations compensalion
related galE|e 2|18 2la organization (W-2/1099-MISC) from the
organizations %i g 58 ¢ {W-2/1099-MISC} organizatlon
below dotted g2 ] § and ralated
line) |9 2 B organizations
3 0 3
g g
a
1) Davidliek o )e........100
President 0.00] X X
A2 _Patleistkow _________  __ ______|_.._.__..1.00
Treasurer 0.00] X X
(3)_ JanSandberg | ________..100
Co Secretary 0.00] X X
_{#)_ _JohnZimmerman .| ___.____.100
Vice President 0.00] X X
_{5)_ _Shirleyloegering | 100
Co Secretary 0.00] X X
_(6) _KahyCore . )|........050
Director 0.00] X
A7) _KatieHopkins | 0.50
Director 0.00] X
_(8) GramtProkop | _.._____.050
Director 0.00] X
(9) _danBest o )|e.......050
Director 0.00] X
{10)__Brian Whittemore | _________ 050
Director 0.00] X
(N __Patty Gould-StAwbin ) . 0.50
Director 0.00] X
12)_ _JdohnDowning | 0.50
Director 0.00] X
{13)__Wiliam Marshatl _______  _______|__________050
Director 0.00] X
{4) DavinTinguist | ... 0.50
Director 0.00] X

Form 990 (2017



Form 990 {2017) Itasca Waler Legacy Partnership 27-4411875 Page 8
Part VIl Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) {de not check more than one (D) (E} {F)
MName and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (list any =l = x| m from from relaled other
hours for E_ é ‘:é § E é ‘E.' § the organizations compensation
related sE|E|® g g 2le organization (W-2/1099-MISC) from the
organizations g- i g a2 o {W-2/1089-MISC) organization
belowdotted |~ gl 2 2 § and refated
ling) |8 8| B organizations
8% g
g
{15} DennisAnderson ... ).....__._..050
Director 0.00] X
8
O e
L P
Qa8 e s
Lt U SRR
L U
L2 e
L)
L T e P
@S) e L
1b Sub-total. . . > 0 0 0
¢ Total from contmuation sheets to Part Vll Section A . > 0] 0 0
d Total (add lines 1b and 1¢). .. e, 0 0 0
2  Total number of individuals (lncludmg but not Ilmlled to lhose Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complele Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(&) (B} ©
Name and business address Description of services Compensation
0
0
0
0
0

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

>

g

more than $100,000 of compensation from the organization

Form 990 2017)



Form 950 (2017) Iltasca Water Legacy Partnership 27-4411875 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . e 5 g . I:l
(A) (8} <) (D)
Total revinue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512.514
23 1a Federated campaigns . a0 o 1a 0
& 5| b Membershipdues. . . . . . . ... [1b 7,309
o 2 it
" 5 ¢ Fundraising events . N I 0
g 5| d Related organizations. . . . .. 1d 0
4 E| e Govemment grants (contnbutlons) 1e 0
g 'g t All other contributions, gifts, grants, and
g similar amounts not included above . . 1f 12,353
g B 9 Noncash confributions included in lines 121, & 0]
h Total. Add lines 1a-1f . » 19,662
2 Businass Code
s | 2 0
& b 0
gl e 0
§| o T 0
E - 0
% f All other program service revenue . . 0
= g_ Total. Add lines 2a-2f . . > 0
3 Investment income (including dlwdends |nterest and
other similar amounts) . N 137
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties. C e e PP o]
(i) Real {li) Personal
6a Gross rents. .
b Less: rental expenses. .
¢ Rental income or {loss) . . 0 0
d Net rental income or (loss) . PP ... P 0
7a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss). . 0 0
d Netgainor{loss). . . > 0
2 B8a (Gross income from fundraising
§ events (notincludingd 0O
E- of contributions reporled on line 1c)
Py See Part IV, line 18.. a 0
= b Less: direct expenses . b 0
o ¢ Net income or {loss) from fundralsmg evenls . > 0
9a Gross income from gaming activities.
See Pan IV, line 19. a 0
b Less: direct expenses. b 0
¢ Netincome or (loss) from gammg aclwmes > a
10a Gross sales of inventory, less
returns and allowances . . a 1]
b Less: cost of goods sold. b ¢
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Ravenue Business Code
a 0
b 0
c 0
d Al other revenue . . “ . 0
e Total. Add lines 11a-11d . . 0
12  Total revenue. See instructions. . . > 19,799 0

Form 990 (2017}



Form 990 (2017}
Part IX
Section 501{c)(3) and 501(c}(4} organizations must complete all columns. All other organizations must complete column (A).

ltasca Waler Legacy Partnership

27-4411875

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 reporited on lines 6b, 7b, (A) @) o
8t 9b, and 106 of Part VI e | M opemen | gonerarempersss | oponsee
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 9]
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  Benelits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above, to dlsquallhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B) . . 0
7 Othersalariesandwages. . . . . . . . . . 0
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) . 1]
9  Other employee benefits . e e e e 0
10 Payroll taxes . . 363 363
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 2,813 2,813
d Lobbying . . 0
e Professional fundralsmg Services. See Parl 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 Scheduls O.) 16,347 16,347 0
12 Adverising and promotion . 3,230 3,230
13  Office expenses . . .. 1,169 1,169
14 Informationtechnolegy. . . . . . . . . . . 1,063 1,063
15 Royalties. . 0
16 Occupancy . 1,000 1,000
17 Travel . . . 0
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Paymentsto afflltates . 0
22  Depreciation, depletion, and amorilzailon 0 0 0 0
23  Insurance . . 2,755 2,755
24  Other expenses. Ilernlze expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a EventExpense 5,300 5,300
b Supplies e 3,367 3,367
c Admtnlstratlve Fees L 2,203 2,203
d FuslaodQil 39 39
e Allotherexpenses 1,245 1,245
25 Total functional expenses. Add lines 1 through 24e. 40,894 35,326 5,568 0
26 Joint costs. Complete this line anly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D it
following SOP 98-2 {ASC 958-720) .

Form 990 2017



Forn 890 (2017)

ltasca Water Legacy Partnership

27-4411875 Page 11

Balance Sheet

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

[

(A)

{B)
Beginning of year End of year
1 Cash—non-interest-bearing . 71,140] 1 21,774
2  Savings and temporary cash mvestments 71,246] 2 71,724
3 Pledges and grants receivable, net. 0] 3 0
4  Accounts receivable, net . 5 . 0] 4 0
5 Loans and other receivables from current and former oﬁlcers dlreclors
trustees, key employees, and highest cornpensated employees.
Complete Part Il of Schedule L. . 0] 5 0
6  Loans and other receivables from other disqualified persons (as de!' ned under sectmn
4958(f)(1)), persons described in section 4958(c){(3)(B), and conlribuing employers and
sponsoring organizations of section 501{c)(%) voluntary employees' beneficiary
% organizalions (see instructions), Complete Part Il of Schedufe L. . . 0| 6 0
@1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 0] B 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0f 10c 0
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part IV, line 11 03 12 0
13  Investments—program-related. See Part IV, line 11 . . 0] 13 0
14 Intangible assels . . 0| 14 1]
15 Other assets. See Part [V, Ime 11 0| 15 4]
16 Total assets. Add lines 1 through 15 (must equal Iune 34) 142,386] 16 93,498
17  Accounts payable and accrued expenses . 903} 17 v
18  Grants payable . 0| 18 0
19  Deferred revenue . 0 19 g
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete F'an IV of Schedule D 0] 21 0
#2122 Loans and ather payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Par || of Schedule L. . 0] 22 0
= |23 Secured morigages and noles payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . ol 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 903| 26 0
Organizations that follow SFAS 117 {ASC 958), check here » [ X] - and
§ complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 97,379 27 93,498
@ |28 Temporarily restricted net assets . 44,104 28 0
S 29 Permanently restricted net assets . e e e 0] 29 0
& Organizations that do not follow SFAS 117 (ASCSS&), check here »> |:| and
] completa linas 30 through 34.
% 30 Capilal stock or trust principal, or current funds . 0] 30 0
@ |31  Paid-inor capital surplus, or land, building, or equipment fund 0] AN 0
; 32 Retained eamings, endowment, accumulated income, or other funds . . 0] 32 0
Z |33 Total net assets or fund balances . . .. 141,483| 33 93,498
34 Total liabilities and net assetsffund balances . . 142,386| 34 93,498

Form 990 z017)




Form 990 {2017} _Itasca Water Legacy Parnership 27-4411875  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . ..
1  Total revenue (must equal Part VIII, column (A), line 12) . . 1 19,799
2  Total expenses (must equal Part IX, column {A}, line 25) . 2 40,894
3  Revenue less expenses. Subiract line 2 from line 1 . . 3 -21,095
4  Net assets or fund balances at beginning of year (must equal Par1 X llne 33 column (A)) 4 141,483
5§  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {explam in Schedule 0) 9 -26,890
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X llne 33
column {B)} . . 10 93,498
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form $90: Cash D 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 statemenis compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements tor the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? . . o o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| 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 selection process during the tax year, explain in
Schedule O.
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 required audit or audlts" 1f the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ab

Form 990 (2017)



SCHEDULE A |  omeNo. 15450047

{Form 980 or 990-EZ)

Public Charity Status and Public Support

Complate if the organization [a a section 501{c)3) organization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

2017

Open to Public

Department of the Traasury

Internal Revenua Sarvice » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Itasca Water Legacy Partnership 27-4411875
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 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D 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:

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

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

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

D A community trust described in section 170{b){1)(A}vi). (Complete Pari II.}

D An agricultural research organization described in section 1708{b)(1)}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organizalion thal 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 invesiment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Par Iil.}
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

tn

~ &

w @

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

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

c D Type IIl 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 Il 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 |:| Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integraled supporting organization.

t Enter the number of supported organizations . . A g -

Provide the following information about the supporied organlzallon(s)

[

oooooo

9
(i) Name of supported organization {il} EIN (iil) Type of organization | (iv} Is the crganization | {v) Amount of monaetary {vi} Amount of
(described on lines 1-10 | listed in your governing support {see other support (see
above (see instructions}} document? Instructions) instructions)
Yes Ne

(A)

)]

€

{e)

15

Total 0 0

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

HTA

Schedule A (Form 990 or 390-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Part Il

ltasca Water Legacy Partnership

27-4411875

Page

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf. . . . . . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization withoutchargs . . . . . .
Total. Add lines 1 through3 . . . . . .
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
shownonling 11, column (fy. . . . . .

Public suppart. Sublract lina 5 from line 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

24,101

156,670

217,043

316,884

19,662

734,36

24,101

156,670

316,884

18,662

734,36

734,36

Section B. Total Support

Calendar year {or fiscal year baginning in) >

7
8

10

"
12
13

Amounts fromlined. . . . . . . . .
Gross income from interest, dividends,
paymeants received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carfiedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . . .

‘Total support, Add lines 7 through 10, .

Gross receipts from related aclivities, elc. {see instructions)

(a) 2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017

(f) Total

24,101

156,670

217,043

316.884

19,662

734,36

215

118

113

128

137

71

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column {f)}

15 Public support percentage from 2016 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

and stop here. The organization qualifies as a publicly supported organizaticn
b 33 /3% support test—2016. 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 organizaticn

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

OFganization. . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:

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

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

supported Organization . . . . . . . . L L L o o L o e e e e e e e e e e e e e e e e e e e e e e e e » I:

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

=1 (1 T

Schedule A (Form 990 or 930-EZ) 201



Schedula A (Form 990 or 990-E2) 2017 Itasca Water Legacy Partnership 27-4411875 Page
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1  Gifis, grants, contributions, and membership lees
racelved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related lo the
organization's lax-exempt purpose . . . . .

3 Gross receipts from activilias that are nol an
unrelated trade or business under section 513 . .

4 Tax ravenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . ... ...

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

6 Total, Add lines 1 through5. . . . . . 0 1] 0 0 0

7a Amounts included on lines 1, 2, and 3
raceivad 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 .
c Addlines7aand?b. . . . . . . . . 0 0 0 0 0

8 Public support (Subtract line 7c from

ine6.}. . . . . . .. .. ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6. . . . . . . . . 0 8] 0 0 0

10a Gross income irom Interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0
11  Net income from unrelated business
activitios not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVvi). . . . . . . ..
13 Total support. (Add lines 9, 10c, 11,

and12}. . . . . . . .. oL 0 0 0 0 0
14  First five years. I} the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e > I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®). . . . . . . . . . . . . 15 0.00°
16 Public support percentage from 2016 Schedule A Part lll. line15. . . . . . . . . . . . . . . . . .. . 16 0.00¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {®). . . . . . . . . . 17 0.00°
18 Investmentincome percentage from 2016 Schedule A, PartWil, line17.. . . . . . . . . . . . . . . . .. 18 0.00¢°
18a 33 1/3% support tests—2017. 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. . . . . . . . . ., . . . > I:

b 33 1/3% support tests—2016. | the organization did not check a box on line 14 or ling 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. . ., . ., . . . . » I:

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . . > I:

Schedule A (Form 990 or 950-EZ) 201



Schedula A (Form 890 or 990-EZ) 2017 ltasca Water Legacy Partnership 27-4411875 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? /f"Yes," explain in Part VI how the organization determined that the supported

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

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

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

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

¢ Did the organization support any foreign suppored 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituled, or removed; (i} 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 |l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide suppor (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are pant of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

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

regard to a substantial contributor? Iif "Yes, " complete Part | of Schedule L (Form 990 ar 990-EZ). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958} not described in line 77
If *Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). 8

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

in section 509{a)(1) or (2))? /f"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(1) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

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

Scheduls A {Form 980 or 990-E2) 2017



Schedule A (Form 990 or 890-EZ) 2017 Itasca Water Legacy Partnership 27-4411875 Page 5
Part IV Supporting Organizations (continued)

Yes| No

" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (2) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the tifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notilication, and (jii) copies of the
organization's governing 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 cr 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 (2), 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 lll 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 beiow.

b |:| The organization is the parent of each of its supporied organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? /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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide 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 supporied organizations? If" Yes." describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 ltasca Water Legacy Partnership 27-4411875 Paga 6

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

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

(B) Current Year

Sectlion A - Adjusted Net Income (A) Prior Year .
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

| W [N | =t

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7_Olher expenses (see instructions)

=]

-~

8 Adjusted Net Income (subtracl lines 5, 6, and 7 from line 4). 8 0 0
(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

a_Average monthly value of securities ia

b_Average monthly cash balances 1b

c_Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to non-¢xempt-use assets 2

3 Subtract line 2 from line 1d.

w
=)
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (tor greater amount,
see instructions).

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

6 Mulliply line & by .035.

7 Recoveries of prior-year distributions

- RN SRR
(=N {=R =2 ]=0]=]
olojo|o|o

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

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

olo|jojo

[LRE-NISN ] B

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 ot line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency lemporary reduction (see instructions). 6 0

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Pags 7

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

Section D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity 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 acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required}

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

TJotal annual distributions. Add lines 1 through &.

@I~ || |8 |2

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

ii)
Underdistributions
Pre-2017

(i)
Excess Distributions

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

0

n

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013.

From 2014, .

From 2015 .

=2 l=1 =] =]

From 2016 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

b | = [T 2 | {2 |2 |0 | |D

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

E-Y

Distributions for 2017 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2017 distribulable amount

Remainder. Subtract lines 4a and 4b from 4. 1]

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See inslructions. 0

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part V1. See instruclions.

Excess distributions carryover to 2018. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 ,

Excess from 2016 .

o |Q|o |T|n

=2 ==8i=1 =]

Excess from 2017 .

Schedule A (Farm 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ltasca Water Legacy Partnership 27-4411875 Page 8
Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b; Panr

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Pan 1V, Section

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

3a, and 3b; Pant 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 complele this part for any additional information. {See insiructions.)

Schedule A (Form 990 or 990-EZ) 2017



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

or 990-P|
0 »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Depanment of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ltasca Water Legacy Partnership 27-4411875
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization

Form 990-PF [:’ 501(c)(3) exempt private foundation
|:| 4947(a){1} nonexempt charitable trust treated as a private foundation

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

Check it 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

D For an organization filing Form 990, 990-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 [l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or 990-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 890-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributar, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |1

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 lor 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. . . . . . . . . ... .. ... ... .. ... .8

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

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

Form 990-PF, Part |, line 2, to cerdily that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 590-EZ, or 990-PF, Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)
HTA



Schedule B {Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization
ltasca Water Legacy Parnership

Employer identification number
27-4411875

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
.1 | BendinFoundation Person
100NPokegamaAve Payroll [ ]
GrandPapids . MM BBTAE e | Siconin e e 5,300 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:I
_________________________________________________________ Payrolt |:]
________________________________________________________________________________________ Noncash I:]
Foreign State or Provinge: (Complete Part Il for
Forgign Country: noncash contributions.)

(a) (b (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
_________________________________________________________ Payroli E]
________________________________________________________________________________________ Noncash |:|

Foreign State or Provinee: (Complete Part Il for
Foreign Coumtry: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person El
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: {Complete Part Il for
Foreign Country. noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash D

Foreign State or Provinee: (Complate Part Il for
Foreign Country: nencash contributions.}
(a) (b) (c) {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign Stale or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule 8 (Form 990, 990-EZ, or 830-PF) (2017)

Page 3

Name of organization
llasca Water Legacy Parinership

Employer identification number
27-4411875

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

(a) No. (b) {c) ()
from _— . FMV (or estimate) .
Part | Description of noncash property given aalineier) Date received

(a) No. (4
f:om Description of nors::;sh roperty given — (or(e)stimate) Date Ig:t):eived
Part | P property (See instructions.)

{a) No. ) () (d)
from . FMV (or estimate)

Partl Description of noncash property given (See instructions.) Date received
a) No. c

(fzom Description of norE:;sh property given Lt (0'( e)stimate) Date r(:geived
Part | {See instructions.)

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

{a) No. ®) {c) ()
from - FMV (or estimate) .
Part! Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) (2017}

Page 4

Name of organization
ltasca Water Legacy Parinership

Employer identification number
27-4411875

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

Part Il
(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 Pant Ili, enter the total of exciusively religious, charitable, etc.,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Igerl (b) Purpose of gift {¢} Use of gift {d) Description of how gift is held
a8
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cnty |
(a) No.
;rom' (b} Purpose of gift (c) Use of gitt (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
FonProv. cowrty | ——e——
() No.
'f,rornl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowtty |\
(a) No.
l!-'romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 980, 990-EZ, or 990-PF) (2017}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omno. 1sesa0a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Deparimont ol haTassory > Go to www.irs.gov/Forma30 for the latest information. Inspection
Name of the organization Employer identification number
ltasca Water Legacy Partnership 27-4411875

""""""""""""""""""""""""""""""" Best 7 Whittemore T

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheadule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Itasca Water Legacy Parinership 27-4411875
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Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization Itasca Water Legacy Parinership

Federal EIN: 27-4411875

Fiscal Year-End: 12/31/2017

mm/dd/yyyy

Did the organization's fiscal year-end change? |:| Yes

Mailing Address:

Pat Leistikow

Physical Address:

Pat Leistikow

Contact Person

PO Box 881

Contact Person

Street Address

Grand Rapids, MN 55744

Street Address

City, State, and Zip Code

{218) 259-7781

City, State, and Zip Code

(218) 259-7781

Phone Number

PatandRodLeistikow @ gmail.com

Phone Number

Emall Address

Ermail Address

1. Organization's website: wwww.itascawaters.org

2. List all of the organization's alternate and former names (attach list if more space is needed).

ltasca Walers

Alternate D Former
I:] Alternate D Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

ltasca Waters

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A?

Yes [:] No

5. Total amount of contributions the organization received from Minnesota donors: $

19,662

6. Has the organization's tax-exempt status with the IRS changed?

[Jves [xINo

If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

|:| Yes No

If yes, attach explanation.




Itasca Water Legacy Partnership 27-4411875 IE
CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes No If yes, attach explanation.

9.  Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? DYes |Z|No

If yes, provide the following information for each (attach list if more space is needed):

Name of Prolessional Fundraiser Compensation
Street Address City, State, and Zip Code
10. Is the organization a food shelf? [:IYes No

If yes, is the organization required to file an audit? |:|Yes. audit attached ENO

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprefit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000?7 [ _JYes {x]No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation * Cther compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1089-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received
2. Government Grants
3. Program Service Revenue
4. Other Revenue
5. TOTAL INCOME

EXPENSES
6. Program Expenses
7. Management & General Expenses
8. Fund-raising Expenses
9. TOTAL EXPENSES
10. EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

LIABILITIES
15. Accounts Payable
16. Grants Payable
17. Other Liabilities
18. TOTAL LIABILITIES

FUND BALANCE/NET WORTH
{Line 14 minus Line 18)

&+ W 4 &+ 4 & B h 9 B PP

h & & B
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12
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

ction B ntin

: Statement of Functional Expenses
This expense statement must be prepared in accordance with generally accepted accounting principles. Each

column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,

Column A must match Line 17 of IRS Form 980-EZ or Line 26 of IRS Form 990-PF.

(A)

Total expenses

(8)

©

Program service [Management and

(D)

Fundraising

axpenses eneral expenses|  expenses
1. Granis and other assistance to govemments and organizations in the U.S. 0 P | e e
2. Grants and other assistance to individuals in the U.S. 0 = _ Sty
3. Grants and other assistance to governments, organizations, i =
and individuals cutside the U.S. 0 i 2 E
4. Benefits paid to or for members 0 ' |
5. Compensation of current officers, directors, trustess, and key employees 0
6. Compensation not included above, to disqualified persons (as defined
under section 4958(f){1) and persons described in section 4858(c)(3)(B) 0
7. Other salaries and wages 0
8. Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 0
8. Other employee banafits 0
10. Payroll taxes 0
11, Fees for services (non-employees):
a. Management 0
b. Legal 0
¢._Accounting 0
d. Lobbying 0
e. Professional fundraising services 0
f. Investment management fees 0
a. Other 0
12, Advertising and promotion 0
13. Office expenses 0
14. Information technology 0
15. Hoyallies 0
16. Occupancy 0
17. Travel 0
18. Payments of trave! or entertainment expenses for any tederal,
state, or local public officials 0
19. Conferences, conventions, and mestings 0
20. Interest 0
21. Paymenis lo affiliates 1]
22, Depreciation, depletion, and amoriization 0
23. Insurance 0
24. Other expenses. ltemize expenses not coverad above. Expenses labeled B @ T e
miscellansous may not exceed 5% of total expenses {Line 25). |
a. 0
b. 0
c. 0
d. 0
25. Total functional expenses. Add lines 1 through 24d. 0 0 0 0
26. Joint costs. Check hera P ]:| if following SOP 98-2. Complete
this line only if the organization raported in Column B joint costs
from a combined educalional campaign and fundraising solicitation
0
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

ion C: rd of Dir rs Signatur nd Acknowl ment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the President (Title) and  Treasurer (Title) respectively, and
that we execute this document on behalf of the organization pursuant to the resolution of the

ltasca Waters BOD (Board of Directors, Trustees, or Managing Group) adopted on the 8
day of _August , 20 18 , approving the contents of the document, and do hereby certify that
the Board of Directors (Board of Directors, Trustees or Managing Group) has

assumed, and will continue to assume, responsibility for determining matters of policy, and have supervised,
and will continue to supervise, the operations and finances of the organization. We further state that the

information supplied is true, correct and complete to the best of our knowledge.

David Lick Patricia M_L eistikow
Name (Print) Name (Print)
Signature Signature

President Treasurer
Title Title
Date Date
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John Zimmerman

Pat Leistikow

Jan Sandberg

Dennis Anderson
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Kathy Cone

John Downing

Patty Gould-St. Aubin
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Davin Tinquist
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Board of Directors

President

Vice President

Treasurer

Secretary

Director
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Director

Director

Director

Director

Director

Director

Director

36514 Birch Trail
Grand Rapids, MN 55744

32570 County Road 326
Grand Rapids, MN 55744

34494 Wildernessa Road
Deer River, MN 56636

1201 Yale Place, Apt 1805
Minneapolis, MN 55403

37098 Woodland Drive
Cohasset, MN 55721

PO Box 333
Remer, MN 56672

1889 East Highway 2
Grand Rapids, MN 55744

31 West College Street
Duluth, MN 55812

30469 Sunny Beach Road
Grand Rapids, MN 55744

33901 W. Deer Lake Road
Deer River, MN 56636

1017 N Pokegama Avenue
Grand Rapids, MN 55744

36756 Indian Point Road
Cohasset, MN 55721

PO Box 333
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