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{Partl] Summary e
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Form 990 (3025 LEELANAU CONSERVANCY 38-2710855 page?
[Part Hl [ Statément of Program Service Accomplishments
Check if Schedula O containg a responss or fote b any line [0 s Pam B oo s m
1 Briafly describe the argantzation's mission:

TQ CONSERVE THE LAND, WATER AND SCENIC CHARACTER OF LEELANAU COUNTY,
AND TO PROVIDE EDUCATIONAL PROGRAMS TO DEVELOP AN UNDERSTANDING AND
APFPRECIATION OF LEELANAU COUNTY' & NATURAIL: HERITAGE.

£  Did the organization undertake any significant program servicas during the yaar which were not listed on the

prier Form 990 or 990827 S VO OOV SO OOV [ dves [Xino
It *Yaos," describa thesa new services on Schedule O,
3  Did the organization cease conducting, ar make significant changes in how it conducts, any program services? mYes [X] Na

if "Yeg," describe these changes on Schedule O,

4 Describe the organization's pragram setvice accomplishments for each of its three largest program servicay, 4s measdred by expenses.
Haction 501(c)(3) and 501 {c){4) organizations are requirad 1o report the amoeunt of grants and allocations to others, the total expenses, and
revenue, if any, for aach program servica reparted,

da  (Code: J Expenvas § 4 41 4 624, Inziuding grants of § } (Pevenue§ 16 ’ 285, )
IN 7073, THE CONSERVANCY COMPLETED SIX LAND PRO'I‘EC'I‘ION PROJECTS '
PROTECTING AN ADDITIONAL 601 ACRES. INCLUDED WERE: (TY COMPLETION OF
ONE FARMLAND PROTECTION PROJECT PROTECTING 232 ACRES IN KASSON
FOWNSHIP, (2) COMPLELTION OF ONE FARMLAND PROTECTION PROJECT PROTECTING
109 ACRES IN SUTTONS BAY TOWNSHIP, (3)COMPLETION OF ONE LAND
CONSERVATION BASEMENT PROJECT PROTECTING 35 ACRES IN LEELANAU TOWNSHIP,

(4) COMPLETION OF ONE CONSERVATION EASEMENT PROJECT PROTECTING 116
ACRES IN CLEVELAND TOWNSHIP, (5) COMPLETION OF ONE LAND DONATION

PROJECT PROTBGTING 27 ACRES IN LEBLANAU TOWNSHIP. 155 COMPLETION OF

LAND DONATION PROJECT PHROTECTING B2 ACRES AN EMPIRE TOWNSHLIP.

4b  (Coum } (Frpansas & including grants of § } (Ravenuo $ )]

4 (Cods ) (Expensoa § Insbuding grorde of § ) {Revenue & }

4d Other program services (Describa on Schedula Q)
(Expenses § Ineluding grants of $ ) (evenua § }
4a  Total program setvice axpenses 4,414,624,

Form 990 (2022)
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Form 990 (2022) __LEELANAU CONSERVANCY 38-27108B55 paged
{ Part Wﬁahecklist of Required Schedules
Yo | No
1 Is the organlzation described In section S0F{c){3) or 4947{g)(1) {other than a private foundation)?
I *YeS," COMPIBIE SCROTUIB A | | e e et ettt e 1| X
2 |5 the organization required to camplete Scheduls B, Schadile of Contributars? See Instructions g | X
4 bid the organization sngage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, PAtL | ettt ee e 3 X
4 Seclion 501(cl(3) organizations, Did the orgenization angage i lehbying activitins, or have a section 501(h) election in effect
diring the tax yasr? f "Yes, " complate Sohadule G, Part e 4 X
4 s the organization a section 501 (c)(4), 501{c){5), or 501 (c)(E) erganization that receives membership dues, assassments, ar
similar amounts as defined in Rev, Prog, 98-197 If "Yas,* complete Schedule O, Part M 5 X
& [id the arganization maintain any donor advised funds or any simllar funds or accounts for which donors have the right {o
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " compiate Schedule O, Part! | 6 X
7 Did the organization recelve or hokt 8 conservation sasement, including sasaments to praserva open space,
the enviranment, historie land areas, or historls structures? If “Yes, " complate Schedufe O, Partl 71X
B8 Did the organization maintain eollections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEROUUIE D, PRI e e e e et ettt e B X
8 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
armounts not tisted In Part X; or provide credit counseling, debt managemant, credit repair, or dabt negotiation services?
BT, It Beaa U D P IV e e, 9 X
10 Did the organization, directly or thraugh a refatad organization, held assets In donorrestricted endowments
of In quast endowmants? IF "Yas, " eompiate Sehadull B Pt Ve 10| X
11  if the organization's answer to any of the following questions is "Yaa," then cormpleta Sehadule D, Parts VI, VL VUL IX, or X,
a4 appficabia,
a [hd the organlzatlon repart an amount for land, bulldings, and equipment In Part X, fine 107 If "Yes, " complete Schedule B,
PAEVE || eiistseteatscet s a0 513 4 e b a)] X
b Did the ergunization raport an armewst for Mvestments - other seeuritles in Part X, line 12, that 1a 5% or mare of its totat
assats roparted In Part X, ine 167 If "Yos, " complate Schadie O Part Vi e 11b A
¢ Did the organization report an smount for investmants - prograrm ratatad in Pact X, line 13, that 15 5% or morae of its total
pusets raported in Part X, fina 167 I "Yes, " completa Sohadule B, Part Vil e e 1ie X
d Did the organlzation report an amount for other assets in Part X, ine 13, that is 5% or mora of its total assets rapotted in
Part X, ine 167 If "Yes," complete Schadule [, Part IX 1id X
% Did the organization report an amaunt for other labllities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ia | X
f [id the arganization's separate or consolidated financial statements for the tax year thelude a footnote that addresses
the organizetion’s llability for uncertain tax positions under FIN 48 (ASC YA0)? If "Yas, " complste Schedule O, Part X nj X
122 Did the organization abtain separate, independant audited financlal statements for the tax year? /f "Yes, " complete
Sohedule D, Parte XIand XH | i e e e bbb 123 X
b Was the organization included in consolidated, indepeandent audited financlal statements for the tax year?
IF "Yes,* and if the organization answerad "No" ko fine 128, then completing Schedule O, Parts Xi and Xii is aptions! 128 X
13  is the organization a school described in section 170(R)(1)(ANN? If "Yes,” complete Schedule £ 12 X
14a Did the orgeanization mamtaln an offics, ampioyess, ar agants outside of the United States? ... 14n X
b Did the organization have agaredets ravenues or axpenses of mere than $10,000 from grantmaking, fundraising, busingss,
Invastment, and program service actlvitles outside the United States, or aggregate forelgn Investiments vakred at $100,000
or more? If “Yas," complete Schedulo F, Pants 1and IV e o 14h X
15  Did the arganization report on Part 3 eolurmn (4), ine 3, more than $5,000 of grants or ather asslstance to or for any
forelgn organizatlon? If “Yes, " complete Soheduie F, Pants (180 IV e 15 X
16 Did the argenization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other gssistance to
or for forelgn Individuals? If "Yes, " complate Sohedul F, Barts M and IV e 16 X
17 Did the arganization report a total of more than $15,000 of axpenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If *Yas," cormplote Schadule G, Part L. See instractions 17 X
18  Did the organization report mare than $15,000 total of fundralaing evant grass Income and contributions an Part VI, lines
e B Ba? IF TYBs, T COMDIBte SONBTUIE G, PR I 18 X
19 Did tha organization report mara than $15,000 of groas Income from gaming activities on Part VIH, line 9a? f "Yes,*
OB B Ol Gy P art e eieee et es et e eeet et ee et he e et A e e hiil X
208 Did the organization oparate ona or mora hospital factities? i "Yes, " complate Schedula M k) X
b if "Yes" to line 20a, did the erganlzation attach a copy of its audited financial statements to this retum? 20k
21 Did the organization report more than $5,000 of grants or ether assistanse to any domastic organization or
domastic govermnmant an Part IX, colurmn (A), line 12 If "Yes, " complate Schedule |, PartsTand il 21 X
232004 12-13-22 : Form 990 (2022)
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Form 990 (2022) LEELANAU CONSERVANCY 38-2710855 paged
| Fart iV | Checklist of Required Schedules continued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If “Yas," complate Schadule |, Parts  @nd e 22 X
3  {¥d the organization answer "Yes" ta Part VI Section A, line 3, 4, or §, about compansation of the organization's cument
and forrmer officers, directors, trustees, key employees, and highest compensated employees? f “Yes, * complate
O e e r ety 23} X

24a Did the organization have a tax-exempt bond issus with an autr.tandlng principal amourt of more than $100,000 as of the
last day of the year, that was lssuad after Decembar 31, 20027 i “Yus, " answor fines 24b through 24d and complete

Sohedule J I NO," G0 B0 iN8 58 s s st e et s 24a £
b Did the arganization invest any proceeds of tax-axempt bonds bayond a tampnrary patiod exneption';‘ _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
any WaeaxeMPt DONAST | i e etre s 24e
d Did the organization act as an "on hehalf of" issuer for bonds autstanding at any thme during the yeart 24d
25a Sectiop 501(c){3), 501(c}4), and 501c)(29) arganizations, Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? If "Yes," complete Schedule L, Partt | e e, 253 X

b Is the organization aware that it engaged in an excess beneflt fransaction with a dlsqualifisd person In a prlor year, and
that the transaction has not bean raported or any of the erganization's prior Forms 990 or 990-E27 If "Yes, " complete
SORBEUIE L, Pat et e 1 s e e 26b X

26 Did the organization repoert any amaunt on Fart X, line 5 ar 22, for receivablas from or payables to any current
or former officer, diractor, trustes, kay employes, ereatar or founder, sitbstantial contrbutor, or 35%
somttotlod entity or famlly member of any of these persons? if “Yes, ' complete Schedufe L, Parttt o 26 X

2t Did the organization provide a grant or other agsistance to any cureant ar former officer, director, trustea, kay amployes,
creater or faundar, substantial cortributer or emplayas thareod, a grant salaction committee member, or to a 35% contrallad
entity fncluding an empfoyes thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Partill 27 !

28 Was the organization a party to a business transaction with one of the follawing pattles (see the Scheduls L, Part IV,
instructions for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

Yes, Complote BCRBOUIE L, Part IV ettt 28a X
h A family membaer of ary individual describad In line 28a7 /f "Yes," complate Schadule L, PartiV | 28b X
¢ A 35% controlled entlty of ane or more thdividuals and/or organizations described in ra 28a or 2Bb7Hf
s, Ot SOOI L, Pt Y e e 28c X
29 Did the organization reesiva more than $25,000 In non-cash contributions? If *Yes," complete Schedule M a9 | X
30 [id the organization recelve contributlons of art, historical treasures, or other simifar assets, or gualified conservation
oMU ONS 7 I Y Es,  COMIlEte B I M e ———— 20 X
31 Dig the orpanization lguidate, tarminate, or dissolve and cease operations? If *Yas, " complate Schedwie N, Part! . 131 X
42  Did the arganizatlon sell, exchange, dispose of, or transfer more than 25% of its net assetsNf "Yes," complate
BERBAUIB N, POt et e e et et et e i 32 X
43 Did the organization own 100% of an entlw dismgarded as separate from the organization under Regulations
sactions 30177012 and 301.7701-37 /f "Yes,* complate Sohadile B Part b e aa X
34 Was the organization related to any tax-exempt or taxakila entity? If "Yes, " complete Scheduls R, Part I, i, or Iv, and
R R S 2} X
851 Did tha organizatlon have a controllad entity within the maaning of section 512 3 e 35a X
b If “Yes* to fine 353, did the organization receive any payment from or engage in any transactlon with a controlled entity
within the meaning of seclion S12(0)12)7 If "Yes,” complete Schedule R, Part Vi line 2 e 35h
86 Saction 501{c)(3) organizations. Did the organization make any transfers to an axempt non-chatitable relamd organization?
B e, oMt SO By Bl VB e a et a et e et e 36 X
a7  Did the organization conduct mora than 5% of s activities through an entity that s not a related erganization
and that is treatad as a partnership for federal Income tax purposes? If "Yes," complate Schedule R, Pat\ 37 X
as  Did the organlzation complete Schedule O and provide explanationz on Schedula O for Part Vi, lines 11b and 187
Nate: All Form 890 filers are required to complete Sehadube © s s s { X
| Part v| Statements Regarding Other IRS Fllings and fax Compluanca .
Check if Schedufe O contains a response arnotetoany ine nthis PAr Y e ieerns Ve E:]
Yez [ No
1a Enter the number raportad in bax 3 of Form 1086, Enter {- ifnot applicable ... 1a 8
b Ernter the numbear of Forms W26 Includad on line 1a. Enter -0 if not applicable | ... 14 0
& Did the arganization comply with backup withhelding rules for raportable payments to venders and reportabile gaming
{gamblng winhings 10 Orize WINDBIST | X
saatod 1815.92 Farm 990 (2022)
4
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Form 980 (2022) LEELANAU CONSERVANCY . 38~2710855 page5
[Part V] Stafements Regarding Other IRS Fifings and Tax Compliance {continued)

Yas | No
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statemarits,
filad for the calendar year anding with or within tha year covered by this return . 2a 20
b If at least one is reported on line 2a, did the organization file all requirad fadera| employment tax retums? ___________________________ ] X
Ba Dig the organization have unrelated business gross income of $1,000 or more during the year? 3a b d
b it “Yes," has it filed a Form 280-T for this year? If "No" to fina 3b, provids an explanation ont Sehedue O ab
4a At any time during the calendar year, did the organization have an Interest in, gr a signature or other authority over, a
tinanelal sceount in a foreign country (such as a bank account, securties account, or other financlal accounty? 4a X
b 1f "Yas," anter the name of the foraign gountry
Sea instructions for filing requirerents for FinCEN Forr 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 tax year? | . e e 5a X
b Dic any taxable party notity the organization that it was or is a party to a prohibited tax shelter trangaction? &b X
c i "Yes" to line 5a or Bb, did the organization fite Form BBBG 17 be
6a Doas the organization have annual gross receipts that ara normally greater than $100,000, and oid the erganization solicit
ary contributions that ware not tax daductible as charitable contributlona? B X
b if "Yes,* did the organization include with every sollcitation an exprass statement that such contributions or gifts
WEEE MO B RO O e T et et ee e e o1 e e ettt 1 6h
7 Organizations that may receive deductible contributions under section 170{c).
a BDid the organization recelve a payment in excess of $75 mads parlly s 2 centeibution and partly for goods and services provided to the payer? | 7a X
h ¥ "Yes," did the organization notlfy the donor of the value of the goods or services provided? s 7h
& Did tha organization ssll, axchange, or otherwise dispose of tangible personal proparty for which it was required
RO H18 FONM B2B2T ..ot eeeeseemes oo oo ss e e ee oo tss vt e v e L
d If "Yes," indicata the number of Forms 8282 tiled durlng tha year | Td l
& Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benalit contract? Ta {{__
1 Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H X
g [f the arganization received a contribution of quakfied Intelloctual property, did tha organization file Forrm 8899 as required?. | 7a
b 1t the organfzation resaived & confribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098.G7 | 7h
8 Sponsoring organizations maintaining donor advised funds, Did & donor advised fund maintained by the
gRonsrng erganization have excess business holdings at any time during the year? 8
8  Sponsoring organizations mafntaining donor advized funds,
a BDid the sponsoring organlzation make any taxable distibutions under saction 49867 e Oa
bk Did the spansoring erganization make a distrlbution to a donor, donor advisor, or related persan? 8h
10 Seetion 501{c)(7) organizations, Enter;
& Initigtion fees and capital contributions Includad on Part VL ine 2 . 1108
b Grogs receipts, included on Form 890, Part VHIL, line 12, for public use of club faciitles 10b
11 Section 501{e)(12) organizations, Enter:
8 Gross income from mambers or shaebolders e 11a
b Gross income from other sources. (Do not nat amounts due or paid to other sourcas against
AFHOUNEE U Or FaCSIvat T L) | i et e e ee et et et Hb
Tt2a Sectlon 4947 a){1} non-exempt charitable trusts, i3 the organization filing Farm 290 in liew of Form 10417 12a
kv If "Yes," anter the amount of tax-exempt Intarest raceived or acorued during the year ... 126
13 Section 501(c)(29) qualifiad nonprofit heaith insurance isguers.
a Is the organization licensed to issus qualifiad health plans in more than one state? . e e 13a
Nate: See the instructions for additional Infarmation the erganization must repart on Seheduls O
b Emtar tha amount of razerves the organization is required to maintain by the states in which the
organization Is Hoansad to lssue qualified haatth plang e —— 130
¢ Enterthe amount ofresesvesonhand | 13e
14a  Did the organization recelve any payments for indaor tanning services during the taxyear? 1da X
b M “Yes,* has it fllad a Forrn 720 to report these payments? If *No, " provide an explanation on Schedute 0 14b
5 I3 the organization subject to the section 4280 tax on payrmant(s) of more than $1,000,000 In remuneration or
exuess parachute payment(s) during the Year? e 15 X
If “Yas," sea the Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would result ir the Imposition of an excise tRx under 8e0lon 49571, 4082 O d08 3T . e 17
If Yes," complate Form 6069
FARGOR SR 5 Form 9900 (2022}
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Form 990 (2025) LEBLANAU CONSERVANCY 38-2710855 pageb
Part Vi [ Governance, Management, and DISCIOSUTe. For sach ‘ves* responss 1o finas 2 through 75 balow, and for & "No® responsa
to linte By, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Seheduls O contalrs 8 responze or notete any lineinthis Padk i E&
Section A, Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body st tha end of thetaxyear . ..., [1a 19
If there arg mataria) differances in vating rights among mambars of the governing body, orif the noverninq
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0,
b Enter the number of vating members included on ling 18, above, who are Independent | ..., 1h 159
2 Did any officer, director, trustee, or key emplayea have a family relationship or a business relatlonshup with any other
officer, director, trustee, or key @MPIOYERT e e e, 2 L
3 DOid the organlzation delsgats contrel over managament duties customarily perdforrmed by or under the direct supervision
of officers, directors, trustees, or kay employaas to a management company or other pergson® 3 ?_(__
4 Did the arganization make any significant changes to s govaerning documents since the prior Form 990 was flied? 4 X
5 Did the arganization bacorne awars during the year of & signiticant diversion of the organizaticn's assets? 5 X
6 Did the organization have mambers of Stockholders? e [} X
7a Did the organization have mambers, stockhoiders, or other persons who had the power to alect or appolnt one or
more MBS Of M OVEITIR Oy s et ia X
b Are any govemance dacisions of the organization reserved to (or subject to approval by} membars, stockholders, o
persans otherthan the goveming Dody T e 7h p.S
g Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
8 TNE GOVBINING BOUYT | oo oo oo oo oo eesseee s e o ee s oo e es s eee e ga | X
b Each committes with authority 1o act on behalf of the Qoveming Doy o g | X
8 Iz thara any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
arganiration's malling address? IF "Yes, " provide the names and addresseson Schedule Q ..., 9 X
Section B, Policies (This Saction 8 requests informatian abalt policies not reguired by the Intarngl Havenue Cade.)
Yes | Na
10a Did the organization have lacal chaptars, Brnehes, OF B Os T e e 108 X
b If *Yes," did the organization have written palicias and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations ara consistent with the organization’s exempt puEesas? . 10h
11a Has the organization provided a completa copy of this Forn 830 to all membears of its governing body before filing the form? | 11a X
b Describe on Schedule C the process, if any, used by the organization to review this Form 890,
12a Did the organization have & written conflict of interest poicy? if ‘No,*go toflne 13 v 1128 X
b Wera officers, directors, or trustees, and key employees reguired to disclosa annually intorosts that could glve rlsa to cnnﬂicts‘? 1o | X
¢ Did the organizatlon regularly and canaistently monltor and enforce compllance with the policy? #f "Yes, " describe
O Tl P S W O I o e e te e e aarn e e e e rne e n e 2| X
13 Did the arganization have & written whisteblowar BaleyY T e 13 | X
14 Did the organization have a writton document retention and destruction DolCY T et e 14| X
#  Did the process for determining compenzation of the following persong include a review and appraval by independant
parsons, comparability data, and cortermporanacus substantiation of the delibaration and dectalon?
a The organization's CEO, Executiva Director, or top management offickal 5] X
h Other officers of key empleyess of the organization e 151 X
If *Yes" ta lIna 15a or 18k, describa the procesy on Schaedule O, Sae instructions.
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement with
i all e Oy IO N0 WO T et eb bbb o4 e g R s e 16a X
b If *Yes," dld the arganization follow & written policy or procadire requiting the organlzation to avaluate its particlpation
in joint ventura arrangernents urder applicable federal tax law, and taka steps to safeguard the arganization's
exempt status with respect to such Bmangements? . 16h

Section C, Disclosure
17 List tha states with which & copy of this Form 890 §s required to be filed MI
18 Sectlon 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicabie), 920, and 930-T (section 501(c)(3)s only) avalkable
for public inapection, Indicate how you made these avallable. Check all that apply,
Own wabisite [_] Ancthers wabsite Fi thpan request 1 other (explain on Schedule Q)
19 Deszcrbe on Schadule O whathar and if 50, how) the organization made itz governing documents, conflict of interest policy, and financial
siatemnents availabie to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization's books and records
KATHLEEN BIRNEY - 231 256-9665
P.O, BOX 1007, LELAND, MI 49654
2A005 131822 ¢ Form 990 (2022}
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Form 590 (2022) LEELANAU CONSERVANCY 38-2710855 page?
|fart ?II[ Compensation of Oihcers, birectors, 1rusiees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schadide O contains a response or note to any lne inthls Pace NIl i N |:]
Section A, Officers, Diractors, Trustaes, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the prganization's tax year,
# List all of the organization's current officers, directors, tnsstees (whathear individuals or organizations), regardiess of gmount of compensation,
Enter -0 i columns (D), (E), and (F} if no compensation was paid.
& | |t all of the organization's current key amployees, if any. See the instructions for definition of "key employee.”
& | izt the organization's flve current highest compensated employees (other than an officer, director, trustee, or key emplovee)
who recelved reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEG) of mora than
100,000 from the organization and any related organizations.
* | izt all of the organization's former officera, key emplovees, and highest compensated amployvees whe recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
& | =t all of the orgatization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
mara than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for 1 arder in which to list the persons above.
[f:] Check this box if neither the erganization nor any refated organization compensated any current officar, diractor, or trustea,

(A {E} {c) () {E) (F}
Name and title Average | .o df:‘:fﬂg? - Reportable Reportable Estimated
hours per | box, unlsss porson is both an compansation compensation amournt of
waak atfioor and a diractor/iruataa) fram irom related other
(st any ﬁ the organizations compensation
hourg for = ] organization (W-2/1099-MISC/ fram the
relatad § g é; (W-2/1099-MISC/ JO85-NEQ) organization
proanizations & | 3 & £ 1099-NEC) and f@lated
beow [ E |21, |EcE organizations
e |22 |85 5EE
{1} THOMAS NELSON 40.00
EXECUTIVE DIRECTOR X 128,824, 0.] 36,227.
(2) EATHLEEN BIRNEY 25.00
FINANCE DIRECTOR X B7,545. 0. 7,454,
(3} CAMMIE BUEHLER 2.00
DIRECTOR/VICE PRESIDENT X X 0. g, 0,
(4) KATHY GARTHE 2.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
{4) AMY TENNIS 2.00
DIRECTOR/PRESIDENTD X X 0. 0. 0.
{6} WILLIAM WITLER 2.00
DIRECTOR /TREASTRER X X 0. 0. 0.
(7) ALTSON HORTON 2,00
DIRECTOR/SECRETARY X X 0. 0. 0.
{8) GINA ERB 1.00
DIRECTOR b 0. 0. a.
(9} ROGER NEWION 1.00
DIRECTOR X 0. 0. Q.
(10) RICK CANE 1.00
DIRECTOR X 0. 0. 0.
(11) SUSAN GREEN I.00
DIRECTOR X {. 0. 0.
(12} JIM NUGENT 2.00
CHATRHMAN X b4 0. Q. 0.
{13} MIKE ©'DONNELL 1.00
DIRECTOR X 0. 0. 0.
{14) ART KUBERT 1.00
DIRECTOR X 0. 0. 0.
{15) NicK Loub 1.00
DTRECTOR X 0. 0. Q.
{16) PAMELA LYSAGHT 1.00
DIRECTOR X 0. a. 0.
{17) STEVE MARTINHAU 1.00
DIRECTOR X 0. Q. 0.
232007 A7dduip . Form 990 (2022)
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Barm 990 (2023) LEELANAD CONSERVANCY 382710855  page8

art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinuad)
{A) 8 {c) o) (E) F)
Narme and title Average | O e oo Repaitable Reportable Estimated
hours PEr | box, unless parsan is oth an compensation compensation amount of
week ftiaar And a dirator/ruatas) from from rolated other
fisteny | 2 the organizations satnpensation
hoursfor |5 | ¢ arpanization (W-2/1099-MISC/ from the
ml_awr._! g |2 g (W-2/1028-MISC/ 1098-NEC) organizatlon
arganizations g g £|E 1098-NEC) and relatad
below % _IE %g = organizations
me 51321585
(18} DAVID SCHIMMEL 1.00
DIRECTOR X . 0. 0.
(19) MARY CUSICE 1.00
DIRECTOR 4 0. 0. 0.
(20) CAM LAKPHIER 1.00
PIRECTOR X 0. 0. 0.
{21) NANCY POPA 1.00
DIRECTOR X 0. 0. 0.
B SUBLOtal s 216,369, 0. 43,681,
¢ Total from continuation sheets to Part VII, Section A L 0. ¢. 0,
d Total (addfines tband e} 216,369, 0. 43,681.
2  Total number of Individuals {including but not Imited to those listed above} who received mora thart $100,000 of raportable
companzation from the organizatian 1
Yas | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compansated ermployee on
line 1a7 If “Yas, " complete Bohedule JIor SUC M a 3 X
4 For any individual listad on line 15, ks the 2um of reportable compensation and other companaation from the arganization
and related organizations greater than $150,0007 if "Yes,* compiete Schedule J for such indhideat 4 | X
5 Did any persen listed on line 14 receive or acorne compensation from any unrelated organization or Individual for services
rendered to the arganization? If "Yes, " campiate Scheduls J for such parsen . i iiiiiiiiiiiiiiiieiiiiiisicicii 5 X
Section B. Indepandent Contractors
1 Complete this table for your five highest compensated Indapendent contractors that recelved more than $100,000 of compensation from
the organization. Repan compensation for the eslendar year ending with or within the crganization’s tax year.
(A} (B} <
Matne and busihess address NOMNE Description of sarvives Compansation
2 Total number of Independent contractors (insluding but nat limited to those listed above) whi received mora than
$100,000 of compansation from the crpanization 0
Form 994 (2022)
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Form SO0 (2022) LEELANAU CONSERVANCY A8-27108B55 page9d
| Eart Eiii | Statement of Revenue

Checlk If Schedute O contalns a response or note to any line in this l;art WD m
Total rovenya | Related v::u'J exempt Unr(;fa)tad REVEHH% exgluded
function revenua [business revenue] from tax under
sertlons 612 - 514
gg 1 & Faderated campatons 1a
g a b Membership dues 1b
g.& ¢ Fundraisingevents | . ... ... ic
wjj d Related organizations | o d
E:‘E o Governmant grants (eontributions) | 1e 1,657,500,
8 p 1 All other contributions, gifts, grants, and
BE similar amounts not included above  |1# 6,360, 006,
"ég g Nontash contributions includad in lines ta-1 | 19 |$ 2, 554 563,
88| b TotatAddlinestatt .o o oo 7,617,506,
Buzinaas Code
3 o 4 LAND CONSERVATION %00053% 28 798, 2B 798,
& b
a8
E [
b ¢
& o
& t All gther program service revenue ... ...
g Total Add lines 288t 28,798,
3 Investment income {inciuding dividends, interest, and
other similar amounts) e 313 274, 313,278,
4 ineoma from investmeant of taxeaxempt bond provesds
B Royallles ......ccciiveeirirris imirseicrrsiniererrierrirr iy na e ree s aesaee e
() Real @) Persanal
6a Grassrents G
b Less: rental expanses  |6b
¢ Rentalingome or (logy) |6
d Netrentalincome or (losg). . . i
7 & Gross amount from sales of {i} Securitiaz {ii} Other
assels other than nventory |7aj 1,642 56%,
b Less: costor other basis
g and sales expenses | 7b| 1,888, 038,
§ c Ganor(oss) . 7e| -225 469,
[ d Natgaln or (088} ...oococoe e -22%, 468, -225 469,
g & a Gross income from fundraising events (not
including § of
contributions repottad on line 1c). See
PartV.line18 . ... 8a
b tess: directexpenses 8b
e Net income or fosz} from fundraisitg events ..
9 a Gross income from gaming activitles, See
Part iV, e 18 e Sa
b Less: diract expengss gb
¢ Net income or (loss) from gaming activities  ..........cene
10 8 Gross salas of inventory, less retums J
and allowaness 10
b Lezs:costofgoodssold 10b|
¢ _Netincome or (loss) from sales of inventory ...
* Businers Code
o} 11 a MISCELLANEOUS 561000 -1 5073, -12 503,
B
i
5 d Al othar revenus
e Total. Add lines 11a-41d . -33,303.
12 Tolal revenue. See instructions 7,721,610, 16,2985, q, 87,809,
202008 134820 Form 990 (2022}
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Form 9480 (2022

LEELANAU

CONSERVANCY

38-2710855 Page 10

[ Part TX [ Statement of Filinctional Expenses

Sactlon 501(c)(3) and 501{cl4) organizations must complete all columns. All other organizations must camplate column (A}

Chack if Sehadute O containg & rasponse or hotetoany ling inthis Part 1IX . ...

Do not inelude amounts reported on lines &b,
7h, Bb, 8h, and 108 of Part Vill,

A)
Total experses

=)
Progrars service
BADONEGE

Y
Management and
genara! axpanses

dra
Fundraising
BXPBNSES

1

10
11

o ™M e o n oo

12
13
14
15
16
17
12

L= - I - )

29

Grants and other asslstance to domestis organizations
and domestic governments, See Part IV, tine 21
Grants and other assistance to domestic
individuals, See Part W, fine22
Grants and othaer assistance to foreign
organizations, foreign govemnments, and foreign
individuziz. Sae Part IV, linas 15 and 16
Banafits paid to or for members
Compensation of current officers, directors,
trustees, and key amplayees
Compensation not ircluded above to disqualitied
perzons (as defined under section 4958(1)(1)) and
persons deseribed in sectlon 49E5B(cHIEB)
Other salatos and wages
Pension pfan accruals and contributions {include
section 4010k} and 403(b) employer contributiens)
Othar amployes banelits
Payrol 8aKeS . . e
Foes for services (nonamployses);
Maragetnent
Legal s
Agcounting
Lebbyling
Professional fundraising services. See Part IV, line 17
Investmant managamentfees
Other, (It {ing 11g 2mount exceads 10% of fine 25,
tolumn (A), amouny, list line 11g expenses on Seh 0.)
Advartising and promation
Offlce expanses ...
Informationtechnolegy
Reyalies
Oecypancy
Teavel
Fayments of travel or enteriainment expensas
for any fedearal, state, or local public afficlals
Cenferences, conventions, and meetings
Interest . ... e et
Payments ta afifliates
Depreciztion, depletion, and amortization
IPSUFANGE i e

Othar expanses, Hamize expanses not covered
abkove. {List miscellaneous expenses on line 24e. If
fine 242 amount exceeds 10% of line 25, column (A),
amount, list ling 24a expenses on Scheduls 0.}

CONSERVATION EASEMENT V

216,369,

151,957,

32,206,

32,206,

901,092,

486,054,

190,740,

224,318,

237,478,

135,587,

47,376,

24,515,

83,906,

47,506,

16,738.

15,262,

15,376,

15,376.

24,440,

24,440,

49,803,

49,803,

80,715,

52,814.

24,280,

3,621,

27,287,

12,282,

15,005.

10,005,

10,005,

11,0562,

637.

8,443,

1,872,

45,310,

49,3410,

145,282,

120,466,

24,816,

37,609,

37,609,

3,154,593,

3,354,592,

LAND PROTECTION COSTS

71,249,

71,249,

NATURAL AREAS AND CONSE

65,690,

65,690,

COMMUNICATION

53,222,

11,183.

42,039,

All ather expenses

199,936,

50,304,

Bl,6288.

68,403,

Total functional expenses. Add lines 1 through 24e

5,434,873,

4,414,624,

573,913,

446,336,

20

Jofat costs. Complete this ling anly i the organization
raparted In column (B) joint costs from a combined
educational campaign &nd fundraising selicitation,
Check here [ | it toigwing 50 ai-g (ase pse-t2a)

242010 12-13-22

13150504 792967 10292

10

2022.03040 LEELANAU CONSERVANCY

Form 990 {2027)

1p292_ 1



Form 9930 (202:2)

LEELANAU CONSERVANCY

38-2710855 page 11

[Bart X [Balance Sheet
Check if Sehoduls O contains a8 response or note toany ineInthls Part X .. e iy v LJML
{d}
Beginning of year End of year
1 Cash-nerinterastbeardng 1
2  Savings and temporary cash nvestments e, 267 (844.] o 579 = 00.
3 Pledges and grants raceivable, NBL e rer ey 1,388,890, a 977,032,
4  Accountsrecelvable, net e, 43,761, 4 44,3543,
5 Loans and othar recelvables from any current or former officer, director,
trustee, key employee, creatar or faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other raceivables fram other disqualifled persons (as deflned
under section 4958(0)(1)), and persons described in section 4958()(3NB) .. i)
g 7 HMotes and loans recaivable, net e, 7
8 Inventorles forsale oruse B
'& 9 Prepaid expanses and deferred charges 24 0 3B.] 9 23 [ 671,
10a Land, buildings, and equipmeant; cost or ather
basts, Complote Part VI of Schedule D 10a 20,267 ’ 100,
b Less: accumulated depreciatiom 10b 599,391- 18-142:311- 10¢ 19c667;709~
11 Investments - publicly traded securias ey 16 7 380 ; 3730 11 14,741,944,
12 Investments « other securitios. Sas Part IV ne 11 3532, 700, 12 387,55 14.
13 Investments - program-elated. See Part IV, bne 11 13
4 Itengible a8RetE e e 14
15 Otherassets. See Part IV, fine 11 ... ... 930,191.] 15 705,196,
16__ Total assets. Add lines 1 through 15 (must equal ine 33) ... 37,540,108, 6| 37,126,917,
17 Accounts payeble and acerued expensas 148,895.] 7 113,225,
1 Gramtspayable e 8
18 Deferred revenue ... ..., v L)
20 Tax-axempt bond Babities e 20
21 Eserow or custodial aceount kability, Complete Part IV of Schedule D 21
m 122 [oans and other payables to any cuerant or farmer officer, directar,
:?E trustes, kay armployes, creator or founder, substantial contributor, or 35%
ﬁ controfled entity or family member of any of these perseng . . ... . 22
- |23 Secured mortgages and notes payable to unralated third parties 1 [ 307 ] 170.] 23 1, h96 FYER
24  Lnsecured notes and koang payable to unrelated thivd partles 24
25 Other labliitles ncluding federal income tax, payables to related thlrd
parties, and other kabilities not included on nes 17-24), Cornplate Part X
OFBahedUle B e et 133,672.) 28 101,7178.
26 Total Habilitles. Add ines 17 through 25 oo 2,170,337, 25 1,811,276,
o Organizations that follow FASB ASC 9538, check here: LX.J
3 and complete linea 27, 28, 32, and 33,
_§ 21 Mot assets without donor restHetlons 15,175,048, 27 12,386,818,
g 28  Net assets with donor restetlons | . e e 201194;723~ 28 22,928,823,
& Qrganizations that do not follow FASE ASC 958, check here El
W and complete lines 28 through 33.
E 28  Caphtal stock or trust princlpal, or oumrent UNOS | e 29
8 {30  Paidin or capital surplus, or land, bullding, or equipment fund a0
g 31 Retained samings, shidowinent, accumaulated Income, or other funds a1
é 32 Total net assets orfund balances R 35,368,771 32 30,315,641,
33 Total liabilities and net assats/fund balances 37,540,108.Jaa] 37,126,917,
Eorm 990 (2022
232011 12-13-22
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Earm 990 (2022) LEBLANAU CONSERVANCY 38-2710855 pagei2
[ Part XI{ Reconciliation of Net Assets

Check if Schedule O cortains 8 response ornote to any line inthis Part X1 [
1 Total revenue (must equal FPart VI, colurmn (4), line 12} 1 7,721,610,
2 Total expenses (must equal Part IX, coksmn (A}, lne 25} } 2 5, 434 873,
3 Revenue less expanses, Sublract Bne 2 fram B8 1 e 3 2,486,737,
4 Net azsets or fund balances at beginning of year {must equal Part X, line 32, colurmn (A .. 4 35,3 69 ‘ 771,
§ Netunrealized gains ({0sses) oN INVeSIMENIS . . s e i e 5 -3, 340 [ B67.
6 Donated serviges and Use ot fRGIIER | e e e e 6
7 nvestmant expenses .......................................... 7
8 Prior petiod adjustments N B
8 Other changes in net assets or fund halences (explain an Scheduls O) 9 0.
10 Net assets or fund balances at end of year, Comblne lines 3 through 9 {must equal Part X, line 32,
QO (B .. s s s i e o 10 35,315,641,
Financial Statements and Reporting —
Chack lf Sehadule O comtaing a rasponss of hoteto any lina Inthis Part X o iserremrereimee e zeras [-...}

Yoz { No

1 Accounting mathod used to prepara the Form DO [(Cleash  [XT Aceruat [T other
If the srganization changed is maethod of aceounting from a prior year or chacked *Other," explain on Schedule G,
Pa  Woere the organization's financial statements compiled or reviewed by an independent aceountamt? . . 2a X
If "Yes,” check a bax below to Indicate whether the financial staternants far the year wara campiled or reviewed on a
sepdrate basis, consalidatad basis, or bothy:
Separate basis D Consolidatad basis [::] Both consolidated and separate basis
b Waere the organization's financlal staterments audited by an independent acsourtant? 2| X
1 "Yes," chack a box balow to Indlcate whather the financlal statemants for the year were audited on a separate basis,
consolidated basis, or both:
[X:} Separate bazig E:] Consolidated basis L._H..] Both conaslidated and separate basis
e If "Yag" to line 2a ar 2b, doas the organlzation have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of tg financlal statements and selection of an independent aggountant? 2et X
If the organization changad either ity oversight process or salection process during the tax year, explain on Schaduie O
3a As aresult of a faderal award, was the arganization ragulred 1o undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDAMT F? | i st ree i s e s s een e s eem s see s rereeasen s ennnas 2a| £
b If "Yes,” did the crgenization undergo the raquirad audit or audits? If the nrganlzatmn dld not undergo the required audit
or audits, explaltt why oh Schedule O and descrlbe any steps takentoundergosyehaudits i ap| X
Form 990 (2022)
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SCHEDULE A . . . OMA No, 1545-0047
Form 990) Public Charity Status and Public Support —2
Complete if the organization is a section 501{c){3) crpanization or a section 202
494 Ha)(1) nonaxampt charitable trust,
Duapartment af the Triazury Attach to Form 990 or Form 990-EZ. Open to Public
intarnal Ravena Sarviea Gio ta www irs,gov/Form880 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LEELANAU CONSERVANCY 38-2710855

fPartl | Reason for Public Gharity STatus, (Al arganizations must complets this part) Ses Instructlens.

Tha organization is not a private foundation because i is; {For knes 1 through 12, check only one box.)

1
2
3
4

-~ o o

0 00 "0 0

10

1 ]
]

12

d

el A GHUTCH, Ganvention of chitrches, ar associatian of shurches describad In section T70(L) 1A

A school daseribod in section 170{b)(1HA)({). (Attach Schadule E (Form 930).)
A hospital or 8 cooperative hospital service organization described in sectlon 170(b){1){A)il).
A medical research organization operated in conjunction with a hosphal deseribed in section 170(b){1){ANiH). Enter the hospital's name,
city, and state:
An erganlzation operatad for the benefit of a college or university owned or operated by a governmentat unlt dascrlbed in
section 170{b){1){A){iv). (Complete Part I1.)
A federal, stata, ot jocal government or govertirental unit described in section 170(b}(1){A}v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the ganeral public described In
segtion 170{b)[THAKVI). (Complete Part i)
A cormrunity trust described In saction 1H0{b) THAN V). (Complata Part §1.)
An agricuftural research organization described in section 170(b){1){(A){ix) operated in conjunction with & land-grant college
eruniversity or 8 nondand-grant college of agricutture (zee instructions}, Enter the name, city, and atate of the gollage or
Hrivarsity:
An organization that normally recaivas (1) more than 33 1/3% of its support from contributlons, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no maore than 33 1/3% of itz support from gross investirant
inzoma and wnralated business taxable nvoms (less saction 511 tax) frorm buslnesses aeguirad by the organization after June 30, 1875
Sea saction 509(a){2). (Completa Par if)
An groanization proanized and operated exclusively to teat for public safaty, Sea saction 509(a)(4).
An arganlzation organlzed and aperated axclusively for the benefit of, to perorm the functions of, or to carry out the purpases of one or
more publicly supported organizations degcribed in section 509{a){1) or gection 509(a)(2). Ses section 508{a}{d). Check the box ort
lines 128 through 12d that describes tha type of supparting organlzation and cormplete lines 12a, 121, and 129,
Type L A supporting organization eperatad, supervised, or controllad by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect & majorily of the directors or trustass of the supporting
organization. You must complete Part iV, Sections A and B.
Type il A supporting organization supervised or controlled In connection with s supperted organization(s), by having
control or management of the supparting organization vested in the same persong that control o manrage the supported
organization(s). ¥You must complete Part IV, Sections A and G.

its supported organization(s) (see instructions). You must complete Part |V, Sections A, ), and E.

Type 1} non-functionally integrated, A supporting organization eperated In connactlon with its supported organization(s)
that I3 not functionally integrated. The arganization generally must satisfy & distribution requirement and an attentivanass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.,

1
e [ ] Type Hl functionally Integrated. A supporting organization operated in connection with, and functionally intagratad with,

(-] [::] Check this box if the erganization receivad a writtar detarmination fram the IRS that it is a Type |, Type U, Type lll

-

Enter the number of supported organlzations
g_Provide the following information about the sypgortad organization(s),

functlonally Integrated, or Type Il non-functionally integrated supporting erganization.

{i) Name of supported [EE (iil} Typa of organization TS Tic OGRIAEn tey [v) Armount of monstary {vi} Amaunt of ather
it Yyt pavermig doryment?
organization (cheserlibed on ines 110 Yas No |=uppert {see instructions) | support {sse instructions)

above {zee Instructions))

Total

LHA For Paperwork Reduction Act Notice, gea the instructions for Form 990 or 990-E2, 232021 12-09-22 Schedule A (Form 990) 2022
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| Part!!I

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

{Complate aply If you checked the box on fine 5, 7, or B of Part | or If the organlzation faled to qualify under Part 11 if the arganization
fails to qualify under the testy ksted below, pleasa complate Part IH.)

Section A. Public Support

Calendar year (or fisczl year beginning tn}

1 Gifts, grants, contributions, and
membership fees recetved, (Do not
include any "unusuz! grants, "}

2 Tax revenues levied for the grgan-
lzation's benefit and either paid to
or expanded on its behalf

3 The value of services or facilities

furnished by a governmental unit io
the organization without charge

4 Tetal. Add lines 1 through3 ..

5 The partion of total contributions
by each person (other than &
governmental unit er publicly
supportad arganization) included
on lina 1 that exceads 8% of the
amount shown ondine 11,
columin (f}

6 Public support. Subtact ling 5 o Ene 4,

(a) 2018

(h) 2018

() 2020

() 2021

{a) 2022

{f) Total

3,313,086,

7,581,836,

5 355 885,

5,475,816,

7,617,508,

29,344,238,

1,311, 086,

7,581 626,

5,355 385,

5,475,838,

7,637,508,

7% 344,239,

830,762,

26,513,477,

Section B. Total Support

Calendar vear (or fiscal yoar taginring in)

1 Amounts fromlined

8 Grosg income from interest,
dividends, payments received on
sacutitles loans, rents, royaltias,

and income from similar sowrces ||
9 Netinsame from unralated busitess

activities, whather or not the
business iz regularly camried on
Dther ineome. Do not Include gain
ar loss from the sale of capital
assets {Explain in Part Vi)

10

12
13

11 Total support. Add ines 7 through 10
Groas recaipts from related activities, etc, (see instructions)
First 5 years. IF the Form 990 is for the organization’s first, seeand, third, fourth, or fifth tax year as a section 501(e)(3}
organization check this box and stop here

{a) 2018

{b) 2019

{c} 2020

{d) 2021

{e) 2022

{f) Total

1,313,088,

7, G81,B26,

5,355 985,

5 475,836,

7,617,508,

29 344,239,

274,078,

310,178,

237,819,

257,683.

313,278,

1,291 036,

30,737, 275.

12 |

142,700,

Section C. Computation of Public Suppoert Percentage

14 Fublic suppornt percentage for 2022 {line 6, column (1), divided by line 11, column (f)
15 Public support percentaga from 2021 Scheduls A, Part I, line 14

14

92.77 %

15

83.57 w

164 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies az a pubkcly supported argarization

b 33 /3% support tast - 2021, if the organization did not check a box on line 13 or 168, and line 15 & 33 1/3% or more, check this box

and stop here. The arganization quallfies as a publicly supported erganization

17a 10% -facts-and-circumstances test - 2022, If the organization did ot check a box an line 13, 16a, or 16h, and lina 14 15 10% or more,

and If the organization meets the facte-andaireumstanees tost, chack this box and stop here. Explain in Part Vi how the organlzation

rrerats the facts-and-aircumstances test. The organization quafifies as a publicly supported erganlzation EWJ
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 iz 103 or
mare, and If the organization meets the facts-and-ciroumstances test, chack this box and stop here, Explak in Part VI how tha —
nrganization meests the factsand-cireumstances test. The organization quafifies as a publicly supported organizatien ... L-J
16 _Privata foundation. If the oroanization did not check a box on fine 13, 16a, 160, 17a, or 17b, check this box and see lnstructions ............... m
Schoedula A (Form 990) 2022
292027 12-08.47
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—'gupport Gehadule Tor Organizations Described In Section 509(a)(2)

{Complete only If you checked the hox on line 10 of Part | or If tha organizetion failed ta qualify under Part I, If the argarization falls to
gualify under the teats listad balow, please somplete Part 113
Section A. Public Support
Galendar year {or fiscai year kaginning In) {a} 2018 {h) 2019 {c} 2020 [d} 2021 () 2022 {f} Total
1 Gitts, grants, confributions, and
membership fees received, {Do hot
include any "unusual grants.")

2 Gross receipte from admisaions,
merchandize sold or garvices per-
formed, or fasllitles furnishoed in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross regaipts from activitios that
are not an porelated trade or bus.
inegs under section 513

4 Tax revanues lavied for the organ.
ization's benefit and aither patd to
or expended on its behalf

5 The valus of sarvices or facllities
fumishad by & govammental unit to
the organization without charge

8 Total, Add fines 1 through 5

7a Amaunts Ineluded on lines 1, 2, and
3 recelved from disqualifled persons

b Amaunts Ineluded on ines  and 3 rocolvad
riein athar than disqualliiod parsong that

uxteut he groater of $5,000 of 1% of tha
simaunt on line 3 Tor the yaar

o Add linas Faand b

8 Public suppert. 1 5
Section B. F otal Support

Catendar yoar (of fiseal vaar baginning in} (a) 2018 {b) 2019 {c) 2020 (d).2021 {e) 2022 {f} Total

8 Amounts fram line &

10a Grosa income from interest,
dividends, paymanta received on
securlties loans, rents, royattles,
and Income from simiar sources ||

b Unrelated businesy taxable Incgme
(less section 511 faxes) om businessas
atduired after June 30, 1975

¢ Add fines 10a and 108
11 Net income from unrelated business
activities not included online 10b,
whether or not the buziness Is
regularly cavledon
12 Other income, Do not include galn
or logy from the sale of capital
assets (Explain in Part v} --oeeen
13 Total support. (Add tines 9, v, 17, and 12}

14 Firat 8 years. If the Form 980 is for the arpanization's flrst, second, third, fourth, or fifth tax year a5 4 saction 501(c}(3} organtzation,

checkthishox andstop Rere ..o o i u
Section C. Computation of Public Support Percentage
15 Publie support parcentage for 2022 (Iine 8, eolumn {1}, divided by line 13, column () . ... .. . 15 %
16 Public support percentage fram 2021 Scheduls A Part 1ll, line 15 16 %
Section . Computation of Investment Income Percentage
17 Investment income parcantage for 2022 (lina 10, ealurnn (f}, divided by line 13, eolurmn (M) ... 17 %
18 Investrmant income percentage from 2021 Schedule A, Part L BNe 17 oo 158 %
19a 33 /3% support tests - 2022, If the organization did not chack tha box an lina 14, and e 15 IS mars than 23 1/3%, and fine 17 is not

more than 33 1/3%, check this box andstop hera, The erganization qualifies as a publicly supported organization

b 33 1/3% support tests « 2021, If the organization did not check a box on ling 14 or ine 19a, and line 18 Is mora than 33 1/3%, and

line 18 Is not more than 33 /3%, check this box andstop here, The arganization qualiiss as a publicly supported organization |, . m
20 Private foundatlon, If the organlzation did not check 2 box on ine 14, 19a, or 19b, check this box and see nstruetions .o E::}
247078 12.08.2% Schedule A (Form 990) 2022
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] Eaﬂ |! | Supporting Organizations

(Complete only i you checked a box an ling 12 of Part i. If you checkad box 12a, Part |, complate Sectlonz A

and B. If you checked box 12b, Part {, complete Sectlons A and C. If you checked box 12¢, Part |, complete

Bectlons A, D, and F. i you checked box 12d, Part |, complete Sectionz A and [} and complata Part V)
Section A. All Supporting Organizations

Yeg | No

1 Ase all of the organization’s supported organizations listed by name in the organization’s govarning
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated hy
class or purpose, describa the designatian. If histarie and continuing refationship, explair. 1

2 Did the organization have any supparted nrganizaﬂc-n that does not have an IRS determination of status
undar section 509{a}(1) or (2)7 If "Yas, " explain in Part VI how the organization determined that the supported
arganization was described In section 509(a)(1) or (2). 2

Ba Did the ormganization have a supperted organization described n section 501 (g)(4), (8), or (8)7 #f “Yes,* answer
lings 3b apd 3¢ balow. 3a

b Did the organization confim that each supported organization gualified undar section 501 {e)(4), (), or (6} and
aatisfied the public support tests under section 508(a)(2)7 If "Yes, " describa in Part VI when and how the
arganlzation mada the detarmination. 3b

¢ Did the organization ensure that all support to such organtzations was used exclusively for section 170e)(2)(E)
purpasas? IF "Yas, " explain in Part VI whai controls the srganization put in pliee to enstire such usa, do

4a Was any supported organization not organized In the United States (“foreign supported arganization*y? (F
“Yas," and If you checked box 12a or 12b in Part I, answer lings 4b and 4¢ below., 48

b Did the organization have ltimate controlb and discretion in deciding whether to make grants to the foreign
supported organization? if "Yos, " dascribe in Part VI how the organization had such contrel and discration
despite boing controlled or supervised by or in connection with its supparted organfzations. 4b

e Did the arganization support any forelgn supported organization that does not have an RS determination
urider sectlons 501 (c)(3) and S09{a){1) or (2)7 If "Yes, " explain in Part V1 what controfs the organization used
to ansure that all support to the forelgn supported organization was vsed exclusively for section 170(c)(2)B}
PUROSES. 4

Ba Did the organizatlon add, substitute, or remove any supperted organizations during the tax year? if "Yes,"
answar fines 5b and 5c balow {if applicabla). Also, pravide detail in Part Vi, including (i) the narmes artd EiN
numbers of the supported orgenizations addad, substituted, or removed; () the reasons for each such action;
(1) ther autherily under the organization's organizing decument authorizing such action; and (v} haw the action
was accomplished (such as by amendment to the organfzing dociument). 5a

b Type | or Type i} only. Was any addad or substituted supported organization part of & class already
destgnated in the organization's organizing document? 3h

¢ Substittions only, Was the substitution the result of an event beyond the organization's control? S

6 Did the organization pravide support (whether in the form of grants or the provision of sarvices or facilities) 1o
anyone ather than {j) ts supported organizations, (i) individusls that are part of the charitable class
henefitad by one or more of its supported organizations, or (i other suppoiting organizationa that also
aupport or benalit one or more of tha filing organizatlon’s supported organizations? If "Yes," provide detail in
Part V1. g

7 Did the organization provide a grant, loan, compansation, or other similar payment to 8 substantial contributor
(a5 definad In saction 4958(H3NC)), & family member of a substantlal contributor, or 8 35% controllad entity with
regard to a substantial contributor? i “Yes, " complete Part | of Schedule L (Form 290). 7

8 Did the organization make & loan to B disqualified parson (as datined In soction 4958) not described on tine 77
It "Yes," compiete Part | of Schedle I, (Form 930). 8

Ha Was the organization controlled directly or indirectly at any tima during the tax year by ene or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
i section A09(E)(1) ot ()7 If "Yes, " provide detall In Part V1, 9a

b Did one or maore disqualified persons (as defined on line 9a) hold a controliing interast In any artity In which

the supporting organization had an interest’? If "Yes, " provide detall It Part VI )

¢ Did a disqualified person (g3 definad on line 94) have an ownership interest in, or derive any parsonal benstit

from, assets [0 which tha supporting organization also had an Interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business haldings rnulas of saction 4843 because of section
48437} (regarding certain Type Il supporting organizations, and alf Type Hl nenfunctionally Integrated

supparting arganizations)? If "Yes, " answer ling 10b balow. 103

b Did tha organization have any excess business holdings in the tax year? (Use Schedle G, Farm 4720, to

datertine whether tha organization had excess businass holdings.) 10k
230724 H08.52 Schaduio A (Ferm 890) 2022
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rﬁart IV | Supporting Organizations cofioed)

Yoz | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a Aperson whe directly or indirectly controls, sither alone or togather with parsons describad an fimes 11b and
1o balow, the govaraing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1th
¢ A 35% controlled entity of a person degeribad on line 114 ar 1Th above?!f "Yas" to line 11a, 11k, or 17c, pravida
. Getailin Part VI . 11
Section B, Type | Supporting Organizations

Yau | No

1 Did the goveming bady, members of the gavarming body, officers acting in thelr official capacity, or mambership of one or
more supported crganizations have the power to ragufarly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? if "Na," describe in Part Vi how the supperted arganization(s)
affectivaly operated, suparvised, or controlied the organization's activitles. If the organization had more than one supportad
organization, describe how the powers to appoint and/er remove afficers, directors, or trusteas were slfocated among the
supported organizations and what conditions of restrictions, if any, applied o such powers during the tax year 1

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or controllad the supporting arganization® If "Yes,* explain in
Part VI how providing such benafit carried out the purposas of the supporlad organization(s) thal aperated,
stiparvised, 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 duwring the tax year also a majority of the diractorns
or trustess of aach of the organizatior's supparted organization(s)? If "N, " describe in Part VI haw contraf
or management of the supporting organization was vested in tha sama persons that controlled or managed
the supported organization(s). 1

Section D. All Type HI Supporting Organizations

Yeu | No

1 Did the organization provida to each of ite supported organizationg, by the iast day of the fifth rmonth of the
organization’s tax year, (i) & writtan natice describing the type and amount of support provided during the prior tax
yaar, (i) & copy of the Form 9390 that was most recontly filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to thea extent net previously provided? 1

2 Wore any of the organization’s officers, directors, or trustaas slther ()} appointed or elected by the supported
orpanizatiorys) or {i) serving on the governling body of a supported organization? If “No, ¥ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s), 2

3 By reason of the refationship dascribad an fne 2, above, did the organization's supported organlzations have a
significant volce in the arganization's Investment policies and in directing the usa of the organization's
InGome or assats at all times during the tax year? If "Yes," describe in Part Vi the role the argarization's

- sypported arganizations played in this regard, . a3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check tha box next to the method that the organization used to satisfy the integral Part Test during the yealzes Instructions).
a E:] The arganization satisfiadl the Activities Test. Complate ine 2 befow,
b The organtzation is the parent of each of its supported organizations, Complate line 3 befow.
C The organization supported a governmental entity, Describe In Part VI how yau supponied a governmantal entity (see instructions),
2 Activities Test, Answer lines 22 and 2b balow, Yes | No
a Did substantiaily all of the organization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was respongive? If "Yes," then in Part VI [dentity
those supperied arganizations and explain how these activities dirgctly furthared their axempt pUIPOSGs,
haow the organization was responsive to those supportad erganizations, and haw the organization determined
that thesse activities constitutad substantially alf of its activitles. 2a
b Did the activities described on line 2a, ahove, constitute activities that, but for the organization's involvenent,
ane o more of the arganization's supported organization(s) would have been engaged in7 If “Yaes, " explain in
Part VI the reasans for the organization's position that its supported organization(s) would have engaged in
theze activities but for the arganization's Involvemant., 2b

3 Parent of Supporied Organizations, Answer fines 3a and 3b below.

a Did the erganlzation have the pawer to regulady appolnt or elect a majority of the officers, directors, or

truztees of each of the supported organizations? /f "Yes" or "No" provide detaifs in Part VI, Ja

b Did the organization exergise & substantisl degraa of diraction over the policies, programs, and activities of each

of it supportad organlzations? if "Yes,* descobe in Part V1 the role played by the organization in this regard, ab

232025 12-09-22 17 Scheodule A (Form 990) 2022
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{PartV | Type fil Non-Functionally integrated 508(a)(3) Supporting Organizations

1

LWJ Check hera if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (expiain in Part Vi), See Instructions.

All othar Type i nendunctlonally Integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

{A) Prior Year

(B} Currant Yeat
(optional)

Net shortterm capital gain

Racoverias of prioryear distributions

Qthar gross income (3ee instructions)

Add linas 1 thraugh 3.

Daprecialion and dephation

o e oy (20 ]

O {0 P [ IR [

Portion of operating expenses paid or incurred for produgtion or
collection of gross incorme or for rmanapeament, corisarvation, o
maintanance of property held for production of income {see instructions)

o

7

Cther expenses (seg instructions)

]

8

Adjusted Net Incaome (subtract lines 5 6, and 7 from lina 4)

Saction B - Minimum Asset Amount

(A Prior Year

{8) Cutrent Year
(aptional)

1

Aggregate fair markeat vabie of all non-exempt-use assots sea
istructions for short tax year or assets held for part of year):

Average monthly value of securities

13

Average monthly cash balances

1b

Fair miarket value of other nonexempt-use assets

ic

Total (add lines 1a, 1b, and 1g)

T

o | o [or e

Riscount clairnad for bleckage or other factors
(explain fn datad in Part VIj:

Acquisition Indebtedness applicable to non-exempl-use assels

%]

Subtract kne 2 from fing 1d.,

&

F-

Cash dearmed held for axernpt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net valye of non-exempt-yuse aacats (stbtraet ling 4 from lina 3)

Multiply lina 5 by 0.035.

Recoveries of prior-year distributions

o [~ {8 fth

Minimurn Aszet Amount (add line 7 to line 8}

00 i~ [ O &

Sectlon G - Distributable Amount

Current Year

Adjustad net incoma for prior vear (from Section A, ling 8, column A)

Entar .85 of line 1.

Minimum agget amount for pricr year (from Section B, line 8 colurmn A)

Enter greater of line 2 or line 3,

Ineame tax imposad i prior year

(LR L R Ly

o jun fp (o K faa

Distributable Amount. Subtract fine 5 from line 4, unlass subject to
emargancy tamporary reduction (see pstructions).

L]

~t

L] Cheek hara If the current yoar Is the organlzation's first as a non-functionally Integrated Typa |l supporting organization {see

instructions],

232026 120822

13150504 792867 102932

18

2022.03040 LEELANAU CONSERVANCY

Schodule A (Form 990) 2002

102821



38-2710855 pagey

Schedule A (Form 890) 2022 LEELANAU CONSERVANCY

Part V | Type Il Non-Functionaily integrated 500(ajd) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pald to supported prganizations 1o acsamplish exempt purposas

-

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

Administrative expenses pald to accomplish sxempt purposas of supported orgarizations

Amounts paid to agquirs axemptuse assats

Clalifiad set-aslde amounts (prior IRS approval required - provide details in Part VI

Other distiibutions {describe in Part VI). Sea [netrctions,

Total annual distributions, Add lines 1 theough B,

~3 | i b il SR

€0 [=0 jos fon |he {%2

Pistributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V1), Ses instructions,

o

8 Distributable amount for 2022 frorm Section C. line §

L)

10 Lina B amount dividad by line 8 amount

10

(i}
Section E - Distribution Alicgations {ses instructions) Excess Distributions

{i

Underdistributlons

Pre-2022

{iii}
Digiributabie
Arnount for 2022

1 Distiibutable amount for 2022 from Section &, line 6

2  Underdistributions, if any, for years prior to 2022 {reason.
shla cause raguired - expisin in Part VI). See nstructlons.

3 Excass distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

Frarm 2021

a
b
[
d From 2020
8
{

Total of Ines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (3ee instructions)

__ @ Applied 10 underdistributions of prior years
h
i
I

Remainder, Subtract linas 3g, 3h, and 3i from tine 3t

4 Distributions for 2022 from Section D,
lina 7: 5

a Applied to undardistributions of prior yaars

b Anplled to 2022 distrbutable amount

¢ Remainder. Subtract lines 4a and 4t from fine 4.

5 Remaining underdistributions tor years prlor to 2022, If
any. Subtract inos 3g and 4a from fine 2. For result grester
than zero, explain in Part V. See instructions.

6 Remeining underdistributions for 2022, Subtract lines 3h
ard 4b from lina 1. For result greatar than zero, explain in
Part V1. See instructlons.

7 Excess distributions carryover to 2023. Add lines 3
ang 4o

8 Breakdown of line 7:

Excess from 2018

Excess fram 2018

Excess fram 2020

Excess from 2021

Mo 0 (W

Excess from 2022

232027 2-09-22
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| Part V1 | Supplemental information. Provide the explanations required by Part il, Iine 10; Part 1l, line 17a or 17b; Part Il fine 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11 Fart IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section 0, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Parnt V, line 1, Pad V, Sactien B, line 1, Pant V,
Section B, lines §, 6, and §; and Part V, Section E, ines 2, 5, and B. Also completa this part for any additional Information.
(Swo Instructions.}

2IP0RH 100.38 Schedule A (Form 890} 2022
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SCHEDULE D Supplemental Financial Statements | QSN ASE 0047
{Farm 980) Complets if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 8, 10, t1a, 11b, 11c, 11d, tie, 111, 123, or 12b.
Dopartmant of the Treasury Attach to Form 950, Open to Public
Intornal Havanue Sorvica Go to www.irs.gov/Form880 tor instructions and the latest Information, inzpection
Name of the organization Employer identification number
LEELANAU CONSERVANCY 3B-2710855

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the
organization answered “Yes" on Form 830, Part IV, Ing 6.

{a) Donar advised funds {b) Funds and other accounts

Totalnumber atend of year ...
Aggregate value of contritnrtions fo {during yead |
Aggregate value of grants fram {durirg year)
Aqaregata value atend of year L
Did the organization inform all donars and danor advisors ir writing that the assats held in donor advised funds

ara the arggnization's proparty, subject to the organtzation's exclusive legal contrad? | e, E::j Yas [:j Na
6 Did the arganlzation Inform all grantees, donors, and donor advisorg in writing that grant funds can ba used only
for charitable purposes and not far the benefit of tha dunor or denor advisar, or for any other purpose conferring

Lo I I - Y

Imparmissible private benallt? e
mnnsewation Easements, Cc:mplate if the organization answerad "Yea" on Form BO0, Part ¥, lina 7,
1 Purpose(s) of conservation eagementa held by the erganization {check all that apply).
r,,xE.' Preservation of land for public uss (for example, recreation or education) Presarvation of a historically important land arsa
Protection of natural habltat [Z] Preservation of & certified historie structurs

Presarvation of open space
2 Complete lings 2a through 2d if the organizetion held & qualified conservation contribution in the form of a congervation easement on tha fas!

day of the tax year. Hetd at the End of the Tax Year
g Total number of conservation easements e teeeeeteterettea e neeesemteeeaeseaeeeeeieanesanetemneeseeneseeennens 2a 196
b Total acreags rastricled by conservation BASEMENTIE e e 2h 11,663,00
¢ Number of conservation easements on a certified historic strugture included in (&) ... e 2
d Number of conservation easements includad In (¢) acquired after July 26,2006, and not on a
histarie structure Hstad i e Natiomad Beglator e 2d
4  Number of conservation easements modified, transfamed, released, extinguished, or terminated by lha organization during the tax
year

4 Number of states where property subject to conservation easement is located 1
& [Doses the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the cansarvation sasemerts R holds? (X1 ves [ 1N
€ Staff and volunteer hours devoted to monttoring, ingpecting, handling of viclations, and enforcing consarvatlon easements during the year
4044

7 Amount of expenzes incured in monitaring, inspacting, kandling of viclations, and anforcing congervation eagemants durlng the year
L]
& Does each conservation ezsement reported on line 2{d) ahove satisfy the raguirernants of sectlon 170)EHB)0
and section T700NANENH? ... e st [CIves [T dne
8 Im Part Xlil, dascriba how the organtzation reports conservation easements in its revenue and axpanas ataterment and
balance shest, and include, If applicabie, the text of the foctnote to tha organization's firanclal statements that describes the
arganization's accounting for conservation easermernts,
IPart 1]} | OrgamzatmnS Maintaining Coillections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organlzation answared "Yes" on Form 890, Part IV, Ine 8,
1a ! the organization elected, as permitted under FASE ASC 958, ot ta raport In its revenue statement and balance shaet works
of ant, historical traasuras, or other similar assets held for public exhibition, education, or reseatch in furthetance of public
sarvice, provide In Part Xl the text of the footnots to its financial statements that dascrlbes these items.
b If the organization elected, as permitted under FASE ASC 958, to repatt n ita revenue statemeant and balance shast works ot
art, historical treasuras, or other sirmilar assats hald for public axhibition, education, er research in furtherapes of publle service,
pravide the followlng amounts relating to thase items:
{I) Revenue Included on Form 990, Part VI, line 1 . . &
(1) Asgete inciuded 0 Form B0, P K et e 5
2 [fthe arganization recaivad or held werks of an, historical treasures, or other similar aszets tor financial gain, provide
the following amounts required to be reported under FASE ASC 958 refating 1o thase tems:

& Revenue included on Form OO0, Part VHb N b et n $
b _Agsets included Ih Form 890, Part X o L A DA B e 3
LA For Paperwork Reductlon Act Notice, see the Instructions for Form 850, Schedula D {(Form 9903 2022

232051 99-01-22
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Sechudula D {(Form 990) 2022 LEELANAT CONSERVANCY 38-2710855 page?

tRart i

i | Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)

a

a
-4
¢

4

E]

Using the organlzation's acquisition, accessien, and other racords, check any of the following that make significant use of its
collectlon ltems {chack alf that apply):
Public exhibitian d l:::] t.oan or exchange program
Schojarly research o I _]oOther
Prasatrvation for future generations
Provide a description of the organization’s collections and explain how thay further the organization’s exerpt purpose in Part XIL
During the year, did the erganization solieit or recelve donatlons of art, historteal treasures, or other similar assets .
to b sold to ralse funds rather than to be maintained as part of the oroanization's gollection? ..o [u,} Yes [:j No

l Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 980, Part v, lina 8, or

reportad an amount an Form 590, Part X, lIne 21,

s

|5 tha organization an agent, trustes, custodlan or other Intermadiary for contributions or other assets not included
O FOMN 830, PAIT XD .o seestes st et e Cves [lne

b If "Yesz," explain the arrangarment It Part XHI gnd camplate tha fullowing tabia:
Amount
e Beginning BalANce e TR e e ¢
O A N LI B0 YR i rrereeestreeeeesreeete st esseemses et e e et etessmeeee et ee s e st e s eeseesemteeseemssees e 1d
a DistribUtlons dureg the vaar et 1e
U OENAING DAIANGE | e bt b r et ettt re bt e i
2a Did the organization include an amount on Form 980, Part X, line 217, for escrow of custodial account labifty? L[ ves E | No
b _If "Yes ' axplain the arangement In Part Xill. Check hara If the explanation has been provided onPart Xl .o b
I"ﬁart V | Endowment Funds. Compiete if the organization snswered "Yes" on Form 990, Part , fine 10.
(=) Currant year {b)} Pricr year | {e) Two years back { (d) Thrae years back | {e) Four years back
1a Beginning of year balanee 10,114 841, B,764,483, 7,673,678, 6,238 587, £, 434 402,
b Contibutons . . 509 312, 445 230, 174,818, 306 640, 387,150,
¢ Net investment earmings, gaing, and lnsses -1,632 656, 1,194,830, 1,130,519, 1,375,638, -358,421.
d Grants or scholarships .
e Other expenditures for facilities
and pragrams 29% 400, 266,000, 256,000, 230,000, 208,000,
{ Administrative axpenses 21,847, 23,101 18 332, 17,177, 16,544,
6 Endofyearbalance . . 8 668 250, 10,114,841, 8 764,483, 7,673,678, 6,238 507,
2  Provida the sstimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowtnent B8lL.7000 %
b Permanentendowment 18.3000 9
¢ Term endowmant L0000 w%
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 hald and admintstered for the
argarization by Yez | No
(I Unrelatad @rganiZalions | e e e Sali) 2
(i) Related organiZatlONE ||, .. ... o s s oo o e £sssese et bbb 3a(ll) &
b i *Yes" on line 3a(l), are the related organizations Bsted as raquired on Schedule R? 3
4 Dascriba in Part X1t the (ntended uses of the organization's endowment funds,
| Part V] Land, Buildings, and Equipment.
Completa |f tha organizatlon answerad “Yes* on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10,
Description of proparty (a) Cost or other (h) Cost or othear (&) Acewrenuiatad [d} Book value
basis (invastrment) basis {other) depreclation
P 19,036,524. 19,036,524,
b Buildings 973,222, 424,335, 548,887,
¢ Leasehold improvements .
d Equipment e e 257'354- 1751-056- 92;298-
B Other
XYotal. Add lines 1a through 1e. {Coaturrir (8) roust agual Forrn 990, Part X, column (B), ine 102 18 t 667 4 709.

Schedule D (Form 990) 2022
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Schedule D (Form 900} 2022 LEBELANAID CONSERVANCY 38-2710855 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 820, Part X, line 12,

{3) Destription of $acurily oF cHIGODIY nctuding nume of sesurity} (k) Book value {c) Method of valuation: Cost or end-of-year market valye

{1} Financial dervaLIVEE | ... e e
{2) Closaly hald aguity interasts
{3) Other
A
(B
(<)
{0y
{E)
{£)
iG)
{H)
Total. {Col. {b} must aqual Form 990, Part X, col, (B) line 12,)
] Part VIil] Investments - Program Related.
Gomplata If the organization answered "Yas" on Form 820, Part IV, iline 11c, See Form 880, Par X, fna 13,
{a) Description of investment {b) Book value {c} Mathod of valuation: Cost or end-ofyear market valie

{1
{2)
{3)
{4
{3)
{6)
{7)
{8)
{2)

Total. {Col. {b) must equal Form 990, Part X, col. (B) lire 13.)
[ ﬁart IX | Other Assets.

Completa if the organizatlon answered "Yes" on Form 9380, Part iV, fine 11d, See Form 320, Part X, ine 16,
(=) Dascription (b} Book value

{1)
&
=
4
{5)
{€)
7)
(8
&)
Total, (Column (b) must equal Form 980, Part X, col Bine 18,) . oo
| Part X | Other Liabilities,
Complate if the arganization snawered "Yes® on Form 880, Part 1V, Ene 118 or 111, See Form 990, Part X, line 25.

1. {a} Description of labity (b) Book value
1) Federal Incotma taxes
2 ANWUITY LTABILITY 101,778,
{8)
b
{5)
(5)
{1
(2]
)]
Total, (Column (B} must equal Form 990, Feri X, col, (B) fne 25.) ... R 101,778,

2, Llability for utcartain tax positens. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

arganlzatlan’s fabllity for uncertain tax positions under FASE ASG 740. Cheek hete If the toxt of the footnote has besn provided in Part XIH..
Schedule D (Form 980) 2022

232053 09-01-22
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Seheduls [ (Form 990) 2022 LEELANAU CONSERVANCY _38-2710855 paged
[Part XI_] Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return,

Completa if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total reverue, galns, and other support par audited financlal slatements . o e s 1 5,3 30 3 940.
Amounts included on line T hut not on Fonm 980, Part VilI, ling 12:
8 Netynreglized gains (lessas) ontinvestements 2a] -2 ] 340 ' 867.
b Donated services and Use ol TaCHI eS| Zh
¢ Recoveries of prioryear granta . i 2
d Other (Describe it Part XL e, | 2
@ Add lines 2athroUGN 28 oottt e | ~2,340,867,
3 SuDUrAGtING 26 FOMINE T | i ocisies st ises s et teseessen s i srs e e a | 7,671,807,
4  Amounts includad on Form 920, Fart VI, line 12, but not on fine 1:
B ifvestment axpanses not included on Form 994, Part VIL tne 7o 4a 49,803.
b Other (Describe in Part X} . 45
G A I B AN B e e r e e e e e 4c 49,803.
Tatal ravanue, Add lines 3 and de, (This must agugl Forrn 890, Part f, fina 12) 5 7,721,610,

[ Part X1l [ Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete if the prganization anawerad "ves* an Form 980, Part IV, fine 12a.

Totat expanses and losses pat audited Nnanclal Sl atementE 1 5,385,070,
2 Amounts included on lne 1 but not on Form 890, Part IX, kne 25:

Donated services and uze of facilities 28

Prior year adjustmeants

&
b
¢ Otherlossas ...
d
a

-t

Other (Desaribe in Part X1
Adtl linas 2a through 24
3 Subtract line 2e from line 1
4  Amounts inchidad on Form 880, Par X, fine 25, but not oh lne 1:

2a 0.
3 5,385,070,

a Irvestrment expenses not included on Form 980, Part VI, ine 7b L 43 49,8023,

b Other Deseribe N Par KLY i i s e e e s rer e ee e ame et eenes Ah

G AT MBS A and Al e oot ee e eeee e oottt 4c 45,803.
Total gxpansas. Add lines 3 and de, (This must equel Form 990, Part b ine 18.) oo 5 L, 434,873,

] Part I Supplemental Information.
Frovide the descriptions required for Part 1, lines 3, 5, and 9; Part |11, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
linas 2d and 4b: and Part X, nes 2d and 4b. Also complets this part to pravide any additional infermation,

PART I, LINE 9:

A CONSERVATION EASEMENT IS A LEGAL AGREEMENT BETWEEN A LANDOWNER AND A

QUALIFIED CONSERVATION ORGANIZATION (I.E. THE CONSERVANCY) THAT

PERMANENTLY LIMITS A PROPERTY'S USE IN ORDER TO FROTECT ITS CONSERVATION

VALUES. CONSERVATION EASEMENTS, EITHER PURCHASED OR DONATED, ARE INITIALLY

VALUED AT THEIR APPRAISED VALUE. THE DIFFERENCE BETWEEN THE PURCHASE PRICE

AND APPRAISED VALUE 15 REFLECTED AS A GIFT OF LAND OR DEVELOPMENT RIGHTS

IN THE STATEMENT OF ACTIVITIES. ONCE THE DEVELOPMENT RIGHTS FOR A SPECIFIC

CONSERVATION EASEMENT ARE EXTINGUISHED, CGENERALLY IMMEDIATELY AFTER

ACQUISITION, A VALUATION ALLOWANCE IS ESTARLISHED TO REDUCE THE VALUE OF

THE CONSERVATION EASEMENT TO $1. THIS VALUE REFLECTS THE LACK OF

MARKETABRILITY RELATED TO THE EASEMENTS. THE REDUCTION IN VALUE DUE TO
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Farm 990} 2022 LEELANAU CONSERVANCY A3B-2710853 pages
]Part Xill | Supplemental Information (continued)

FEEZTINGUISHMENT OF DEVELOPMENT RIGHTS IS REFLECTED A8 A PROGRAM EXPENSE IN

THE STATEMENT OF ACTIVITIES AND CONSERVATION EASEMENT VALUATION EXPENESE ON

THE STATEMENT OF FUNCTIONAL EXPENSES.

PART X, LINE Z:

NO PROVISION FOR FEDERAL AND STATE INCOME TAXES HAS BEEN MADE SINCE THE

CONSERVANCY IS8 EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. THE CONSERVANCY FILES INFORMATION RETURNS IN THE U.S5. FEDERAL

JURISDICTION AND THESE RETURNS ARE GENERALLY NO LONGER SUBJECT TO

EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE 2015. THE CONSERVANCY HAS

NOT HAD ANY BUSINESS INCOME UNRELATED TO ITS EXEMPT PURFOSE AND,

THEREFQRE, HAS NOT FILED INCOME TAX RETURNS IN ANY JURISDICTION.

PART V, LINE 4

THE CONSERVANCY'S ENDOWMENT FUND IS USED TQ ACCOUNT FOR ENDOWMENT

CONTRIBUTIONS., THIS FUND WAS ESTABLISHED T0 SUPPORT THE ACTIVITIES OF THE

CONSERVANCY IN PERPETUITY.

Schedule [} (Form 850} 2022

232055 N9-01-22
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SCHEDULE J Compensation Information OME No, 1545-0047

{Form 990) For certain Officers, Divectors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the erganization answered "Yas® on Form 990, Part IV, line 23,

Attach to Form 990 Open to Public

Crapariridnt of the Tredsury
Interral Rovenua Seevics Go to www.irs.gaw/Forma9i for Instructlons and the tatest information, Inspection
Name of tha erganization Employer ldentification numher
____LEELANAU CONSERVANCY 3B-2710855
| Part | { Questions Regarding Compengation
Yau | Na
1a Check the appropriate box(es) if the organization provided any of the following to or for 2 person listed an Form 880,
Fart VIt, Section A, line 1, Gomplata Part |1 to provide any relevant information regarding these ltems.
Firat-class or chartor travel Housing allowance or residence for personal use
L1 Travel for companions o Payments for buginess use of personal rasidence
Tax indemnification and grossup paymants D Health or social club dues or initiation fees
[::] Discretionary spending account [ Parsonaf services (auich as maid, chautfeur, chaf)
b if any of the boxas on fine Ta ara chacked, did the organtzeation follow a written polley regarding payrent or
raimbursemant or pravislon of all of the axpensas described above? If "No,* complete Part lHto explain ... B 1b
Z  Did the arganization require substantlation prior to reimbursing or allowing expenses insurred by all dicactors,
trugtees, and officers, including the CEQ/Executlve Diraclor, ragarding the ltarms checked onfine 1a? 2
3 Indicate which, if any, of the following the organization used to estahlish the compensation of the organization's
CEQY/Executive Directar, Check all that apply. Do not check any boxes for methods used by & ralated organization to
sstablish compensation of tha CEO/Executive Director, but explain in Part lIL
Eml Compensation committes [:,, ..] Written amplayrnent contract
Independent compensation consultant Commpensation survey or study
Form 980 of other organizations Appraval by the board or compensation committes
4 During the year, did any parson listed ont Form 8490, Part Vit, Section A, Ine 1a, with respect to the filing
arganization or a related organizatlon:
8 Roecelve a severance payment of Change O - Gomtrol DaYIMEI T i e e, 4a X
b Partizipate in or receive payment from a supplamentat nongualified retirament plan? ah i
4c

¢ Participata in or racalve payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the parsons and provide the applicable amoLints for each Item in Paft 1.

Only section 501(c}(3), 501{c)(4), and 501{cH{29) organizations must complete ines 5-3,
5 Faor persons listed on Form 290, Fart VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of,

a Theorganization? e e 5a b4
b Any related organization? Sh X
If "Yes" on kne Sa or 5b, describe in Part 1,
6 For porsona isted on Form 990, Part VI, Section A, line 1a, did the organization pay or atarue any compansation
contingent on the net eamings of.
B TRE OIGANIZALONT | . oo sersesseesoss oo sseeeseee e e ee s oo o112 eeeeb bt E Rttt s 10 6a X
b Any rafated organization? Eh X
If "Yes" on line 6a or §b, describe In Part il
7 For persong listed on Form 9380, Part VI, Section A, line 1a, did the erganizatlon provide any noniixed payments
rot dascrbed on lines B and G I e, doaeribe I P art Ul i ettt rra ey —ryrr ey ety eeee et e e aaaaeen 7 Z
8 Ware any amounts reported on Form 990, Fart Vil, paid or accrued pursuant to a r.mtrac:t that was subject to the
initial contract exception described in Reguiations section 53,4958-4(x)(3)7 if "Yes," describe inPart it ... ... e B X
8 I "Yas' on line 8, did the opganization also follow the rebuttabla presumption precedura described in
Renutatlons Bocton B O T A bl AL )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule Jf (Form 990) 2022

232117 10-18-52
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SCHEDULE M Noncash Contributions OMB o 15¢5-0047

(Form 990) 2022

Gommplate if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30,

Boparimant of tha Troasury Attach to Form 980. Opento P‘Uh“ﬂ
Titarnial Fgvanya Sarvics Go to wwwlre.goviFarm$90 for Instructions and the latest Information. ingpection
Nama of the organization ﬁmploywr Identification number
LEELANAU CONSERVANCY 38-2710855
[Parti | Types of Properly
(a) ) {e} {d)
Check if Mumbar of Noncash contribution Method of detarmining
spplicable | contributions or | amounts reportad on noncash contribution amounts
itams contributed) Form 990, Part VI, line 1g

1 At-Worksofad ... ...

2  Art-Historical treasuras e,

A Art - Fractional intarests

4 Books and publications e

& Clothing and household goods

6 Cars and othervehicles

7 Beatsandplanes ...

8 Intellectual praperty o, — — s

8  Sequrities - Publicly tradad X 13 100,563 .BROKER FAIR MARKET V
10 Securitles - Clozely held stock ..
11 Securities - Partnership, LL.C, or

trustimterssts
12 Securities - Miscellaneous
13 Qualified consgrvation contribution -
Historie structures

14  Qualified conservation contribution - Other X 5 2,454,000 .APPRATSAL

15 Realestata-Reaidential . ...........eeeks
16 Reslestate - Gommercial
17 Raal estate - Other
18 Colletties i e
18 Food iwvertery .
20 Drugs and medical supplies

Bt TRKIBIIY s
P2 Historical artfacts
23 Bclentlfic specimans
24 Archeological ariffagts
25 Othar  {
26 (ther {
27 Other |
28 Other  {
28 Number of Forms B283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donae Acknowledgement sl
Yes | No
30a During the year, dld tha organization receive by contribution any proparty raported in Part |, ines 1 through 28, that it
must held for at feast 3 years from the date of the inltial contribution, and which isn't required to be used for
axempt purposes for the anbire Moling DoHO0 e etk b pen s %0a X
b {if “Yas,* describe the arrangement In Part (1
31 Doaes the arganization have a gift acceptance policy that requires the review of any nonstandard contrlbutions? a1 | X
32a Dioes tha organization hira or yse third parties or related organizations to solicit, process, or sell napeash
OO T OO TP [32af X
b K "Yes," describe in Part il
33 I the arganization didn't report an amount ity eslumn {2} for a type of property for which column (3) is chacked,
describe in Part Il
LHA  For Paperwork Reductlon Act Notlce, see the Instructions for Form 550, Schedule M {Form 9940) 2022

232141 0R-0R-23
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Schedule M (Form 990) 2022 LEELANAU CONSERVANCY 38-2710855 Page 2

| Part Il | Supplemental Information. Provide the infermation requlred by Pant |, lines 30b, 32b, and 33, and whether the crganization
ig reporting in Part |, colurnn (b}, the number of contributions, the number of itams received, or 8 combination of both, Also complste
this part for any additional information,

SCHEDULE M, LINE 32B:

BROKERS ARE USED FOR STOCK DONATION SALES.

282142 08-O.22 Schedule M (Form 990) 2022
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QMB MNo. 1545-0047

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ —---2-ﬁm2m2wm

{Form 990) Complete to provide Infarmation for responzes to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Dapatiemant of tha Trensury Attach to Form 990 or Form 290-EZ. Dpean to Public
Itedrial Ruvnug Serviee ] Go to www.irs.gov/Form930 for the latest Infermation. Inspection
Name of the organization Employer identification number
LEELANAU CONSERVANCY 38-3710855

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 9%0 IS REVIEWED AND DISCUSSED BY THE FINANCE COMMITTEE AND BOARD

MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C;

THE ORGANTZATION REQUIRES BOARD MEMBERS TO SUBMIT A CONFLICT OF INTEREST

STATEMENT ON AN ANNUAL BASIS. BOARD MEMBERS HAVE A LDUTY T0O DISCLOSE AND TF

IT IS DETERMINED THAT A CONFLICT OF TINTEREST EXISTS, THE BOARD WILL HEAR

ALL MATERIAL FACTS AND THEN DISCUSS WITH THE BOARD MEMBER WITH A CONFLICT

ABSENT TO DETERMINE WHAT ACTION TF ANY SHOULD BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXBECUTIVE COMMITTEE REVIEWS STAFF, EXECUTIVE DIRBECTOR AND FINANCE

DIRECTOR SALARIES AND MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS FOR

APPROVAL. THEIR REVIEW CONSIST OF A REVIEW OF PAST YEAR'S SALARY, A REVIEW

OF COMPARAEBLE SALARIES IN THE REGION AND THE LTA SALARY STUDY IS UTILIZED

TQO PROVIDE NATIONAL AND REGIONAL CONTEXT FOR SALARIES.

FORM 990, PART VI, SECTION C, LINE 193:

THE ORGANIZATION MAKES 'ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS AVAILABLE ON

THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forem 250 or 980-EZ. Schadula O {Form B90) 2022
R3AR21Y 10.3E.22
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