om 390

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2021

Depariment of he Trossury P Do not enter social security numbers on this form as it may be made public. —Open to Public
Iinternal Revenus Service P _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B checkit  }C Name of organization D Employer identification number
applicable:
[Jasgess | LEELANAU CONSERVANCY
[ J¥mse | Doing business as 38-2710855
Dr"a'i'u‘?’- Number and street (or P.0. box if mail is not deflvered to street address) Room/suite | E Telephone number
Flnal P.0O. BOX 1007 231 256-9665
aaqn City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpis § 7,246,727,
[JAmended| LELAND, MI 49654-1007 . H(a) Is this a group retum
[Jep¥ea- I e'Name and address of principal oficertWILLIAM WITLER for subordinates? L Jves [XINo
pencind | p, 0, BOX 1007, LELAND, MI 49654-1007 H{b) Ave allsubordinates includsc?__|Yes No
I_Taxexempt status: LX] 501(c)(3) L_1501(c) ( )& (insertno.) || 4947(a)(Y)or || 527 If "No," attach a list. See instructions
J Website: pr WAW . LEELANAUCONSERVANCY . ORG H(c) Group exemption number P

[ Year of formation: 1 9 8 6] m State of egal domicile: MT

K_Form of organization: L X | Corporation [ JTrust [ ] Association | | Otherp»
l Part II Summary

1 Briefly describe the organization's mission or most significant activities: TO_CONSERVE THE LAND, WATER, AND
SCENIC CHARACTER OF LEELANAU COUNTY, MICHIGAN.
§ 2 Check this box P L_f#the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, ine 1a) ... 3 19
= | 4 Number of independent voting members of the govering body (Part VI, line 1b) _____.._____......ccvccemccrecren 4 19
21 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... ... ... ... 5 18
% 6 Total number of volunteers (estimate if necessary) . ... ..........coocooiiiieiiinns 6 95
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | B Contributions and grants Part VIl line 1h) e, 5,355,985, 5,475,836,
g 9  Program service revenue (Part VI, line 2g) 3,537. 26,182.
é 10 Investment income (Part VI, column (A), fines 3,4, and 7d) ..., 499,951, 1,084,507.
11 Other ravenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11e} ... ... -4,088. -12,139.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) .. 5,855,385, 6,574,386,
13 Grants and simiiar amounts paid (Part IX, column (A), ines 18) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) ... 0. 0.
15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . 1,193,245. 1,274,6089.
16a Professional fundraising fees (Part IX, column (A}, ne 118} . ... . ... 0. 0.
b Total fundraising expenses {Part IX, column (D), line 25) » 371,498,
17 Other expensos (Part IX, column (A), lines 11a-11d, 11f24a) | ... 3 . 310 4 005. 2 ” 538 P 479,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,503,250, 3,813,088.
__ 118 Revenue less expenses. Subtract ine 18 from e 12 ... 1,352,135, 2,761,298,
5% Beginning of Current Year End of Year
S| 20 Totalassets (PArtX, @ 16} . e 33,786,648.] 37,540,108,
Zo| 21 Total liabilities (PArtX, i@ 26)  _..........c.ooorereerorerrrosomos oo 1,544,121.] 2,170,337.
25| 22 Net assets or fund balances, Subtract line 21 from N 20 ... 32,242,527, 35,369,771.
[Part gnature Bloc

Under penatties of perjury, | declare that | have examined thireturn, including accompanying schedules and statements, and to the best of my knowiedge and bellef, it is

true, correct, and complete, Declazation pf preparer, (other th cer) is based on all information of which preparer has any knowledge.
D i L Al

e. / /
| 9/Ab/ 222
Date

132001 12-09-21

) Grrny
Sign ! re 01 0
Here WILLIAM WITLER, TREASURER

TYPE OF print name ang e

Print/Type preparer's name Preparer's signature Dat Check PTIN
Pald  [PTRINA OCHS, CPA, CGFM 04/26/22| hampiops [P00209084
Preparer |Firm'sname p DGN, LLC Firm's EIN -
Use Only |Firm's address . P.O. BOX 947
TRAVERSE CITY, MI 49685-0947 Phoneno.231-946-1722

May the IRS discuss this retum with the preparer shown above? See instructions ..o tXlves |_INo

LHA For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2021)



Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 page2
[ Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Ml . ... ...t ececscenssanie L_X—J
1  Briefly describe the organization's mission:

TO CONSERVE THE LAND, WATER AND SCENIC CHARACTER OF LEELANAU COUNTY,
AND TO PROVIDE EDUCATIONAL PROGRAMS TO DEVELOP AN UNDERSTANDING AND
APPRECIATION OF LEELANAU COUNTY'S NATURAL HERITAGE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 Or 990EZ2 et [ves [XIno
If "Yes," describe these new services on Schedule O. ' ‘

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2 ’ 897 ’ 413, including grants of § } (Revenue § 14 ’ 043. )
IN 2021, THE CONSERVANCY COMPLETED EIGHT LAND PROTECTION PROJECTS
PROTECTING AN ADDITIONAL 474 ACRES. INCLUDED WERE: (1) COMPLETION OF
ONE FARMLAND PROTECTION PROJECT PROTECTING 90 ACRES IN KASSON TOWNSHIP,
(2) COMPLETION OF ONE FARMLAND PROTECTION PROJECT PROTECTING 107 ACRES
IN SUTTONS BAY TOWNSHIP, (3) COMPLETION OF ONE FARMLAND PROTECTION
PROJECT PROTECTING 78 ACRES IN EMPIRE TOWNSHIP, (4) COMPLETION OF ONE
LAND CONSERVATION EASEMENT PROJECT PROTECTING 34.7 ACRES IN LEELAND
TOWNSHIP, (5) COMPLETION OF ONE CONSERVATION EASEMENT PROJECT

PROTECTING 56 ACRES IN SUTTONS BAY TOWNSHIP, (6) COMPLETION OF ONE

CONSERVATION EASEMENT PROJECT PROTECTING 110 ACRES IN BINGHAM TOWNSHIP,

(7) COMPLETION OF ONE LAND PROTECTION PROJECT PROTECTING 22 ACRES IN

EMPIRE TOWNSHIP AND (8) COMPLETION OF ONE LAND PROTECTION PROJECT

4b  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4¢  (Code: ) (Expenses § Including grants of $ } (Revenue $ )

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

{Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses P> 2 ’ 897 1 413,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y8S," COMPIOte SCHOAUIB A .|| ___..........\.ootooooooooeoeeeee oo oo eseee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part{ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Isthe organizatibn a section 501(c)(4), 501(c)(5); or 501(c)(6) organization that receives membership dues, asse'ssments. or '
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partitl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIt Il ||| || oottt ettt et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV @ e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. o 1] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VIi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PEIE VI oottt oo eeeeee e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes,"” complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl .|\ e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1cand Ba? If “Yes," complete Schedule G, Partll | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If *Yes,"
complete Schedule G, Partlll ||\ e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes," complete Schedule |, Partsland Il . . . o 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 page4d
I Part IV I Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partstandtt 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROTUIE U ||| |\ oo e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," g0 to ine 258 .. .. e 20| |X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONAST? | e ettt er s een e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUIB L, Part] ettt eree e e ee e en e eee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Parttt . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part llil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV e e 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?1f
"Yes," complete Schedule L, PartIV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCReQUIE M ||| | ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,* complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Sohedule N, Partll oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV e T e K X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..oz 38| X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains aresponse or note to any ine in this Part V []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... ... ... 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNers? ... ... ... ... 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) LEELANAU CONSERVANCY _ 38-2710855 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretumn 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (sﬁch as a bank account, securities account, or other financial acbount)? _____________________ 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ if "Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCTIDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MlE FOMM B2B2? ... ooooooee oot ee oo oo oo oo oo ee oo oottt ees e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7f X
g - If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders 1ia
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromM them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand ... ....... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) UMNG e Yoar Y ettt eean 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48532 17
If "Yes," complete Form 6069.
5 Form 990 (2021)

132005 12-09-21
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art VI | Governance, Management, and Disclosure. For each "Yes* response to lines 2 through 7b below, and for a "No" response

Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... ... ... ... ... ...

Section A. Governing Body and Management

1a

(3]

7a

b
g

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on fine 1a, above, who are independent ... .. ... 1b 19
Did any officer, director, trustee, or key empldyee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

(LR E 2]

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAY? | | . .. s

Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the goveming body? | . s

T b B i o T -

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TNE GOVEMING DOUYT | | ittt ee ettt et se et ee e et eea s e seee et ee e eees e eeebenenes

Each committee with authority to act on behalf of the goveming DoAY

e
bl b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. . ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ..

10b

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?

11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a

Did the organization have a written conflict of interest policy? If *No,"go toline 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on SChedUIe o how this Was done .......................................................................................................................................

12¢

Did the organization have a WHtten WhistebloWer DOICY 2

13

Did the organization have a written document retention and destruction POlCY?

PRIMIDE M X

14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

15a

Other officers or key employees of the organization ... ... e

b b

15b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? | || ...t

16a X

if "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »-MIL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) available

for public iInspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website @ Upon request D Other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

KATHLEEN BIRNEY - 231 256-9665

P.O. BOX 1007, LELAND, MI 49654

132006 12-09-21
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Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 page?
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPartvit . L__.]

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

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

@ ®) ©) ©) © )
Name and title Average | oo c&gfﬁ'ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any -;3 the organizations compensation
hours for | = organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g gw 1099-NEC) and related
bglow g § 5|5 2_;: 5 organizations
ine) 1E|E2|E|af2E] S
(1) THOMAS NELSON 40.00
EXECUTIVE DIRECTOR X 115,594. 0.] 34,283.
(2) KATHLEEN BIRNEY 40.00
FINANCE DIRECTOR X 84,707. 0. 7,739.
(3) CAMMIE BUEHLER 2.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
(4) KATHY GARTHE 2.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
(5) AMY TENNIS 2.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(6) WILLIAM WITLER 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
(7) ALISON HORTON 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(8) GINA ERB 1.00
DIRECTOR X 0. 0. 0.
(9) ROGER NEWTON 1.00
DIRECTOR X 0. 0. 0.
(10) RICK GANS 1.00
DIRECTOR X 0. 0. 0.
(11) SUSAN GREEN 1.00
DIRECTOR X 0. 0. 0.
(12) JIM NUGENT 2.00
CHAIRMAN X X 0. 0. 0.
(13) MIKE O'DONNELL 1.00
DIRECTOR X 0. 0. 0.
(14) ART KUBERT 1.00
DIRECTOR X 0. 0. 0.
(15) NICK LOUD 1.00
DIRECTOR X 0. 0. 0.
(16) PAMELA LYSAGHT 1.00
DIRECTOR X 0. 0. 0.
(17) STEVE MARTINEAU 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) (E) {F)
Name and title Average (donat c,i‘;fgiggman one Reportable Reportable Estimated
hours per | box, unless persn Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany |3 the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related | 5 | 8 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ S gIE 1099-NEC) and related
below |Z|5|_|2[38 s organizations
(18) DAVID SCHIMMEL 1.00
DIRECTOR X 0. 0. 0.
(19) MARY CUSICK 1.00
DIRECTOR X 0. 0. 0.
(20) CAM LANPHIER 1.00
DIRECTOR X 0. 0. 0.
(21) NANCY POPA 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e > 200,301. 0. 42,022.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total(addlines tband 1c) ... > 200,301, 0.] 42,022,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individua! . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... ... ... . ... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 890 (2021)
132008 12-09-21
8
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Form 990 (2021)

I Part VIl |

LEELANAU CONSERVANCY

38-2710855

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil __
A

(B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1‘:3 1 a Federated campaigns ... .. 1a
5 é b Membershipdues 1b
T ¢ Fundraisingevents ... ... 1c
55| d Relatedorganizations . 1d
g (E‘ ‘e Government grants (contributions) | 1e 782,500,
.g 5 £ Allother contributions, gifts, grants, and
,:g’ = similar amounts not included above | 1f 4,693,336,
'gg @ Noncash contributions Included in lines 1a-1f lg $ 1,521,332,
Of| h TotalAddlinestatf ... ... > 5,475,836,
Business Code
g 2 a LAND CONSERVATION 900099 26,182, 26,182,
EZ
BE|
° e
a f All other program service revenue
g Total. Addlines2a2f .. ... ... . > 26,182,
3  Investment income (including dividends, interest, and
other simitaramounts) » 257,683, 257,683,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... i seecacs »
() Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (foss) |6¢c
d Net rental income or (loss)
7 a Gross amount from sales of () Securities
assets other than inventory |7a] 1,499,165,
b Less: cost or other basis
§ and sales expenses 7b 672,341,
% ¢ Gainor(loss) .. . 7c 826,824,
o d Netgain or {I0SS) ..o » 826,824, 826,824,
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part \V,line18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... | -
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less:directexpenses . .. 9b
¢ Netincome or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns a]
andallowances ... ... ... 10:
b Less: cost of goods sold 10b|
c¢_Net income or (loss) from sales of inventory ... | -
. Business Code
§¢, 11 a MISCELLANEOUS 551000 -12,139, -12,139,
55| ®
= d Allotherrevenue
e Total.Addlines 11a-11d ... » -12,133,
12 Total revenue. See nstructions » 6,574,386, 14,043, 0, 1,084,507,
132009 12-08-21 Form 990 (2021)
9
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Form 990 (2021)

LEELANAU CONSERVANCY

38-2710855 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part IX ... e L]
Do not Inciude amounts reported on lines 6b, Total exgenses Progra|('n service Manage‘;%’ent and Fun I1E:=\)is,ing
7b, 8b, 9b, and 10D of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance tolforeign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 202,000, 143,500. 29,250. 29,250.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages .. ... ... .. 785,037. 402,562. 180,247- 202,228.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 213,758. 118,258. 45,370. 50,130.
10 73,814. 40,836, 15,667. 17,311.
11
a Management ...
B LeGAl .o 6,015. 5,034. 981.
© Accounting ... 22,706, 22,706.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 49,47 1. 49,471.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 103,550. 65,291. 34,896. 3,363.
12 Advertising and promotion
13 Officeexpenses . 21,474. 10,216. 11,258.
14 information technology
15 Royalties ...
16  Occupancy 8,729~ 8,729.
7 TraVel oo 5,434. 388. 2,747. 2,299.
18 Payments of travel or entertainment expenses
for any federal, state, or locai pubiic officials __
19 Conferences, conventions, and meetings
20 Interest 31,964. 31,964.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 115,216. 91,062, 24,154.
23 Insurance ... 34,988. 34,988.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, fist line 24e expenses on Schedule 0.)
a CONSERVATION EASEMENT V 1,801,991.] 1,801,991.
b LAND PROTECTION COSTS 82,776. 82,776.
¢ NATURAL AREAS AND CONSE 50,702. 50,702.
¢ COMMUNICATION 46,079. 12,340. 33,739.
e All other expenses 157,384. 52,833. 71,373. 33,178.
25  Total functional expenses. Add lines 1 through 24e 3,813,088.] 2,897,413. 544,177. 371,498.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» f:] if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
10
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LEELANAU CONSERVANCY

38-2710855 page11

Form 990 (2021)
I Part X | Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X ... L]
(A) (8)
Beginning of year End of year
1 1
2 524,878.] 2 267,844,
3 1,401,970.] 3 1,388,890.
4 45,421.] 4 43,761.
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employée, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
% 7 Notesand loans receivable, net 7
a 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 17,377.1 o 24,038.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B 10a 18,743,418.
b Less: accumulated depreciation 10b 601,107.] 17,329,675.]10¢c| 18,142,311.
11 Investments - publicly traded securities 14,198,584.] 11 16,390,373,
12 Investments - other securities. See Part IV, line 11 249,561.] 12 352,700.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
156  Other assets. See Part IV, line 11 19,182.] 15 930,191.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 33,786,648.] 16 37 ,540,108.
17  Accounts payable and accrued expenses 98,184.] 17 128,895.
18 Grantspayable | e 18
19 Deferred reVeNUE | ... .. ..., 19
20 Taxexemptbond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- 123 secured mortgages and notes payable to unrelated third parties 1,294,631, 23 1,907,770.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . e 151,306.] 25 133,672.
26 _ Total liabilities. Add lines 17 through 25 ... .. ... 1,544,121.] 26 2,170,337,
o Organizations that follow FASB ASC 958, check here P (X1
§ and complete lines 27, 28, 32, and 33.
%’ 27 Netassets without donor restrictions 13,445,470, 27 15,175, 048.
g 28 Netassets with donor restrictions 18,797,057.] 28 20,194,723.
g Organizations that do not follow FASB ASC 958, check here P E]
e and complete lines 29 through 33.
g 29 Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
£ |32 Totalnetassetsorfundbalances 32,242,527.] 32 35,369,771.
33 Total liabilities and net assets/fund balances ... 33,786,648.] 33 37,540,108,
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) LEELANAU CONSERVANCY 38-2710855 pagei2
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any HNe N thiS ParE X! .........ocociiieee oo eeeseeeeeneeeerersensessenneessensaeene

1 Total revenue (must equal Part VIIL, column (A), N 12) 1 6,574,386,
2 Totalexpenses (mustequal Part [X, column (A), line 25) 2 3,813,088.
3 Revenue less expenses. SUDtract NG 2 from N b 3 2,761,298,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... ... 4 32,242,527,
5 Net unrealized gains (losses) on investments 5 365,946,
6 Donated services and use of facilities e 6
7 IVESHMENE @XPENSES ||\ 7
8 Prior Perod AUJUSIMENS ||| ||| ...\ oceooeoee e eeeeeeeeeeoeee e eeeseeerese e eereee e 8
9 Other changes in net assets or fund balances (explainon Schedule O) .. .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B) oo, 10 35,369,771,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... L__l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X—] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. . 2a X
if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A138?2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits _............................... 3b
Form 990 (2021)
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(Form 990)

SCHEDULE A . . . OMSB No. 1545-0047
Public Charity Status and Public Support ——2—(—]—2—-1—

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

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LEELANAU CONSERVANCY 38-2710855

{Partl | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

HWN -

0 00 E0 O

10

11 ]

12

d

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b}{ 1)}(A)ii). (Attach Schedule E (Form 990).) '
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part il.}
A community trust described in section 170(b)(1)}(A)}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 12f, and 12g.
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations ... et l |

f
g Provide the following information about the supported organization(s).
{i} Namme of supported (i) EIN (i#i) Type of organization VIS The 0793."‘1?; oft ﬁsieﬂw {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 QLA ComuneR support (see instructions) | support (see instructions)
above (see Instructions)) | YeS No
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LEELANAU CONSERVANCY _ _38-2710855 page2
[ Part I | Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,834,126, 3,313,086, 7,581,826, 5,355,985, 5,475,836, 26,560,859,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,834,126, 3,313,086, 7,581,826, 5,355,985, 5,475,836, 26,560,859,

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn () e 485,364.
6 _Public support. Subtractline 5 from line 4. 26,075,495,

Section B. Total Support

Calendar year (or fiscal year baginning in) p> (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
7 Amounts from line 4 4,834,126, 3,313,086, 7,581,826, 5,355,985,] 5,475,836,] 26,560,859,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources ___ 225,280- 274,078- 310,178- 237,819- 257,683. 1,305,038,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 27,865,897,
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 l 144,662.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere ... | < L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (fine 6, column {f), divided by line 11, column ). . 14 93.57 ¢
15 Public support percentage from 2020 Schedule A, Part I, Ine 14 15 94.89 %
16a 33 1/3% support test - 2021. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organiZation e, >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... . . > [:]

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 pages
| ?art III [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalff

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtrctiine 7 from fing 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 {d}) 2020 {e) 2021 {f) Total

8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addiines10aand10b . .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)) -
13 Total support. (add tines 9, 10¢, 11, and 12.)

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX ANd S 0P Mere .. i e iiisiiiesiiitiiiiiitsiiiiiiiiiiiiiiirsiesiiiiriiiiiiiiiiiiiiiiiiiiie » Ej
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®} . ... 15 %
16_ Public support percentage from 2020 Schedule A, Part Wil line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) ... .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Hl, ine 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. . 4

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... » l:]
132023 01-04-22 1 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 pages
] Eart |Y | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. if you checked box 12d, Part {, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, * explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,® complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 .
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

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

supporting organizations)? If "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 16 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 pages
{Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i}) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l___l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or *“No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 pages_
[ Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

Qs (D IN -

[ RIG RPN IARE R PN

-]

-~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optionai)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

o Q{0 {Triw

w
[A)

E-N

@i~ (o
QN O[O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

Orid (G IN [

DO D [N -

-

Schedule A (Form 990} 2021
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Schedule A (Form 890) 2021 LEELANAU CONSERVANCY 38-2710855 page7
] PartV l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(@

Section E - Distribution Allocations (see instructions) Excess Distributions

-t

~NIG o a (W N

@ iNjO iDL

©

(i) (ii)
Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract fines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

-

]

(2]

il ™ie alo jor|p

E-Y

o

o Ao o im
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Schedule A (Form 890) 2021 LEELANAU CONSERVANCY 38-2710855 pages

art Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements QMBI 15450047
{Form 990) p Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach te Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEELANAU CONSERVANCY 38-2710855

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. .. . ...

2 Aggregate value of contributions to (during year) o

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Clves [ Ino
{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[X | Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D—ﬂ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements 2a 191
b Total acreage restricted by conservation easements 2b 11,172.00
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2c 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. .. ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p 1
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? le Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 1930
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ 50,702.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
aNd SECHON 17OMNANBNI? ..ot eeee et sreses e Llves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. — _
| Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIIL ine 1 e > $
(ij) Assets included in Form 990, Part X

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

a Revenueincluded on Form 890, Part VIl fine 1 e, > $
b_Assetsincluded in Form 990, Part X ...l P ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D {Form 990} 2021 LEELANAU CONSERVANCY 38-2710855 page2

[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

4

5

collection items (check all that apply):
Public exhibition d D Loan or exchange program
Scholarly research e !:] Other
Preservation for future generations

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

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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ I ves [ Ino

I Part IV l Escrow and Custodial Arrangements. Compiete if the organization answered *Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM @90, PartX? e Clves [no

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . L1
d Additions during the year 1d
e Distributions during the year 1e
FOENAINGDAIENCE ||| ettt et it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Ives L_INo
b _If "Yes ' explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XI#_ ... ...
l Part V | Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance 8,764,483, 7,673,678, 6,238,587, 6,434,402, 5,504,605,
b Contibutions 445,230, 174,818, 306,640, 387,150, 242,202,
¢ Net investment eamings, gains, and losses 1,154,830, 1,190,919, 1,375,628, -358,421, 897,097,
d Grantsorscholarships . ...
e Other expenditures for facilities
and programs . 266,000, 256,000, 230,000, 208,000, 195,000,
f Administrative expenses 23,702, 18,932, 17,177, 16,544, 14,502,
g Endofyearbalance . 10,114,841, 8,764,483, 7,673,678, 6,238,587, 6,434,402,
2  Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:
a Board designated or quasiendowment p» _82.3480 %
b Permanent endowmentp 17 .6520 %
¢ Term endowment P> .0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations .. |3afi) X
(i) Related OrgaNiZatONS e 3afii) X
b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
R IO — 17,600,356, 17,600,356,
b BUIdINGS 901,816. 426,331. 475,485.
¢ lLeasehold improvements
d Equipment 241,246- 174,776- 66,470.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ... ... .. . ... ... .. _ | 18,142 ,311.
Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 page3

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

(a) Description of security or category (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . .
{2) Closely held equity interests
{3) Other
A
B)
©)
©)
(5]
)
©
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
{3)
(4)
(]
(6)
{7)
8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»>
Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4}
(5}
{6)
7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) . .. .. ..., >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liabllity {b) Book value
(1) _Federal income taxes
(2) ANNUITY LIABILITY 133,672,
)
@
5
()
U]
]
9
Total, (Column (b) must equal Form 990, Part X, col. (B)Iine 25.) . . . . e eernenes » 133,672.
2, Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X}l ... [X}
Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 890,861.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments 2a 365,946.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIil.)
A lines 28through 2d e 2e 365,946.
3 Subtract line 2e fromline 1 ' ' 3 6,524,915.
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:

-QQ.OO'DN

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... .. 4a 49,471.

b Other (Describe in Part Xlil.) 4b

© ADGENES 4@ AN 4D || ||| e sesee et sees e s 4c 49,471.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... ... ... 5 6,574,386.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 763,617.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OherloSSES || . ... ...t es eenss et sseaiaas 2c

d Other (Describein Part XIL) ... ... ... 2d

e Add lines 2a through 2d 2e 0.

........... s | 3,763,617.

3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. .. ... .. 4a 49,471.
b Other (Describein Part XIL) .. 4b
© ADANES4AANAAD et 4c 49,471.

5 3,813,088,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
| Part Xiil| Supplemental information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, 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 PROTECT 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 IS 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, GENERALLY IMMEDIATELY AFTER

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

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

MARKETABILITY RELATED TO THE EASEMENTS. THE REDUCTION IN VALUE DUE TO
132054 10-28-21 Schedule D {Form 990) 2021
28

13170426 792967 10292 2021.03040 LEELANAU CONSERVANCY 10292__1



Schedule D (Form 890} 2021 LEELANAU CONSERVANCY 38-2710855 pages
rﬁart Xilt | Supplemental Information (continued)

EXTINGUISHMENT OF DEVELOPMENT RIGHTS IS REFLECTED AS A PROGRAM EXPENSE IN

THE STATEMENT OF ACTIVITIES AND CONSERVATION EASEMENT VALUATION EXPENSE ON

THE STATEMENT OF FUNCTIONAL EXPENSES.

PART X, LINE 2:

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

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

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

JURISDICTION AND THESE RETURNS ARE GENERALLY NO LONGER SUBJECT TO

EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE 2018. THE CONSERVANCY HAS

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

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

PART V, LINE 4

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

CONTRIBUTIONS. THIS FUND WAS ESTABLISHED TO SUPPORT THE ACTIVITIES OF THE

CONSERVANCY IN PERPETUITY.

Schedule D (Form 990} 2021
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SCHEDULE L Transactions With Interested Persons OM No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEELANAU CONSERVANCY 38-2710855

] Part 1] Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
-{a) Name of disqualified person ®) :en?sosn ;ndeorgiiiiatisc?n atie {c) Description of transaction : (Y)es ;0

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOUOMAEB | | ittt ees et oo eas e s et e s e s ek n e s E e skt b e s et me et ee s | 2R

| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose |(d}Leantoor]  (g) Original {f) Balance due {g)in (gl)l oproved (i) written
interested person with organization| ~ ofloan |20 00, | principal amount default? |eommities? | 207€8meNt?
To [From Yes | No | Yes | No | Yes | No
Total o P S
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 page2
{Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;) Sharing of
o A : ganization’s
person and the organization transaction transaction revenues?
Yes No
ROGER NEWTON BOARD MEMBER 420,000.DONATED CON X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ROGER NEWTON

(D) DESCRIPTION OF TRANSACTION: DONATED CONSERVATION EASEMENT

Schedule L (Form §90) 2021
132132 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

> Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

LEELANAU CONSERVANCY

Employer identification number

38-2710855

|Partl | Types of Property

Art - Works of art

©oONOOHEON A

- .
- O

trust interests

b h
w N
o0
@
Q
c
3.
=3
@
7]
=
[
o
2
)
3
@
o
c
a

Historic structures

14 Qualified conservation contribution - Other X
15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory

Art - Historical treasures
At - Fractional interests
Books and publications

Cars and other vehicles

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

Qualified conservation contribution -

(a)

(b)

Check if Number of
applicable | contributions or
items contributed

(c)

Noncash contribution
amounts reported on

Form 990, Part VIIi, line 1g

(d)
Method of determining
noncash contribution amounts

Clothing and household goods

34

303,332,

BROKER FAIR MARKET V

1,218,000.

APPRATISAL

20 Drugs and medical supplies ...
21 Taxidermy ..
22  Historicalartifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P {
27 Cther P {
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding Period? e 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMADULIONS? | o oo oo oo s sesseeeee oo e e ee s eee e e er e 32a) X

b If "Yes," describe in Part l.

33 if the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
132141 11-17-21
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Schedule M (Form 990) 2021 LEELANAU CONSERVANCY 38-2710855 Page 2

I Part I l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

BROKERS ARE USED FOR STOCK DONATION SALES.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LEELANAU CONSERVANCY 38-2710855

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROTECTING 19 ACRES IN LEELAND TOWNSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 9S50 IS REVIEWED AND DISCUSSED BY THE FINANCE COMMITTEE AND BOARD

MEMBERS PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES BOARD MEMBERS TO SUBMIT A CONFLICT OF INTEREST

STATEMENT ON AN ANNUAL BASIS. BOARD MEMBERS HAVE A DUTY TO DISCLOSE AND IF

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

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

ABSENT TO DETERMINE WHAT ACTION IF ANY SHOULD BE TAKEN.

FORM 5990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS STAFF, EXECUTIVE DIRECTOR 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 COMPARABLE SALARIES IN THE REGION AND THE LTA SALARY STUDY IS UTILIZED

TO PROVIDE NATIONAL AND REGIONAL CONTEXT FOR SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

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 Form 990 or 990-EZ. Schedule O {(Form 990) 2021
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