


Form 990 (2020} NORTHERN WATERS LAND TRUST 41-1887906 Page 2
[Partlll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any lineinthis Part Il < < o v w o o v v v v v 0 0 v v 0 0w m v 0 000 s e e s D
41 Briefly describe the organization's mission:
TO FUND, PROMOTE AND ENABLE ACTIVITIES THAT WILL PROTECT THE NATURAL ENVIORNMENT OF THE AREA FOR
THE USE AND ENJOYMENT OF CURRENT AND FUTURE GENRATIONS

2 Did the organization underlake any significant program services during the year which were not listed on the
DrIOF FOMM 990 OF I0-EZ?  + + + + « « =+ s e e ot e e e e e []Yes fx] No
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  « v vt n v v v s s h e e e h e e e e e mm e naaam s hE e wmowar e e mr e e s D Yes m No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 504{c){3) and 501(c){(4) organizations are required to reporl the amount of granis and allocations to others,
the total expenses, and revenus, if any, for each program service reporled.

4a (Code: )} {Expenses % 787,921 including grants of  $ } {(Revenue  § }
TO FUND, PROMOTE AND ENABLE ACTIVITIES THAT WILL PROTECT THE NATURAL ENVIORNMENT OF THE AREA FOR
THE USE AND ENJOYMENT OF CURRENT AND FUTURE GENERATIONS

4b  (Code: ) {(Expenses § including grants of  § } {(Revenue § j

4c  (Code: ) (Expenses § including grants of  § ) {Revenue  § }

4d  Other program services (Describe on Schedule O.)
{Expenses % including grants of  § } (Revenue $ )

de Total program service expenses ® 787,921
EEA Form 990 {2020)
















Form 290 {2020) NORTHERN WATERS LAND TRUST 41-1887906 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . v o v 0 v v v v n 0 e v 0 0 0w e v a0 e e e e e D
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization’s tax year.

® |istall of the organization’s current officers, direclors, lrustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employees {other than an officer, director, irustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,600 from the
organizaiion and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the orgarization and any related crganizations.

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

{c
) & {do not checlf.‘:::rlzr:han ohe o ® *
HName and lille Average box, unless person is both an Reporiable Repariable Estimaled amount
houes officer and a direcloritrusiee) compensation compansation of other
per week from the from refated compensatioh
flisl any ool 2| of = 2z = arganization ?;Jgr;aniz:i\lions from tlhe
hours for é : al 2 K] é_‘g g {W-2M1099-MISC) (W 1099-BISC) re:::[}:;-u:rat:‘r: alt"d
retaled 8 2 % 2 é “‘C; ﬁ -3 ganmzations
organizalions | = % % g| ® g
below % % 2 §
dolted lnej @ %
{t) DEREK JENSEN _ _______________| __1.00
DIRECTOR. X 0 0 )
(2 RAY GILDOW _ _ _ _ _ _ __ _________..}b__1.00
DIRECTOR * 0 0 0
() DAaN LEE _ _ _ _ Lo b-o- 1.00
DIRECTOR x 4] 0 0
(4) NANCY MEIER _ _ _ _ _ _ _ ___ _ __ _.__p_-_ 1.00
DIRECTOR X 0 o] 0
(8) MAGGIE MCGILL _ _ _ _ _ _ _ _ _ __ _.__|__ 1.00
DIRECTOR X 0 0 0
() TIM BREMICKER _ _ ________.._.__.}.10.00
DIRECTOR X 0 0 Q
{7) GEARGE SELCKE_ _ _ __ __________ _|.. 1.00
DIRECTOR X 0 0 Q
(8) TERRY TRIPP __ _ _ __ ___________| _10.00
SECRETARY X X 0 4] 1]
{9) DAVID MILLER _ _ ______________|.10.00
CHAIR X X 0 9] 4]
(M0BOB KARLS _ _ . _ . ___ _____ . __.._L_1 10.00
VICE CHAIR X X o] 0 9]
(M)NATE LUNDEEN _ _ ___________..|_13 10.00
TREASURER X X 0 0 0
[ T
a3y L _______. L
a4 .. o

EEA Form 994 {2020)


















SCHEDULE A Public Charity Status and Public Support e e B e

{Form 990 or 930-EZ) 20 20

Complete if the organization is a section 501{c){3) organization or a scction 4347(a){1]) nonexempt charitable trust.

B Attach to Form 980 or Form 590-E2Z. Open to Public
Depariment of the Treasury .
Ilernal Revenun Service » Go to www.irs.gov/Form 890 for instructions and the latest information. Inspectlon
Name of the organization Employer identificalion numbar
NORTHERN WATERS LAND TRUST 41-1887806

|£’art I| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 12, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
2 A school described in section 170(b)(1){A){ii). (Atlach Schedule E {Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital's name, city, and state:
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 Parl 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 parl 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 Il.)
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-lend-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

OO0 OO O Oodd

university:
An organization that normally receives: (1) more than 33 1/3% of its suppaorl from conlributions, membership fees, and gross
receipts from aclivities related to its exemnpt functions - subject to cerlain exceptions; and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 11}
11 |:] An arganizalion organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 |:] An arganization organized and operated exclusively for the benefit of, to perform the functions cf, or ta carey out the purposes
of one or more publicly supported erganizations described in section 509{a)(1) or section 509{a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typicaily by giving
the supported organization(s} the power to regularly appaint or elect a majority of the direclors or trustees of the

&

10

supporling erganizalion. You must complete Part IV, Sections A and B.

b D Type |l. A supparting organization supervised or controlled in connection with its supported organization{s}, by having
contral or management of the supparting organization vested in the same persons that controf or manage the supporled
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll 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 instruclions). You must complete Parl IV, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the IRS that itis a Type |, Type |l, Type Il
functionally integrated, or Type 1} non-functionally integrated supporting organization.

f  Enter the number of supporied organizations - « + « « v w s s - e o hh e e e e e e e s e e e e e e e e E:l

g Provide lhe following information about the supported organization(s).

{i) Mame ol supported urganszation {il} EIN {iii} Type of orgamzalion (iv) I3 the orgaruzabion {w} Amouint of monetary fwi) Amount of
{described on lings 1-10 lizsled in your gaverning supporl (see other support (sea
abowe (ses inslructions)) dotument? Insiructions) instruclions)

Yes No

(A)

(B}

(<}

oy

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 980 or 990-E2) 2020

EEA





















Schedule A (Form 890 or 990-EZ) 2070 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part ), line 10; Part Il line 17a or 17b; Part
111, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Sehedule A (Form 990 or 930-EZ} 2020



SCHEDULE D Supplemental Financial Statements

| OMANG. 15450047

{Form 990} » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, ¥1d, 11e, 11f, 12a, or t2b.

Department of the Traasury » Attach to Form 990. Open to Public

inlernsl Revenug Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization

NORTHERN WATERS LAND TRUST

Employer identification hurmber

41-1887506

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 9390, Part IV, line 6.

(B} Funds and other accounts

{a) Denor advised funds
4 Totalnumberatendofyear . -+« - - - 0w _
2 Aggregate value of contributions to {during year) . . « . -
3 Aggregate value of grants from (during year) .« « « . . »
4  Aggregate value atendofyear .« o - o o o000 e
5  Did the organization inform all donors and donor advisors in writing that the assets held in dono

r advised

funids are the arganization's praperly, subject to the organization's exclusive legal control? .« .« + v - v v e w e e e e e s D Yes D No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an 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?  « « + s o+ o o o v 0o ey s e s e e s e e ey [] Yes D No

Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s} of conservation easements heid by the organization {check all that apply).

D Preservalion of land for public use {(g.g., recreation or education) D Preservation of a historically impaortant land area
D Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space

2 Complete iines 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 conservation easements . - .« - 4 4 e i h s e e e s e e e e e e s s e e e 2a 1
b Total acreage resiricted by conservation easemenls . .« - . 0 0w e e e e P e e 2h 46.00
¢ Number of conservation easements on a cerlified historic structure includedin{a)  « « « - v« v v v 0 o s 2G
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register - -+« v v v v - v vt v a v e v v e e s e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®
4  Number of states where property subject to conservation easement is located W
5  Does the arganization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements Hholds? . = o - o v o o o v i e [ves []No
6  Staff and volunteer hours devoted lo moritoring, inspecting, handling of viotations, and enforcing conservation easements during the year
b_._._—
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»s
B Does each conservation easement reperled on fine 2(d) above salisfy the requirements of section 170(h){4)(B){i)
and section 170(YAYBIINT  + + = = « = =« t b s e e e e ves [No
9 In Part XllI, 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 Il 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 permitled under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public
service, provide, in Part X|II the text of the foolnote to its financial stalements that describes these items.

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

{i} Revenueincluded on Form 890, Part VIl Jine 1+« o v v v v v v v v e e e e e »$
(i) Assets included in Farm 990, Part X . - - - . . s o v s a e e e e e e e s e > $ _
2 Ifthe organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required lo be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Parl VIILIn@ 1T« - - & v 0 v v 0 o v v o h v e e e e e e e e e e ey » §
b Assetsincluded in Form 880, Parl X+« v v« c e o e v e e s e e e e e e a4 e e e s e e e s [

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA

Schedule D {Form 950) 2020












SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1625.0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 338, Part IV, line 21 or 22. re) to Publi

Department of ihe Treasury » Attach to Form 990. pen 10 .IJ ic

interna: Revenue Servce »  Go fo www.irs.gov/Form990 for the latest information. inspection

Name of the argarszation Employer identification number

NORTHERN WATERS IAND TRUST 41-1887906

{Part]l | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the granis or assistance?  « .+« o v v v v 0 v 0 s a . s B C e e e e e e e s flYes D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a)Neme and address of organization {b} EIN {c) IRC section {d) Amount of cash {e} Amount of non- {f) Method of valuation {g) Description of {h) Purpose of grant

o government if applicable rant cash assistance {book, P14V, appraisal, norcash assstance or assistance
g other]

(1]MN DNER
500 LAFAYETTE RD
SAINT PAUL MN 55101 647,255 BOOK [LAND CONSERVATION

(2)

(3)

)

(8)

{6}

7

(@)

()

(10)

2 Enter lotal number of section 501{c}(3) and government organizations listed inthe line Ttable .« « < v v v v a v v v b v e m e e v e e e s e e e e >
3 Enter total number of other organizations listed inthe inettable . . . v v v v v v 0 0 o o e e s e e e e e e e e e e e e ey e s e e et e »

For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule | (Form 8807 (2020}
EEA




Scheduls | {Farm 830} {2020} NORTHERN WATERS LAND TRUST 41-1887906 Page 2
Partlll | Grants and Other Assistance to Domestic Individuais. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.
Part lli can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of (¢} Amount of (d} Amount of (e) Method of valuation (book, (A Description of norcash assistance
recipients cash grant noncash assistance FhiV, appraisal, ather)

7
[Part IV] Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other add tional information.

EEA Schedule | (Form 880} (2020)



SCHEDULE O . OMENo 15450047
Supplemental Information to Form 990 or 990-EZ - ———
{Form 980 or 990-EZ) o . - .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of lhe Treasury > Attach to Form 990 or 990-EZ. _ Open tq Public
Internal Revenue Service » Go to www.irs.gowFormd90 for the latest information. Inspection
Marme of the crgamzation Employer identificalion number
NORTHERN WATERS LAND TRUST 41-1887908

01. Form 990 governing body review {(Part VI, line 11)

FORM 990 IS FIRST REVIEWED BY THE TREASURER OF THE ORGANIZATION AND THEN IT IS5 PRESEHTED

T7 THE BOARD FOR APPROVAL BEFORE SUBMLSSTION.

02. Conflict of interest policy compliance (Part VI, line 1l2c}

UPON ELECTION TQ THE BOARD, OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY CONFLICTS

OF INTEREST.

03. Form 99%0 availability to public {(Parkt VI, line 18}

THE ORGANIZATICN'S DOCUMENTS ARE AVATLADLE _TO ANYONRE WHO REQUESTS THEM. THE ORGANIZATION

DORS NOT POST THIS TINFORMATIOM TO TIEIR WEBSITE SQ ANY REQUESTS WOULD_BE [N PAPFR FORM.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE TO ANYONE WHO REQUESTS THEM. THE ORGANIZRTION

DOES NOT POST THIS INFORMATION TO THEIR WEBSTTR SO0 ANY_RREQUNSTS WOULD BE IN PAPER FORM.

05. List of other fees for services expenses (Part IX, line 1llg}

VARIONS LAND ACQUSITION AND CONSERVATION SKRVIUES,

For Paperwork Reduction Act Notice, see the instructions for Farm 980 or 880-EZ. Schedule © (Form 990 or $40-E2) (2020)
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