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Cliftonbarsonfilen 119
ClAconnect.com

Lynn Mackenzie

Light The Legacy

619 West St. Germain 218
St. Cloud, MN 56301

Dear Lynn,
Enclosed is the organization's 2021 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by November 15, 2022 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to' meet this exception.

MINNESOTA ANNUAL REPORT:
The Minnesota Annual Report should be mailed on or before November 15, 2022 to:

Minnesota Attorney Generals Office
Charities Division

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

Enclose a check or money order for $25, payable to State of Minnesota.

Include the organization's Federal Employer Identification Number and 2021 Annual Report on the
remittance.

The report should be signed and dated by the authorized individual(s).

Nonprofit Corporation Annual Registration:

The Minnesota Secretary of State is requiring online registration for nonprofit organizations. The filing
must be completed online at www.sos.state.mn.us on or before December 31 of each year to maintain
the corporation's good standing. When filing the form online, you will need the corporation's filing number
which is shown on the enclosed information printed from the Minnesota Secretary of State's website. This
information can be found in the last section of the bound client copy of the Form 990. Remember to print
out a copy of the annual registration for your records before submitting the form electronically.

A review of the Minnesota Secretary of State's website shows that Light the Legacy is current with the
2021 renewal. Please complete the 2022 renewal by December 31, 2022.



A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

¢ Be sure to review the returns prior to sighing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

*» We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP



IRS e-file Signature Authorization OME No. 1645-0047
rom 8879-TE for a Tax Exempt Entity -

For calendar year 2021, cr fiscal year beginning , 2021, and ending 20 202 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www. irs.gov/Form8879TE for the latest information. .
Name of filer EIN or SSN
LIGHT THE LEGACY ; 47-2673813

Name and title of officer or person subject totax ~ LYNN MACKENZIE
EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here »X | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .. b __233,349.
2a Form 990-EZ check here _ p D b Total revenue, if any (Form 990-EZ, line Q) . .. 2b
8a Form 1120-POL check here p D b Total tax (Form 1120-POL, lIne 22) . 3b
4a  Form 990-PF check here . P> I::] b Tax based on investment income (Form 990-PF, Part V, line5) . . 4b
5a Form 8868 check here . > |:] b Balance due (Form 8868, line3c) .. ... ... 5b
6a Form 990-T check here . > |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here . > |:| b Total tax (Form 4720, Part Ili, line 1) 7b
8a Form 5227 check here .. » D b FMV of assets at end of tax year (Form 5227, item D 8b
9a Form 5330 check here .. » l:] b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP _check here B> b_Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
| Partll-| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ Jiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN, LLP toentermyPIN] 56301 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax B> Date
I &,art 1L éertl?lcation and Authentication _

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41297555902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» , Dae p 11/03/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

08181104 131839 091-001727 2021.05000 LIGHT THE LEGACY 091-0011



Form 8868

(Rev. January 2022)

Exempt Organization Return

Department of the Treasury P> File a.separate appllcatlon for each return.

Internal Revenue Service

Electronic filing (e~fil
forms listed below wit

| Application for Automatic Extension of Time To File an

i OMB No. 1545-0047

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www./rs. gov/e flle~pr

must use Form 7004 to request an extension of time to file income tax returns.

ps, REMICs, and trusts

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the LIGHT THE LEGACY 47-2673813
due datefor | Number, street, and room or suite no. Ifa P 0. box, see Instructlons
fingyor | 619 WEST ST. GERMAIN, 218
instructions. § - Gity, town or post off|ce state, and ZIP code For a foreign address see Instructlons
ST. CLOUD, MN 56301
Enter the Retum Code for the return that this application is for (file a separate appllcatlon foreachreturn) . ... .. o ] 0] | 1 |
Application Return § Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01__BForm 1041-A . l..08
Form 4720 (individual) ) .03 Form 4720 (other than individual) . , 09
Form 990-PF . 04 _dForm 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) . 05 #Form 6069 11
Form 990-T (trust other than above) — » » 06 Form 8870 12
Form 990-T (corporation) , d ki ey ]
LYNN MACKENZIE
® Thebooks areinthecareof p» 619 ST. GERMAIN, SUITE 218 - ST . CLOUD, MN 56301
Telephone No.p» 320-774-0911 Fax No. p» 4 »
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > ]

® [f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P [ ].Kitis for part of the group, check this box_p» [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an aut
the organizatio -z
» [X] calendalljear X8
» [ tax year beginning

, and ending _

OT-

2  Ifthe tax year entered in line 1 is for lg|
] Change in accounting period

. fRDSatlon return for

Final return

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a| $ 0.
b [fthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and
estimated tax payments made, Include any prior vear overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

1
08181104 131839 091-001727

2021.05000 LIGHT THE LEGACY

Form 8868 (Rev. 1-2022)

091-0011



Return of Organization Exempt From Income Tax QUE o, 10450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s.oclal security numbe_rs on tl’TIS form as it may bfe made ;?ubllc. Open 1o Publlt;_
nternal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. .- Inspéction
A For the 2021 calendar year, or tax year beginning and ending . .
B cCheck if C Name of organization D Employer identification number
applicable:

thenge | LIGHT THE LEGACY ,

P Doing business as , 47-2673813

roioh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnal 619 WEST ST. GERMAIN 218 320-774-0911

faa Cityior town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 233,349,

fended) 8T, CLOUD, MN 56301 H(a) Is this a group return
(185" | E Name and address of principal officer: LYNN MACKENZIE for subordinates? . [ IYes No

pendmg SAME AS C ABOVE ) ) ) H(b) Are all subordinates included? |__—|Yes I:] No
l Tax exempt status: - 501(e)(3) E] 501(c) ( )< _(insertno.) [ | 4947(a)1)or [ | 507 If "No," attach a list. See instructions
J_Website: p» LIGHTTHELEGACY ORG H(c) Group exemption number P>

K_Form of orgapization: [ X ] Corporation [ | Trust |:| Association D Other B> | L Year of formation: 201 5] M State of legal domicile: MIN
Part || Summary .

o| 1 Briefly describe the organlzauon s mission or most significant activities: LIGHT THE LECACY 1S A 3
e COMMUNITY-BASED ORGANIZATION DEDICATED TO WORKING COLLABORATIVELY TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, INe 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 12
9 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ... ... 5 ) 1
E£| 6 Total number of volunteers (estimate if NECESSATY) ._.._............co.ivvvereeeeieeeee e eees e ese s 6 _ 45
B| 7a Total unrelated business revenue from Part VIII, column O N A2 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part [ line 11 . e 7b ] 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... . . 59,002, 142,535,
“E) 9  Program service revenue (Part Vill, line2g) .. 115,171. 90,814.
| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 0. 0.
! T Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 1'Oc, and11e) ... 0. 0.
12_ Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12) ... 174,173. 233,34 9 .
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 0.l 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ., 0. ) 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _..... 61,048. 65,416,
&} 16a Professional fundraising fees (Part IX, column (A), line 116) ... » 2 1 3 7 0 el ) i 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 19,777. [ I
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ) 2 1 2 8 0. 8 0 6 8 7 °
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 103,698, 146,103.
19__Revenue less expenses. Subtract line 18 fromline 12 ... » 70,475, 87,246.
59 » Beginning of Current Year | _End of Year
2820 Total assets (Part X, N0 16) ..., 183,025, 270,271,
<3 21 Total liabilities (Part X, e 26) ..............c..cooeeiiceerrressccreesssoeeoeese oo 11,560, 11,560,
e Net assets or fund balances Subtractline 21 fromline 20 ..o 171 ,465. 258,711.

[F art II ignature 7 »
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} . , , I
sign Signature of officer Date
Here LYNN MACKENZIE, EXECUT IVE DIRECTOR _
Type or prmt name and title _ ,
Print/Type preparer's name rjarer s signatyr Dat Oheck [ ]} PTIN

Paid  KRISTIN L. SCHMIDT \ r\q‘;/ WW oAl f’?l 22 | amopes 201487323
Preparer | Firm's name CLIFTONLARSONALLEN’ LLP (VA Frm'sEINp. 41-0746749
Use Only | Firm's address p,. 8 18 SECOND ST. SO., SUITE 3 2 0

WAITE PARK, MN 56387 Phonen0.320~203-5500
May the IRS discuss this return with the preparer shown above? See instructions e e . . Yes [ | No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

-SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) LIGHT THE LEGACY 47-2673813 Ppage?
Part lll | Statement of Program Service Accomplishments

Gheck if Schedule O contains a response or note to anylineinthisPart Il .............. TR N T P O TR O VTN TPV P U POV U TP O PRIy

1 Briefly describe the organization’s mission:

LIGHT THE LEGACY IS A COMMUNITY-BASED ORGANIZATION DEDICATED TO
WORKING COLLABORATIVELY TO IMPROVE END-OF-LIFE CARE FOR THE PEOPLE OF
CENTRAL MINNESOTA. WE ARE POSITIVELY IMPACTING THE QUALITY OF HEALTH
CARE IN OUR COMMUNITY BY IMPLEMENTING COMPREHENSIVE PROGRAMS TO

2  Didthe organization undertake any significant program services during‘ the year which were not listed on the

PHONFOMM 990 OF Q90-EZ? . \\_\ /..o seosaeeses e es e s e sesesees s s s eres s ee e essee s s ee s sere e eeeer e [Ives [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? ... .. |:|Yes 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 $ 1 0 5 I 2 8 5 ¢ Including grants of $ . . . . ) (Revenue $ . 90 12 8 1 4 hd )
ADVANCE CARE PLANNING FACILITATION COURSES - TRAINS COMMUNITY MEMBERS
AND PROFESSIONALS ON THE ADVANCE CARE PLANNING/POLST TECHNIQUES AS
DEVELOPED BY RESPECTING CHOICES WHICH IS BASED IN LACROSSE, WISCONSIN.

ADVANCE CARE PLANNING NAVIGATOR CLASS - TRAINS CENTRACARE EMPLOVEES ON
CUSTOMIZED ADVANCE CARE PLANNING NAVIGATOR TRAINING.

COMMUNITY ADVANCE CARE PLANNING EDUCATIONAL SESSIONS - FACILITATES
MONTHLY ADVANCE CARE PLANNING EDUCATIONAL SESSIONS FOR COMMUNITY
MEMBERS AT MULTIPLE LOCATIONS.

ab (Code: ) (Expenses $ . , including grants of $ ) (Revenue $ . . )

—

4c (Code: )(Expenses$ ) Including grants of $ _ ) ) ) ) (Revenue$ R )

4d Other program services (Describe on Schedule O.)
(Expenses $ » Ingluding grants of $ . ) (Revenue $ . )
4e_Total program service expenses b 105,285,

Form 990 (2021)

132002 12-09-21

3
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Form 990 (2021) LIGHT THE LEGACY A47-2673813 Page3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 1YES," COMPIBIE SCEALIE A ... eeesee ettt oot et e e et e sttt eer et e vt e e e r et e et e et enteeeeeme e oa e et eerteneesireeseeaanrasrens 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ..., 2 | 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 SCHEAUIE C, PAET .........ccccc.cvivuirierieroseeeeeses s sttt e nssses st se s s e s 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? Jf "Yes," complete SCHEAUIE C, PAItIl ........coecoeeeeeeeeeeoe e ot eeeeeeseees e tne ettt eeetesesen st rt st ereenanns 4 1X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete SChedule C, Pt lll .............vcoceeeeeeeereeeeereeeee e eeeeeeeans 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? Jf "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? ff "Yes," complete Schedule D, Part Il .........c.coeeeceeeeeeeeeeeeeeeneen z X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIE Il ... e et es e resss et s 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 SCHEUUIE D, PArt IV ...........ccccc.ccviviieeeeeeeeeeeeet ettt ettt ar s sttt sttt sttt st et e earens 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCHEAUIE D, PAIt V' ....ooo.o oot ee ettt eeree s
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oot e st | 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 Jf "Yes, " complete SCRedUle D, Part VIl ......c..oceuvoceeceeeeeeeseeeeeeer e eeeeinseneseesereee s ennenes 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 Jf "Yes, " complete SChedUle D, PArt VIl ..........cocooeeceoeeeeeeeeeeeeeseee oo eee e 1ic 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 25? Jf "Yes," complete Schedule D, Part X ... 11e 1 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)? 7 "Yes," complete Schedule D, Part X .......... Adf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PartS XIBNA XI ... oeeeeeee oottt st s eeeessess e seereeess s | 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 X! and Xil is optional — ............... 12b . X
13 Is the organization a school described in section 170(0)(1)(A)I)? If "Yes," complete SChedUIE E  ...........ooveeoeeeeeeeeeereans 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? jf "Yes," complete SChedule F, Parts 1 8NG IV ........c.c.c.cocuiveeiii oottt ettt s s sttt stnns 14b X
16 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? Jf "Yes, " complete Schedule F, Parts NG IV ........c.cocoeoeereeeeeeeecereveeeresereneeeseesesestees e eresenseseseeseens 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? Jf "Yes, " complete Schedule F, Parts I QNG IV ............ccccoveeererieeeseseeeresssssseesssssssesssetesseeteseesens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 116? If "Yes, " complete Schedule G, Part |, See INStructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? Jf "Yes," cOMPIEtE SCREAUIE G, PAIEI ......c.c.ccoivoeeeeeoteeeeeeee et ev e er oot e en et erer oot ne st eeen et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIBEE SCREAUIE G, PArt Il .......c.ovive ettt ettt et et et et ea e et e et et ea e st e eae st e st e eanene st tensertesteansssanaieas 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SCREAUIE H .........c.cocoeoveveverceeereeeeeerereer s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? Jf "Yes " complete Schedule /. Parts Land i _ 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) LIGHT THE LEGACY 47-2673813 Paged
Part IV:] Checklist of Required Schedules o tinueq)
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 2?7 jf "Yes," complete Schedule [, Parts I QNG I ........coooeeee oottt ra s s 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? |f "Yes," complete
SCREAUIB U ...ttt ettt et e s et e sa e sab e e eb e eae e as et b e ateat e ts e eh e ahe e Re et b erenab At abenat et et st e ebeer s enseebeare 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? Jf "Yes, " answer lines 24b through 24d and complete
SCHEQUIE K. If "NO," GO 10 N@ 258 ......ovvvvvveosee oo eeesoseee s eess s seees e sseses e eeeees e 24a 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 TXOXOMPEDONGS? _____........ooooe oo seoeo oo oot 24¢ |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 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? Jf "Yes," complete Schedule L, Part | ........ococccoreeeeeceeeeeieeveeenensnns | 252 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? [f "Yes," complete
SCREAUIB L, PAIT T ..ot ettt et et s te s e e s et et e s £ es e bt es b e ea e st ekt b e e s eabeae e s s eseabea s eas s e b eataebe et enseene et b easeennenrn 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? /f "Yes," complete Schedule L, Part Il .........c.cocovmeveeereeereeen, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
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 il .........
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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"YES, " COMPIBE SCREAUIE L, Pt IV .......c.cviviieeeeeeeee ettt et e e ettt ettt et teeteasa st are et e et e st et eneeaeennabens s 28a X
b Afamily member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..........ocovceceeeeereeeeeeeeeerreeeonns 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"YeS," COMPIELE SCREAUIB L, PArt IV ..........cccccoueiiieetiisiiec e ir e ev vt et et e vt eteas s ere ettt eeeaev et e s s et e st e et e s et esbeses e sbesebasear s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........ccooovevvvn. 29 X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONST If "Yes," COMPIBIE SCREAUIE M ...............ccooeeeeeeee et e er ettt sttt ettt et aenens 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SOHEAUIE N, PAIE I .......oeooeeeeeeceeee e es st vessms et eses et e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCREOUIE R, PAItT ........ooeoeooeeeeeeeeeeeeeeeeeeeee e e e et ee e 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
Part V, I8 T oot ittt ea et ettt et st b e s b et eb b a st e4e et 4 et e A e e e te et edetbed e bt e b et ertebante et et ranbenbante b rerr et e 34 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, line 2. ...........ccccecevvveiveerviereeeieeeseeiesieenonis 35b
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, N8 2 ...........cc.ccccuiiieiieiieesst et sre s st r e sa et v etseae st e ere et eaeste s teasasensesesesns 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? [f "Yes," complete Schedule R, Part VI .......cc.coceevvn... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
' 38 | X

) Note: All Form 990 filers are reguired to complete Schedule O ......... O
- Statements Regarding Other IRS Filings-and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. e oot ic
132004 12-09-21 Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Form 990 (2021) LIGHT THE LEGACY 47-2673813
Part V |

2a

b

3a

b
4a

5Ba

6a

o T

TQe o0 o

12a

13

14a

156

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisreturn ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . .,
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .........ccccccvveeervnenn.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 CoONtIDUONS Y
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLtaX dOAUCHIBIET | | | ... .ottt ettt en et en e e et e s etess e et aneanes
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOMIlE FOMM B2B2T . ... ettt ettt ettt ettt ettt et et e e e e et e e et e et et e e e et e et e et e et e et e et a e e eaeeaesreer et tar e s e aeranes
If "Yes," indicate the number of Forms 8282 filed during the year . .

2

| 3a

3b

| 62

5b

5¢

6a,

It

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ................c......
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part ViIl, line 12 | 10a

7e

7f

79

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not het amounts due or paid 1o other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13¢c

13a

Did the organization receive any payments for indoor tanning services during the tax year? .. ..
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUIING the YBAIT | . e ettt ea ettt
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

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 49532
If "Yes." complete Form 6069.

14a

14b

15 .

16

17

132006 12-09-21 6

08181104 131839 091-001727

2021.05000 LIGHT THE LEGACY

Form 990 (2021)

091-0011



Form 990 (2021) LIGHT THE LEGACY 47-2673813 Page 6
ovemance; Management, and Disclosure. ror each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anylineinthis Part VI o .
Section A. Governing Body and Management

Yes Noi

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a _ 12

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 committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustes, Or koY BMPIOYEE? .| . ...\ oo ooeecese oo eeeeseere oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or StockNOMEIS? || | oot et eeee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEINING DOAY? ... ... ...co.cciiriieecieieeeeecsee et eee e s eees e ees et es s serene s s eeneer st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErSONS Oter than the GOVEIMING BOAY? |__._____.........cccccivvrermereeeeseseoeoeeseooeeeeeees e eeseeesseeee s 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: e ks |
@ TNE GOVOINING DOUY? ..___......ooocooee oo eoee oo oo s et ese et res st [ 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? [,: XQS amnade the names and addcaﬁaﬁﬁ Qa ﬁgagd“[p O RN 9 X
Section B. Policies ;s

10a Did the organization have local chapters, branches, or affiliates? ... . ... i eee e oo er e s 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b 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? /f "No, " GOTONNG T8 oo e e e e eieeee et ee e eeeaeeenaens
b Woers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0n Schedule O NOW This WAS G0N .........ccciieeeeei ittt eta s sb et b ea st aaeeraeste st ee s te s e st st eseese st ansss e aeetessees et easereem st senreeas 12¢
13 Did the organization have a written whistleblower POICY? ... ... ee e
14 Did the organization have a written document retention and destruction POliCY?
15 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? ;
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . ._...........ccc.ccoivcieiiiiiiie ettt enaenaes 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. i :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIT . . ettt eee et e ere et ee e et et eea s eraes s eee e s enss s s
b If"Yes," did the organization follow 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 arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is requn’ed to be filed P].V.IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501 (c}(3)s only) avallable
for public inspection. Indicate how you made these available. Check ali that apply.
[ Own website Another’s website Upon request [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

LYNN MACKENZIE - 320-774-0911 — v ;
619 ST. GERMAIN, SUITE 218, ST. CLOUD, MN 56301
132006 12-00-21 Form 990 (2021)
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Form 990 (2021 LIGHT THE LEGACY 47-2673813  page?
- 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 e ke e ks s ]
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 -O- 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (©) (D) (E) (F)
Name and title Average | (i, orI: ng'o?gthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directot/irustes) from from related other
(list any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC/ from the
related 8 3 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below ElEl |52 s organizations
ine) |E1Z|E| 5|58 5
(1) LYNN MACKENZIE 50.00 |
EXECUTIVE DRIECTOR ’ Ix 60,800. 0. 0.
(2) MARY ELLEN WELLS 4.00
BOARD CHAIR X X 0. 0. 0.
(3) DEBORAH LAXTON 3.00 '
BOARD VICE CHAIR X X 0. 0. 0.
(4) JOY HORNUNG 2.00
BOARD TREASURER ' Xl IX 0. 0. 0.
(5) PATTY BRESSER 6.00
BOARD SECRETARY X X 0. 0. 0.
(6) CATHERINE ANDERSON 2.00
BOARD MEMBER X 0. 0. 0.
(7) XRISTEN HUEPENBECKER 2.00
BOARD MEMBER _ X 0. 0. 0.
(8) ABDALLA JAMAA 2.00 J
BOARD MEMBER _ X 0. 0. 0.
(9) MICHELLE JASKOLKA 6.00
BOARD MEMBER X 0. 0. 0.
(10) SANGEETA JHA 2.00
BOARD MEMBER ' X| 0. 0. 0.
(11) DR, MERRYN JOLKOVSKY 2.00
BOARD MEMBER X 0. 0. 0.
(12) NATALIE SPICKA 2.00 |
BOARD MEMBER X 0. 0. 0.
(13) DAN WHITLOCK 4.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) LIGHT THE LEGACY 47-2673813 Page8
art V1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continueq]}
(A) (B) ©) (D) (E) F)
. Position i
Name and title Average (do not cheok more than one Reportable Reportable Estimated
hours per | vox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany | & the organizations compensation
hours for [ 5 . E organization (W-2/1099-MISC/ from the
relategi gl & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ £ gl 1099-NEC) and related
below | ]| 7 HIE organizations
D SUBLOMAL ||\ »> 60,800. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d Total(addlines 10 and 1)« oo > 60,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
gompensation from the organization > 0
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ?l
line 187 Jf "Yes, " complete Schedule J for SUCH INTIVIAUAI  ...........c.c..cccoeereeeeeeeeeeeee e eeses e eeeeeeee e s esse st e e eeeereenesenens 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 Jf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for sych.person ...

o o

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) ©
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 B 0 R
Form 990 (2021)
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Form 990 (2021) LIGHT THE LEGACY 47-2673813 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... s R [ ]
Total revenue | Related or exempt Unrfals{ted Revenm(e[;)xcluded
function revenue [business revenue} from tax under
sections 512 - 514
.,2 1 a Federated campaigns . ... . 1a WL e
© b Membershipdues ... 1b
3. ¢ Fundraisingevents ... ic
'% d Related organizations 1d
g e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 142,535,
"E d Noncash contributions included in lines 1a-1f 191$ R
3 h_Total. Add lines adf o oo | 142, 535.]
Business Code | - il LTk s s e e
g | 2a ADVANCED CARE PLANNING [ 900099 87,750.| 87,750,
= b ACP TRAINING 900099 2,000.1 2,000,
$§ ¢ SPONSHORSHIPS " 900099 | ___ 1,000, 1,000.
£ d MISCELLANEOUS 900099 64.] 64.]
5 ) '
© e . . :
a f All other program service revenue ... ..
g Total. Ad liNes 282f oo . > 90,814.f = -
3  Investment income (including dividends, interest, and
other similar amounts) ..., >
4 Income from investment of tax-exempt bond proceeds »
5 Royaltios ...
6 a Grossrents . ...  6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) ..
7 a Gross amount from sales of (i) Securities (iry Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... 7h
§ ¢ Gainorf{loss) ... 7¢c
2 d Net gain of (J0S8) ..vovoeeeeeeeeee e st s p»
E 8 a Gross income from fundraising events (not
Fe) including $ of
contributions reported on line 1¢). See
Part IV, e 18 ..., 82
b Less:direct expenses ... 8b
¢ Netincome or (loss) from fundraising events ... ... »
9 a Gross income from gaming activities. See
Part IV,line 19 ... | 9a
b Less: direct expenses ... 9b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ..o, 10a
b Less:costofgoodssold . ... ... 10b)
¢_Net income or {loss) from sales of inventory N
* Business Code
3l11a
73 o
g d Allotherrevenue .. ... : ‘ _‘ —
e Total. Add lines 1tatdd i, > i e e S e ]
12 Total revenue. 886 inStructions i P 233,349. 90,814. 0. 0.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021 LIGHT THE LEGACY 47-2673813 page 10

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 or note to any line inthis Part IX ... it
Do not include amounts reported on lines 6b, Total g(\p))enses Prograg?)servlce Manage(%)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations LA : S
. 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 to foreign
organizations, foreign governments, 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 ... 60,800, 36,480, 12,160. 12,160.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... i , ]
10 Payroll taXes ..............corecccccrrerreies 4,616, 2,770.1 923. 923,
11 Fees for services (nonemployees):

a Management | ... ...
B LOGAL ........oooooeeveoeeere e 219. 219.
G ACCOUNING .........oooooovooeversoeeses e 1,045, 1,045.
d LObBYING ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 45,428, 45,428. ,
12  Advertising and promotion ... .. 1,800. 1,080. 360. 360.
13 Officeexpenses ... 8,630, 5,178, 1,726. 1,726,
14 Information technology ... ... .. 17,540. 10,524. 3,508. 3,508.
16 Royalties ..o,
16 OCCUPENGCY .......oooooooeeeeeeeee s eecrenee 1,200. 720. 240. 240,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 IntereSt ...
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization
23 INSUMANGE  ........ooooooooeeeeeeeeeeeees e 3,770. 754.
24 Other expenses. Itemize expenses not covered e Vit
above. (List miscellaneous expenses on line 24e. If
fline 24e amount exceeds 10% of line 25, column (A), . B ORI S R
amount, list ling 24e expenses on Schedule O.) s Ea R i AP S
a ACP FACILITATOR PROGRAM 500, 500. ,
b STAFF TRAINING 300. 180. 60. 60.
¢ OTHER EXPENSES 230. 138. 46, 46,
d PROGRAM EXPENSES 25. 25. ’
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 146,103. 105,285. 21,041. 19,777.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Gheck hero B [ | it following SOP 98-2 (ASC 958-720)
132010 12.09-21 Form 990 (2021)
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Form 990 (2021) LIGHT THE LEGACY 47-2673813 pPage il
Part X | Balance Sheet

Check if Schedule O contains a response or Note 0 any lINe N this Par X .. i ity sttt teeee st eisseiietetesseessessessepesnns [ ]
(A) (B)
Beginning of year End of year
1 Cash - NONINLEreStDBANNG ..............ooooeeevesreeseereeeerresesoreesercccerseesss oo 183,025.] 1 270,271,
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, et ... 3
4 Accounts receivable, net 4

5 Loans and other receivables from 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 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)
7 Notes and loans receivable, net
INventories for 8ale OF USE ... ...
9 Prepaid expenses and deferred charges .. ...,
10a Land, buildings, and equipment: cost or other

Assets
()

6
7
8
9

basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b . _ 10¢
11 Investments - publicly traded securities . - 11
12  Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, line 11 ) 13
14 Intangibleassets ... .. ... 14
156 Other assets. See Part IV, line 11 15

16__Total assets. Add lines 1 through 15 (must equal line 33) 183,025.] 16 270,271,
17 Accounts payable and accrued expenses
18  Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21  Escrow or custodial account liability. Complete Part IV of Schedule D

«w | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 835%
% controlled entity or family member of any of these persons ..
= 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... . 11,560.] 24 11,560.
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 SCREAUIB D | et ettt - 25
126 Total liabilities. Add lines 17 through 25 oo N 11,560.] 26 11,560,

Organizations that follow FASB ASC 958, check here » [:]
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions .
28  Net assets with donor restriCtions . ..ot oo
Organizations that do not follow FASB ASC 958, check here P>
and complete lines 29 through 33. St Lk e CAET AT
29  Capital stock or trust principal, or current funds 171,465.] 29 258,711.

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
31 Retained earnings, endowment, accumulated income, or other funds . 0 «| 381 0.
32 Total netassets or fund balances . 7 171,465.] 32 258,711,
33 __ Total liabilities and net assets/fund balances . ERTTTTOT IO TOOT TR 183,025.] 33 270,271,
Form 990 (2021)

132011 12-09-21

12
08181104 131839 091-001727 2021.05000 LIGHT THE LEGACY 091-0011



Form 990 fzozﬂ LIGHT THE LEGACY 47-2673813 Ppageil2
Part: | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X| ... s ]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 233,349,
2 Total expenses (must equal Part X, column (A), line 25) 2 _146,1 0 3.
3 Revenue less expenses. Subtract fine 2fromline 1 ...t 3 87,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 171,465 .
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior period adjustments 8 )
9 Other changes in net assets or fund balances (explain on 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,
COMN BN e 1o _258,711.

[ Part XII| Financial Statements and Reporting
Check If Schedule O contalns a response or note to any line in this, Part XU syt

1  Accounting method used to prepare the Form 990: Cash |:| Accrual E:J 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? ...
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:
G Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization'’s financial statements audited by an independent accountant? .
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
¢ 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? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFGUIAI ATBB? ______......ccccciimmmeveeserens et sss e s 8a} . | 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 undergo such audits i - 3b ;
Form 990 (2021
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. . . OMB No. 1645-0047
(SFg:ig: LEA Public Charity Status and Public Support '
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. —

Department of the Treastry P Attach to Form 990 or Form 990-EZ. ...Opento 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

LIGHT THE LEGACY 47-2673813

{ Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 [

A WN

[&]

o]

© o

0 00 B0 0 O

10

12

1 []
]

o

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: ' o )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part IL.)

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 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-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 lIl.)

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 l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I::I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |___| Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Checkthis boxlfthe organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

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

Enter the number of supported OrganiZations .. . ... . ... .o ettt et ee e eese s s st es e neseeeras l 1

f
g_Provide the following information about the supported organization(s). ‘ — ; N
(i) Name of supported (i) EIN (iii) Type of organization (N)olusrmgv%r?i?ng 0[ 03 rr%se%t% (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 ) support (see instructions) | support (see instructions;
J above (ses instructions)) Yes No pport { ) [suPP . ¢ X )
Total

LHA 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 LIGHT THE LEGACY 47-2673813 page2
- Support Schedule for Organizations Described in Sections 17OZB$Z1HAH|VS and 170(b)(1)(A){(Vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support , - _
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 ) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 47,194.| 33,517. 50,680. 59,002.| 142,535.] 332,928,

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
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3 . 47,194

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

33,517.1 50 768‘0. 59,002.[142,535.f 332,928,

235,928,

6 Public sueeort. Subtract line 5 from line 4, 9 7 I 000.
Section B. Total Support _ ‘ , ‘
Calendar year (or fiscal year beginning in) p» {a) 2017 (h)2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amountsfromlined . ... 47,194.] 33,517.| 50,680.| 59,002.|142,535.] 332,928,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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 (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 |25 ns st roii v ne fo o 0 o [ R Tl B ER 332,928,

12 Gross receipts from related activities, etc. (see mstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12| _ 441,575.

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, check this DoX and SHOD Nere | S
Section C. Computation of Public Support Percentage , _
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column B oo 14 ) 29.14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 34.13 4
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ............ccccc.co.cveerinneenrcsiees 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 .................ccccc.ooceeresievcenrries s, >

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 .. ... > D

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 18, 163, 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
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 P ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LIGHT THE LEGACY 47-2673813 Page3s
| Part Ill-| 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 |1, If the organization fails to
qualify under the tests listed below, please complete Part II.)
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 furnished 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 sither paid to
or expended on its behalf

5 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8__Public support, (Subtractiine 7c from fins 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

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ..
11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oot
13 Total support. (add lines 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,

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 Il line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column @) ... 17 %
18 [nvestment income percentage from 2020 Schedule A, Part 1, 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 and stop here. The organization qualifies as a publicly supported organization ... ... | l:]

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 and stop 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 19b, check this box and see instructions ..o .. P> [l

182023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LIGHT THE LEGACY 47-2673813 Pages
{Part V.l Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢, Part |, complete

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing S
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.

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

8a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization"y? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
{iif) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 835% 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 7?
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VL.

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? Jf "Yes," provide detail in Part VI.
¢ 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? /f *Yes," provide detail in Part VI,
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 all Type [l non-functionally integrated

supporting organizations)? /f "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 N B B I
! r ! 5 :'E », :" i ! t . :. as ) 10b
182024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LIGHT THE LEGACY A7-2673813 pages
[Part V] Supporting Organizations (continued) _

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

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide o

detail jn Part V1. » _ . ;I1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or i R
mare 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? Jf "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.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yaes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—SuerVised. or.controlled the supporting organization s 2
Section C. Type Il Supporting Organizations

Yesr ‘Nvo
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
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
jzation(s). .. . . . ‘ A

—— the supported organ
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 : s
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 (ji}) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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? Jf "Yes," describe in Part VI the role the organization's

. SUppOIted organizations played in this reqard. i 3__
Section E. Type Il Functlonally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 pelow.
b [:l The organization is the parent of each of its suppotted organizations. Compiete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)__.__
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 Srilae
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exsmpt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 4
trustees of each of the supported organizations? Jf "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 T P B I
of its supported organizations? Jf "Yas" describe in Part VI the role plaved by the graanization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LIGHT THE LEGACY 47-2673813 pages
I PartV | Type Ill 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 VI). See |nstruct|ons
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 shott-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 produotlon 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 lines 5, 6, and 7 from line 4) 8

1 i (0 IN (-

O {01 [ O [N

)]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean): i
Average monthly value of securities ‘ , , Ja

a
b_Average monthly cash balances ) ib
c_ Fair market value of other non-exempt-use assets 1 1c
d_Total (add lines 12, 1b, and 1¢) .
e Discount claimed for blockage or other factors
(explain in detajl in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3__ Subtract line 2 from line 1d. . 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sge instructions). 4
5 __ Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8__ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adjusted net income for prior year (from Section A, line 8, column A) 1
2 _Enter0.85 of line 1. 2
3 _ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 __ Enter greater of line 2 orline 3, 4
5 __ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). . 6 _| et
7  [__] Check here if the current year is the organization’s first as a non functlonally integrated Type Ill supportlng organlzatlon (see

instructions).

Schedule A (Form 990) 2021
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47-2673813 Pagey

Scheduls A (Form 990) 2021 LIGHT THE LEGACY
[Part V' ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required -_provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 _ Distributable amount for 2021 from Section G, line 8 9
10__ Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde};lcﬂl‘iasg(i)glitions Distributable

Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

) _From 2017

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)

__.a
b
c
d From 2019
e
f
g
h
i
1

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

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_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, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain 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

o 1o |0 T o

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 LIGHT THE LEGACY
[Part V]

47-2673813 pages
Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22
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LIGHT THE LEGACY

47-2673813

Schedule A Included on Part II, Line 5

Identification of Excess Contributions

2021

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’'s Name

Total
Contributions

Excess
Contributions

BENTON TELECOMMUNICATIONS FOUNDATION 10,000, 3,341,
DR. MERRYN JOLKOVSKY 62,000. 55,341.
MEDICA 15,000, 8,341,
LEE AND VICKI MORGAN 12,200.] 5,541.
MORGAN FAMILY FOUNDATION 120,000. 113,341,
UCARE 50,000. 43,341.
MERRYN AND RICHARD JOLKOVSKY 10,000, 3,341,
HEALTHPARTNERS 10,000. 3,341,

Total Excess Contributions to Schedule A, Part |i, Line 5
123171 04-01-21

235,928.




Schedule B Schedule of Contributors __OMB No. 1545:0047
{Form 990) P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LIGHT THE LEGACY 47-2673813

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 0o0odnd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

I_LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {(Form 990) (2021)

123461 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

LIGHT THE LEGACY

Employer identification number

47-2673813

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

@

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MORGAN FAMILY FOUNDATION Person
Payroll l:l
506 S. HIGH ST, SUITE B 90,000. Noncash [ ]
(Complete Part Il for
YELLOW SPRINGS, OH 45387 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UCARE Person
Payroll ]
500 STINSON BLVD 25,000. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55413 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HEALTHPARTNERS Person
Payroll ]
501 FRANKLIN AVE, SUITE 300 10,000. Noncash [ |
(Complete Part i for
GARDEN CITY, NY 11530 noncash contributions.)
(a) (b) (c) (A
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MERRYN AND RICHARD JOLKOVSKY Person
Payroll D
17875 300TH STREET 10,000. Noncash [ |
{Complete Part Il for
AVON, MN 56310 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [ ]
Noncash [ ]
(Complete Part If for
noncash contributions.)
(@ ®) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

|

Person D
Payroll :I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

LIGHT THE LEGACY

Employer identification number

47-2673813

Partl| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro(:n D ioti ¢ (b) h i FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive

(a)

()
No.

o o (b) . FMV (or estimate) ( .
from Description of noncash property given . Date received
Part | (See instructions.)

(@
()
No.

° e ®) i FMV (or estimate) (c) .
from Description of noncash property given . Date received
Part| (See instructions.)

(a)
{c)
No.
fro(:n D iofi ¢ (b) h i FMV (or estimate) Dat r(d) ved
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

° - (b) _ FMV (or estimate) @
from Description of noncash property given h . Date received
Partl (See instructions.)

(a)
(o)
No.
froom D it ¢ () h ! FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

LIGHT THE LEGACY

Employer identification number

47-2673813

| Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $

Use duplicate copies of Part [l if additional space is needed.

(a) No.
E’r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igre?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’reg'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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. OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1

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 tq Publlc
Internal Revenus Service P Go to www.irs.gqov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
LIGHT THE LEGACY 47-2673813

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE END-OF-LIFE CARE FOR THE PEOPLE OF CENTRAL MINNESOTA. WE ARE

POSITIVELY IMPACTING THE QUALITY OF HEALTH CARE IN OUR COMMUNITY BY

IMPLEMENTING COMPREHENSIVE PROGRAMS TO FACILITATE PATIENT, AND

FAMILY-CENTERED END-OF-LIFE CARE, PROMOTING INFORMED DECISION-MAKING,

AND ENCOURAGING CONVERSATIONS RELATED TO HEALTH CARE DIRECTIVES,

HOSPICE CARE, AND PALLTATIVE CARE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FACiLITATE PATIENT, AND FAMILY-CENTERED END-OF-LIFE CARE, PROMOTING

INFORMED DECISION-MAKING, AND ENCOURAGING CONVERSATIONS RELATED TO

HEALTH CARE DIRECTIVES, HOSPICE CARE, AND PALLIATIVE CARE.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE HAS BEEN DELEGATED THE AUTHORITY TO ACT ON BEHALF

OF THE BOARD,

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

A COPY OF FORM 990 IS GIVEN TO THE FINANCE COMMITTEE FOR REVIEW BEFORE

FILING.

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

IT SHALL BE THE CONTINUING RESPONSIBILITY OF THE BOARD, OFFICERS, AND

MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR TRANSACTIONS AND OQUTSIDE BUSINESS

INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

LIGHT THE LEGACY 47-2673813

SUCH DISCLOSURES.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS EXAMINED BY THE ORGANIZATION'S

EXECUTIVE COMMITTEE CONSISTING OF THE BOARD CHAIR, VICE CHAIR, TREASURER

AND SECRETARY. THE FULL BOARD IS POLLED TO PROVIDE FEEDBACK ALONG WITH

OTHERS WHO HAD CONTACT WITH THE EXECUTIVE DIRECTOR THROUGHOUT THE YEAR. ALL

COMPENSATION IS BROUGHT TO THE BOARD FOR APPROVAL.,

FORM 990, PART VI, SECTION C, LINE 18:

A COPY OF FORM 990 IS AVAILBLE UPON REQUEST AS WELL AS ON THE CHARITIES

REVIEW COUNCIL WEBSITE.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES v 45,428,
MANAGEMENT AND GENERAL EXPENSES _ A 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,428,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7 45,428.
132212 11-11-21 Schedule O (Form 990) 2021
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Mail To:

Minnesota Attorney General’s Office
Charities Division

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

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

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

LIGHT THE LEGACY

Legal Name of Organization

Federal EIN: ___47-2673813 Fiscal Year-End: __ 12312021
mm/dd/yyyy
Did the organization’s fiscal year-end change? [ ves No
Mailing Address: Physical Address:
LYNN MACKENZIE LYNN MACKENZIE
Contact Person Contact Person
619 WEST ST, GERMAIN, NO. 218 619 WEST ST. GERMAIN, NO. 218
Street Address Street Address
ST. CLOUD, MN 56301 ST. CLOUD, MN 56301
City, State, and ZIP Code City, State, and ZIP Code
320-774-0911 320-774-0911
Phone Number Phone Number
INFOCGLIGHTTHELEGACY.ORG INFOGLIGHTTHELEGACY.ORG
Email Address Email Address
1. Organization's website: LIGHTTHELEGACY .ORG
2. List all of the organization’s alternate and former names (attach list if more space is needed).
|:| Alternate :| Former
:] Alternate l___l Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
LIGHT THE LEGACY
4. s the organization incorporated pursuant to Minn, Stat. ch. 317A? Yes |_—_] No
5. Total amount of contributions the organization received from Minnesota donors: $ 42,535,
6. Has the organization’s tax-exempt status with the IRS changed?
[IYes No  If yes, attach explanation.
7. Has the organization significantly changed its purpose(s) or program(s)?
|:| Yes No If yes, attach explanation.
185471 04-01-21
1
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
[_1Yes No  If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [__| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

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

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? |:| Yes No

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

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3() and Minn. Stat. § 317A.011 for definitions.

185472 04-01-21

2
08181104 131839 091-001727 2021.05000 LIGHT THE LEGACY 091-0011



CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 890-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1.

o >0

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.
10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

1.
12,
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabllities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)

185473 04-01-21
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, G, and D must equal Column A, The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) By (C) éD), ,
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments : AR )
and organizations in the U.S.
2, Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. _Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) emplover contributions)
9. Other employee benefits
10. Payroll taxes
11, Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e, Professional fundraising services
f. _Investment management fees
g. Other
12. _Advertising and promotion
13. _Office expenses
14. _Information technology
15, Royalties
16. _Occupancy
17. _ Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21, _Payments to affiliates
22. Depreciation, depletion, and amortization
23. __Insurance i
24, Other expenses. [temize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
| a.
b.
C.
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here > [__| if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

186474 04-01-21
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

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

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

(Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

LYNN MACKENZIE
Name (Print) Name (Print)

Signature Signature

EXECUTIVE DIRECTOR
Title Title

Date ' Date

185476 04-01-21
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9127122, 8116 AM Business Filing Details

Business Record Details »

Minnesota Business Name

Light the Legacy
Business Type MN Statute
Nonprofit Corporation (Domestic) 317A
File Number Home Jurisdiction
803513500022 Minnesota
Filing Date Status
1/2/2015 Active/ In Good Standing
Renewal Due Date Registered Office Address
12/31/2022 619 West St, Germain Street
Suite 216
Salnt Cloud, MN 56301
USA
Registered Agent(s) President
(Optional) Currently No Agent Mary Ellen Wells
619 West St, Germain Street
Suite 218
Saint Cloud, MN 56301-1
United States

Filing History
Filing History

Select the item(s) you would like to order:  Order Selected Copies

[ Filing Date Filing Effective Date
(7 1/2/2015 Original Filing - Nonprofit Corporation (Domestic)

(Business Name: Light the Legacy)
() 2/22/2017 Involuntary Dissolution - Nonprofit Corporation

(Domestic)

https://mblsportal.sos.state.mn.us/Business/SearchDetalls ?filingGuld=56f3b7df-a392-e411-ae63-001ec94ffe 7f 1/2



9/27/22, 8:16 AM

Business Filing Detalls

Effective Date

() Filing Date Filing

) 10/12/2017 Annual Reinstatement - Nonprofit Corporation
(Domestic)

. 3/13/2019 Involuntary Dissolution - Nonprofit Corporation
(Domestic)

., 11/12/2019 Annual Reinstatement - Nonprofit Corporation
(Domestic)

) 2/11/2021 [nvoluntary Dissolution - Nonprofit Corporation
(Domestic)

. 8/6/2021 Annual Reinstatement - Nonprofit Corporation
(Domestic)

© 2022 Office of the Minnesota Secretary The Office of the Secretary of State is an

of State - Terms & Conditions

hitps://mblsportal.sos.state.mn.us/Business/SearchDetails ?filing Guid=56f3b7 df-a392-e4 11-ae63-001ecY4{fe7f

equal opportunity employer

Subscribe for emall updates!
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