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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

* Do not enter social security numbers on this form as it may be made public. Open to Public
sl Ny g » Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  7/01 » 2015, and ending 6/30 y 2016

B  Check if applicable:

_|
N

c

THE LEESHORE CENTER
325 S. SPRUCE
KENAT, AK 99611

Address change
Name change
Initial return

Final return/terminated
Amended return

92-0069306

D Employer [dentification number

E Telephane number

907-283-9479

G Gross receipts §

1,968,694.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for subordinates?

H(b} Are all subgrdinates includes?
If 'No," attach a list. (see instructions}

Yes
Yes

He oo

| Tax-exempt status |§| 501¢e)(3) |_| 501(c) ( ¥ (insert no.) |_| 4547(a)(1) or |_| 527
J Website: = N/A H{c) Group exemption number B
K Form of organization: B'Corporatiun I_| Trust U Association I_l Other™ | L Year of formation: 1979 I M State of legal domicile: AK
[Part] _|Summary
1 Briefly describe the organization's mission or most significant activities: TO _INITIATE, FOSTER AND OPERATE A
@ RESOURCE_CENTER FOR WOMEN WHICH WILL INCLUDE, BUT NOT BE_LIMITED TO, SAFE SHELTER,
g PROGRAM EDUCATIONAL GROUPS, RESOURCES, REFERRALS, AND ADVOCACY __ __ __ __________
E
&| 2 Check this box » [ |'if the organization discontinued its operations or disposed of more than 25% of its net assets.
&' 3 Number of voting memhbers of the governing body (Part VI, line 1a)...........ccoiiiaiiin ... 3 6
':g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 5
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. ................ 5 33
2| & Total number of volunteers (estimate if necessary). ..., 6 144
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ .. o iiieiiiaii... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. .. .. ...ttt innennes 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). . ........ ... ... ... i e 1,848,713. 1,855,495.
21 9 Program service revenue (Part VI, Iine2g).............. ..o iiiiinns 23,150. 21,375,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..............ccoeinns. -09 -4,011.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 65,567. 91,106.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,937,331. 1,963, 965.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A),line 4) .........................
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,214,237, 1,282,983,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). .......oovvviiiiiininnn..
&| b Total fundraising expenses (Part X, column (D}, fine 25) » 5. 445 _
ud 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ........................ 559,075. 643, 150.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,773,312, 1,926,133,
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 164,019. 37,832.
EE Beginning of Current Year End of Year
35 20 Total assets (Part X, line 18). .. ... oot 1,173,991, 1,197, 906.
52 21 Total liabilities (Part X, line 26). . ... i e e iiaens 139,296. 125,379.
zé 22 Net assets or fund balances. Subtract line 21 fromline20........._.................. 1,034,695, 1,072,527.
[Part M [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of preparer {other than %cer) is based }l"l all information of which preparer has any knowledge.

= T Fd
b Dttt 0] JY Lazzrridlt

| 2-& -20/72
Date 7

Sign
Here Y Moz frel 772%D) c et iy 2K Yok R0 /gﬂt;zpadf
ype or print name and title.
Print/Type preparer’s name WZ Date Check L[ i# |PTIN
Paid Robert B Lambe, CPA Robert B Tambe, CPA //f”ﬁ/'? seliemployed  |PO0536097
Preparer |Fimsname ™ Lambe, Tuter, Wagner CPA's, APC
Use Only |Fimsaaess ™ 189 S. Binkley Ste 201 Firms EIN = 92-0115580
Soldotna, AK 99669 Proneno.  (907) 262-9123

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) THE LEESHORE CENTER 92-0069306 Page 2
[Panrtlll_| Statement of Program Service Accomplishments |:|

Check if Schedule O contains a response or note to any line in this Part 111

1 Briefly describe the organization's mission:
TO INITIATE, FOSTER AND QPERATE A RESQURCE CENTER FOR WOMEN WHICH WILL INCLUDE, BUT

NOT BE LIMITED TO, SAFE SHELTER, PROGRAM EDUCATIONAL GROUPS, RESOURCES, REFERRALS, __ _
AND ADVOCACY _ __ __ _ _ o ______
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 930-EZ7. . ...ttt ee ettt e e e [] ves No
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,
c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

Section 501(c)(3) and 501
and revenue, if any, for each program service reported.

43a (Code: ) Expenses § 1,222,918, including grants of § ) Revenue S 21,375.)
PROVIDED_SHELTER, EDUCATION RESOURCES AND ADVOCACY TO VICTIMS OF DOMESTIC VIOLENCE ___
AND SEXUAL ABUSE. __ _ __ _ _ _ _ o C_____

4b (Code: ) (Expenses $ 487,199. including grants of § )} (Revenue S )

CHILD CARE, FOOD, AND COMMUNITY SERVICES PROGRAM _ _ _ _ __ ______ ________________
4¢ (Code ) Expenses $ including grants of $ } (Revenue $ )
A d Other program services. {Describe in Schedule O.)
(Expenses & including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,710,117,
Form 990 (2015)
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Form 990 (2015) THE LEESHORE CENTER 92-0069306 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,' complete
ORI A . . e e e e 1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedula C, Part | . ... . . e 3 X
4 Section 501 (::)(32I organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedula C, Parf Il 0. ... . . . 4 i X
5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lit .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the rilght
}g ;I)r;ovide advice on the distribufion or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D 6 X
(= 1 o P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part I ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
compiete Schedule D, Part Il . . ... e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complefe Schedule D, Part IV. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or gquasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ... ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, 3
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule
F T S 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... .. ... .. oo iiiiiiiiiiinn, e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIll. . ... ... ... . . . i i, 1c 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 162 If 'Yes, complete Schedule D, Part IX .. e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 ff "Yes,' complete Schedule D, Part X. . .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12a Did the organization obtain siparate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XI . . . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional. .. ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(D7? If Yes,' complete Schedule E.............. ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .................oiiit 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts fand IV. .. .. . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts tand IV. ... ... . . 15 X
16 Did the organization report on Part |X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV. . ... .. . o i e 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 11e? I 'Yes,’ complete Schedule G, Part ! {see insfructions) ......................000 ool 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lings 1¢ and Ba? If 'Yes,  complefe Schedule G, Part Il . .. e s 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if 'Yes,'
complete SChedula G, Part 1 . .. . .o e e e 19 X

BAA TEEAO1G3L 1012115 Form 990 (2015)



Form 990 (2015) THE LEESHORE CENTER 92-0069306 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H. .. ............... ....... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ .. 0.0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (&), line 1? If "Yes,' complete Schedule |, Parts tand i ......... ....... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column {A), line 27 If 'Yes," complete Schedule |, Parls Tand Il ... ... ... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complele
o1 11 - X 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, 20027 If 'Yes,' answer lines 24b through 24d arnd
complete Scheduie K. If'No, ‘GO0 ine 253 . ... o 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 tax-exempl DOMOS 7 . . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? .......... ... .. | 24d
25a Section 501(c)(3), 501(c}4), and 501({cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f 'Yes,' complefe Schedwle L, PartI........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes,' complete

OBl L, Part I, . e e e e e e 25b X

26 Did the owanization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1 . .. . i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,  complete Schedufe L, Part lll. ... ... . i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Part IV......  ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete
SohEtUle L, Part V. . o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam])lg member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................ ... .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complate SchadUle M. . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part . . . 32 X
33 Did the organization own 100% of an entity disregarded as segarate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schadule R, Part [ . ... ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, I, or IV,
BN Part VI T it i ittt et e e e e s 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...... .. ..o et 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. . ...................... 35b
36 Section 5071(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, INe 2. ... . . . . . e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. ..., ... . . . i 38 X
BAA Form 990 (2015)
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Form 990 (2015) THE LEESHORE CENTER 52-0069306 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... .. oo it

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNerS? ... ... ... . i e e Snooodtoo dN cocaono: 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 33 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?......... ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 35, provide an explanationin Sehedule @ . ........... ... . ... .o oint. 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . .............. ... 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . .. ... i i e i 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... ... ..o 6a X
b If "Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
T = s =T [T {0 = 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payory. .. .. . e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... ..o ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
a2 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.................. oot | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
B8 TEOUITEO T L et 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticon file a
L T T 0L N 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ......... ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 ................... ... ..., f2a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ................ ... oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ......... .. e b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? . . ...... .. ... oot 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified health plans. . ........................ 13b
cEntertheamountof reserves onhand . . ... ..o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... ... ... .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ............... 14b

BAA TEEAQI0SL 1041215

Form 990 (2015}



Form 990 (2015) THE LEESHORE CENTER 92-0069306 Page 6

Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a responss ornoteto any lineinthisPart VI ........... ... ... . . .. oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 5
2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filat 2. ... . i e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
& Did the organization have members or stockholders? .....See. . Schedule. 0. ......... .. ... .ciiiii s 6 | X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See  Schedule O.. . ... . . . .. 7al X
b Are any governance decisions of the organization reserved to (or subject io approval by) members, See Sch O
stockholders, or persons other than the governing body?. ... oo EETTERY 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 T QOVINING DOOY 7 .ttt ettt et ettt e e e e et e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ............ ... oo i 8b| X
9 s there any officer, director, trustee, or key employae listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Cid the organization have local chapters, branches, or affiliates? ... i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt pURPOSES?. . ... ... . e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore filing the form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 _
12a Did the organization have a written conflict of interest policy? f No,'gotoline 13. .. ... ... it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0o TR0 P 12b) X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ...S€e. SChedule. O, 12¢| X
13 Did the organization have a written whistleblower policy . .. ... oo e 13 X
14 Did the organization have a written document retention and destruction policy?. ............. ..o i i 14 X
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 CEQO, Executive Director, or top management official. .. ........... ... ... oo ol 15a| X
b Other officers or key employees of the organization. .. ... i i e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity during the YearT . .. . o e 16a

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?. . ... o it e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nope
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: [

THE LEESHORE CENTER 325 S. SPRUCE KENAI AK 99611 907-283-8479

BAA TEEADQBL 1012115 Form 990 (2015)



o

Form 898 (2015) THE LEESHORE CENTER _ . 92-0069306 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ernote to any line inthis Part VIL. .. ... ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns ), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) 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.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Posltion (do not check ;nore D E
MName and Title A\Sergge tm}? E{,'ﬁ, a?-lxblf'lﬁnc!:?sar?d r;on Regorzab[e Regorzable Esfillil}ated
hours directorffrustee) compensation from compensation from amount of other
per = = the orgggization related organizations compensation
(|g$:!:|y a- é‘ § g é“ _g g % (W-211099-MISC) (W-2/1099-MISC) orggﬁ?zﬁ%n
e ERE R ko
organiza-(S =1 s |®
AR LR
s g g
_( JEANNIE YOUNG __ __________ | _2
Director 0 X 0. 0 0
_@ TIA HOLLEY _______________ _5
Treasurer 0 X X 0. 0 0
_® MARTI SIATER _ __ __________| -2
Vice President 0 X X 0. 0. 0.
_@ MICHAET, W. DIMMICK __ __ ___ | _5_
President 0 X X 0. 0. 0.
_©) NICOLE MCTRUSTY _ __ ___ _____| -5
Secretary X X 0. 0 0.
_© CHERI SMITH ______________ _40_
Executive Direc 0 X 82,406. 0. 14,604.
@ __] o
8 e ] ——
] S
a R
ay L
8 e ———
0 e ____ o
a8 ] ————

BAA TEEAD107L 10/12/15 Form 990 (2015}



Form 99_0_ (2015) THE LEESHORE CENTER _ _ _ 92—006_9306 Page 8
['Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) A;erage l'(.\do nutI chzz?(smﬂpe_thga l?ne D) (E) ®
. OUrs 0X, unless person Is an i
Name and titl e officer and a directorftrustee) mm?gggar{?oﬂ?rom comgggggiao‘?rllefrpm amsﬁﬂlt“ ;t?)?her
Gy R Z(Q]E BET| SRS | RINERST | Chrh
Cf’;'rfs l’__-"l- H = = =3 §' g organization
related | g‘ g 2|3 2ég and fela‘ged
arganiza 3 B 3 = &g organizations
- tions g - =
e | BE) B 3
line) @ % é
a _______] S
ae ] .
a o __]
a8 ] A
a. ]
ey o ____] .
e . __
@ ] S
e o]
@y e ____ ——
e o _____l
ThSubtotal ... ... e = 82,406. 0. 14,604.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines Th and T€) . ...........oore i, > 82,406. 0. 14,604.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCR GIVIOUAL . o o e i et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .. ...... ... ... ................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated indeﬁendent 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 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

> 0

BAA

TEEAQIO8L 1011215
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Form 990 (2015)

THE LEESHORE CENTER

92-0069306

[PartW Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
undgr sections

1 a Federated campaigns......... 1a

19,195

b Membership dues. ............ b

1,190

¢ Fundraising events............ 1c

d Related organizations. ........

d

e Government grants (contributions) . 1e

1,513,801

f All other contributions, qifts, grants, and
similar amounts not included above. . . 1f

321,309

Contributions; Gifts, Grants

¢ Noncash contributions included in lines 1a-1f: &

260,561

h Total. Add lines 1a-1f................

1,855,495,

2a RENTS_AND CLIENTS FEES

Business Code

624200

21,375,

21,375,

f All other program service revenue . .,

Program Service Revenue |1y ther Similar Amounts

g Total. Add lines 2a-2f. ...............

21,375.

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . !
5 Royalties............................

Y

718.

718.

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss)...........

D=
7 a Gross amount from sales of (D Securities

assets other than inventory

b Less: cost or other basis
and sales expenses.......

c Gainor (loss)........

t 8a Gross income from fundraising events
| (ot including . §

{ dNetgainor(loss)....................

of contributions reported on line 1¢).
See PartIV, line18.................
b Less: direct expenses...............

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. ..............

10a Gross sales of inventory, less returns
and allowances. .. ................0.

b Less: cost of goods sold . ...........

-4,729.

-4,729.

¢ Net income or (loss) from fundraising events .........

20,817,

¢ Net income or (loss) from gaming activities...........

c Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

70,283,

70, 289.

70,289,

1,963,965,

87,653,

0

BAA

TEEAQ109L 10/12115

Form 990 (2015)



Form 990 (2015)

THE LEESHORE CENTER

92-0069306

Page 10

[Part1X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

3

10
11

Grants and other assistance to domestic
crganizations and domestic governments.
SeePart IV, line 21, ...... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees .. .............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()(E)B). .o vvvvereraaannn

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................

Other employee benefits. .................
Payroll taxes. .....................
Fees for services {(non-employees):

dlobbying...........coooii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............

g Other. (If line 11g amount exceeds 10% of line 25, calumn

12
13
14
15
16
17
18

25

{A) amount, list fine 11g expenses on Schedule 0.} .. ..
Advertising and promotion .................

Office expenses........ oo,
Information technology. . .................
Royalties..............oooiieinnn
OCCUPANCY. .. o vevre i e anns
Travel .. ... e
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................... ..ol
Conferences, conventions, and meetings.- ..
Interest. ...
Payments to affiliates. ..................
Depreciation, depletion, and amortization
INSUrance. .. ..o

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule O.).................

a DONATED SUPPLIES

83,860.

B1,046.

2,814,

0.

0

0.

874,894.

753,752,

117,339.

3,803.

242,401.

215,012,

26,681.

708.

81,828.

71,248,

10,255.

325.

103,486.

100,012.

3,474.

33,201.

33,201.

79,436.

67,515,

11,921.

260,561,

260,561.

93,013.

59,606,

33,407,

66,176.

61,589.

3,978.

609.

6,575,

6,575.

Total functional expenses. Add lines 1 through 24e . . .

702.

702.

1,926,133,

1,710,117.

210,571.

5,445.

26

Joint costs. Complete this line only if

the organization reported in columnh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if folfowing

SOP 98-2 (ASC958-720) ......coevnvnnn

BAA

TEEADIIOL 1111915

Form 990 (20153)



Form 990 (2015) THE LEESHORE CENTER 92-00659306 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornote to any line inthisPart X. . ... . i i e D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. .............oo o . 279,691.[ 1 414,794.
2 Savings and femporary cash investments. . ............ ... .. 153,907.| 2 153,619,
3 Pledges and grants receivable, net ... 126,645.] 3 56,669,
4 Accounts receivable, net. ... . e e 1,272.] 4 647.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l).( .......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...... 6
%1 7 Notesandloans receivable, net ............ ... 7
g 8 Inventories for Sale or USe. . ... ... .ot e e 8
9 Prepaid expenses and deferred charges. . ............ccovviiiiiirineeanai s 1,488.] 9 2,269,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,510, 369. _ _
b Less: accumulated depreciation.................... 10b 940, 461. 610,988.]| 10¢c 569, 908.
11 Investments — publicly fraded securities. .......... .. ... ..ol 11
12 Investments — other securities. See Part IV, line 11......... . ...t 12
13 Investments — program-related. See Part IV, line 11, ................. . 13
14 Intangible assets ... .. o e e 14
15 Other assets. See Part IV, line 11 .. ... i e v e 15
16 Total assets. Add lines 1 through 15 (mustequal line34)........................ 1,173,991.|16 1,197,906.
17  Accounts payable and accrued exXpenses. .. ..., vouivrrerereireecan e 139,296.(17 125,379.
18 Grants payable. .. ... e e 18
19 Deferred revenUe. ... . o e i R 19
20 Tax-exempt bond liabilities......... ... ... i i :. 20
.E’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
i=! 22 Loans and other payables to current and former officers, directors, trustees,
a8 key emploly-’ees, higgest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L ... ... .. i e iaineens 22
23 Secured mortgages and notes payable to unrelated third parties.............. 23
! 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25............ ... .. ... ... cciaiaa 139,296.| 26 125, 379.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
Q! lines 27 through 29, and lines 33 and 34. _
5 27 Unrestricted net assets. ... i e e e 986,088,127 1,021,056.
g 28 Temporarily restricted netassets .. ... o 48,607.| 28 51,471.
= | 29 Permanently restricted netassets................... ... 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here * l:l
P and complete lines 30 through 34.
» 30 Capital stock or trust principal, orcurrent funds. . ............ ... ..ol 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund. ............ ... 31
E 32 Retained earnings, endowment, accumnulated income, or other funds....... - 32
g 33 Total netassetsorfund balances...............ooo o 1,034,695.|33 1,072,527.
34 Total liabilities and net assetsfiund balances ... ... .. il 1,173,991.| 34 1,197,906.
BAA Form 990 (2015)
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Form 990 (2015) THE LEESHORE CENTER 52-0069306

Part XI_| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ................ ... ...

1 Total revenue (must equal Part Vill, column (&), ling 12). ... ... e e 1 1,963, 965.
2 Total expenses {must equal Part IX, column (A), line 25). ............ ... i il 2 1,926,133,
3 Revenue less expenses. Subtract line 2fromline 1.... ... 3 37,832.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 1,034,695,
5 Net unrealized gains (losses) oninvestments. ................. i e 5
& Donated services and use of facilities. . ... ... . i 6
A U1 =T = =] =] T 7
8 Prior period adjustments. ... o e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e TN (=) ) 10 1,072,527

[Part XH | Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein thisPart XIl....................o ool

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

{f the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................
If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................. ...l

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 D Consolidated basis l:l Both consolidated and separate basls

¢ 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
in Schedule O. See Schedule O
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. . it i e e e e s
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 in Schedule O and describe any steps taken to undergo such audits.....................

2a X

2b| X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 5

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ﬂﬁ%’:ﬁ“ﬁﬁb@iﬁﬂ"‘éﬁ?@: L at wwwfirs.govﬁormgso. x Inspection
Name of the organization Employer identification number
THE LEESHORE CENTER 92-0069306

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

M w;

10
T

E A church, convention of churches, or assaociation of churches described in section T70(h)(1)(A)().
A school described in section 170(b)}1)ANIi). (Attach Schedule E (Form 990 or 990-EZ).)
1A hospital or a cooperative hospital service organization described in section 170(b)(1)AX)jii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and stgte:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bYIXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{b)(1XAXv).

¥| An organization that normally receives a substantial part of its support from @ governmental unit or from the general public described

—!in section 170(b)(1XAXvi}). (Complete Part |l.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part [1.)

D 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

An organization organized and operated exclusivegz for the benefit of, o perform the functions of, or fo carrﬁ 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type . A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving the supported
organizaticn(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 D Typell. A supforting organization supervised or controfled 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 D Type ll functionally integrated. A supeorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type I functionally
integrated, or Type |ll non-functionally integrated supporting crganization.

f Enter the number of supported organizations . .. ... ... .. . i I:,

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

I N f rted (M EIN . c—— W) Is th (v) Amount of monetary (vi} Amount of other
U ac:'r]geagizsaliﬂy%o ('g)e:gﬁge':‘f grrlgﬁ':ézsa%'%" qrgagl;gat‘ison ﬁqied support (see instructions) support (see instructions)
above (see instructions)) | '™ Y247 SovEIRing
Yes No
A
(B)
©)
D)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE LEESHORE CENTER 92-0069306 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) - y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, conributions, and

membership fees received. (Do not
include any "unusual grants.)..... | 1,345,418.]1,981,926./1,790,869.|1,801,193.|1,889,495.| 8,808,901.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,345,418.]1,981,926.(1,790,869./1,801,193.|1,889,495.| 8,808,501.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromlined................... 8,808,901,
Section B. Total Support
E:;?ﬁﬂﬁfgyﬁ‘a)r (or fiscal year (a) 2011 (by 2012 (c) 2013 (d) 2014 {e) 2015 (f Total
7 Amounts from line 4........ 1,345,418.]1,981,926.|1,790,869.]1,801,193.[1,889,495.| 8,808,901.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royaities and income from
similar sources. .............. 335, 254, 225. 534, 719. 2,0617.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
S SR _4,044, 9,500.| 42,810.| 49,381.| 70,289.  167,936.
11 Total su?gort. Add lines 7
through 10................... 8,978,904,
12 Gross receipts from related activities, etc. (see instructions)......... .. o i [ 12 126, 768.
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and Stop Rere. . .. .. .. . . i e - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ....................oooai 14 98.11 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. ... ... i 15 898.80%

16a 33-1/3% support test — 2015. 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. ............ .. oo >

b 33-1/3% support test — 2014. 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 ............ ... o i > D

17a 10%-facts-and-circumstances test — 2015. 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 crganization..... .. - D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

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 ... ™
BAA Schedule A (Form 290 or 990-EZ) 2015

TEEAQ402L 10/1215



Schedule A (Form 990 or 990-EZ) 2015 THE LEESHORE CENTER 92-0069306 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a)y 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions
and membership fees
recejved, (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related io the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAdd lines 7aand 7b..........

8 Public support. (Subtract line
Jecfromline €. ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b)y 2012 {c) 2013 (dy2014 (e) 2015 (f) Total

9 Amounts from line6..........

10:a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUrces. . ........ovvutn

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon. .. ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, ...

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Rere. .. ... . ... it > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ...t 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15..... ..o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17. ... .. oo i 18 %

19a 33-1/3% support tests — 2015. 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...........

b 33-1/3% support tests — 2014, If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

lime 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »

BAA TEEAG403L 1011215 Schedule A (Wm 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-EZ) 2015 THE LEESHORE CENTER 92-0069306 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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 refationship, explain . ... ... .. i 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in SECHON BOG(EN 1) OF (2] . .\ ettt ettt e e e 2 X

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If 'Yes,' answer (b)
NG (C) BEIOW. . .. .. i e e e 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
B e R 0t L= =)= L1 L 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f 'Yes,’ explain in Part VI what controls the organization put in place to ensure stch use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes' and :
if you checked Tla or 11bin Part |, answer (B)and (€ below. . ........... ... ... ... i 4a X

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 controf and discretion despite being conlrolled
or supervised by or in connection with its supported organizations. .. ........ ... .. i 4b

< Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used fo ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizinig OCUMEND). .. .. . .. e ettt e e e 5a X

b Type | or TyPe 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENTZ. . . . e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's centrel? .................... 5S¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 390 0r 990-E2) .................. ... 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedufe L (Form 990 or 990-E2). .. ... .. oo e 8 X

9a Was the arganization 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 502(@)(1) or (2))?
If "Yes,  provide detail in PaIT VI. . .. ... .. ..ot et e 9a X

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the i
supporting organization had an interest? /f "Yes,' provide detail in Part VI. ................ ... 9b X

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, .
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VL ... .. ............... 9¢ X

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWEN 10D BBIOW, . ittt it e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. ....c. o o i e e e 10b

BAA TEEAG4Q4L 10112115 Schedule A (Form 930 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015  THE LEESHORE CENTER 92-0069306

Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ....... ... i e T

b A family member of a person described in (@) above?. ... o

c A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in PartVi........

Yes

No

1a

1b

e

1lc

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelled the supporting organization? /f 'Yes,' expiain in Part Vi how providing stch
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controiled the
SUDBOMIIG OFQATIZEA ON. . .\ 0\ e\t et et e et st s et e et e st ottt et e it iiait i e

Yes

Ne

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direciors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. . ..

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization's governing documents in effect on the date of nofification, 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
ocrganization(s) or (ii) serving on the governing body of a supported organization? ff ‘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 in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
B BRIS PRGN . e e e eeeeeeeeiiiieeeeisiiias

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Compleie line 2 below.

b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Fart VI how you supporfed a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported crganization(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 inVOIVEIMENE. . .. ... . . it i

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI .......... .. ..., e

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

Yes

No

2a

2b

‘3a

3b

BAA TEEAQ405L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 THE LEESHORE CENTER 92-0069306 Page 6
[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
cther 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)
1 Netshort-term capital gain...... ... 1
2 Recoveries of prior-year distributions . ....... .. .. 2
3 Other gross income {see instructions). .. ... i 3
4 Addlines THhrough 3. .. . e 4
5 Depreciation and depletion. .. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ......... ... o 6
7 Other expenses (see instruchions) . .. .. .. ... i i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line d).................0000s. 8
Section B — Minimum Asset Amount (A) Prior Year (B)((ggggg;l\;ear

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

a Average monthly value of securities .. ... 1a
b Average monthly cash balances. ... ... . o i i e 1b
¢ Fair market value of other non-exempt-use assels................cooevviii o ann. 1c
dTotal (add lines 1a, b, and 1€) ... ... 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractline 2 fromling Td .. ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStIUCHONS). . ... . . e 4
5 Net value of non-exempt-use assets (subtract line4 fromline 3)................... 5
6 Mulliply line 5 by 038 . ... e e s ]
7 Recoveries of prior-year distributions. . ............. o 7
8 Minimum Asset Amount (add line 7toline®)............................. .o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter BB% of lINe 1. ..o o e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3...... ... 4
5 Income tax imposed in Prior Year. ... ...t e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) ............ ... .ol 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE LEESHORE CENTER 92-006%306 Page 7

[Part V.| Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continiued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... .. ..ol

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iNncome from activily . . ... . e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire eXempl-Use @5SeI8. .. . ..t e e e e e

Qualified set-aside amounts (prior IRS approval required). . ... i e e

Other distributions (describe in Part VI). See Instructions............. ... .. i

Total annual distributions. Add lines T through 6. .. ... .. e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1), See INStructions. .. ... o i i e e e e e

Distributable amount for 2015 from Section C, line B, ... ..o .t e e i

Line 8 amount divided by Line 9 amount . ... ..o e e e e e

m
Section E — Distribution Allocations (see instructions) Excess Underdisggl;léhons

Distributions Pre-

fiii)
Distrlgbutable
Amount for 2015

Distributable amount for 2015 from Section C, line 6..............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............... ..o oo

Excess distributions carryover, if any, to 2015:

b

c

dFrom 2013, .. i

eFrom2014. ... ... .. ... ... . ..ee..

fTotaiof lines3athroughe. ... ... it

g Applied to underdistributions of prioryears.......................

h Applied to 2015 distributable amount .. .......... ... ... ..ol i

i Carryover from 2010 not applied (see instructions)................

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f..................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. ......................

b Applied to 2015 distributable amount. ............................

¢ Remainder. Subtract lines 4a and4bfrom4......................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ... . o
6 Remaining underdistributions for 2015. Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........
7 Excess distributions carryover to 2016. Add lines 3jand4c.......
& Breakdown of line 7:
a
b
¢ Excessfrom2013...................
d Excess from2014................ ...
e Excessfrom2015...................
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2Z) 2015 THE LEESHORE CENTER 92-0069306 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sgction 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.)

Partl, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
OTHER INCOME $ 70,289. 8 49,381, $ 42,810. § 9,500. & 1,1109.
-5,163.

Total § 70,289. § 49,381. § 42,810. $ 9,500. § -4,044.

BAA TEEAO40BL 10/12/15 Schedule A {Form 990 or 990-E7) 2015



Schedule B OMB No, 1545.0047
oy PO Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
THE LEESHORE CENTER 92-0063306
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF I:I 501(c)(3) exempt private foundation

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

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 Il. 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 50%a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from ar\1}( one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j)
Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions 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. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mere during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 290-E7, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

TEEAO?GIL 10727115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 of Partl

MName of organization

Employer identlfication number

THE LEESHORE CENTER 92-0069306
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
NuE:{:er Name, addre(:s), and ZIP + 4 Tgaal Type of c(or)ﬂribution
contributions
1 UNITED WAY Person
e Payroll |:|
508 S. WILLOW ST, SUITED _________________§____ 19,195, Noncash [
(o lete Part 1l for
|KENAT, AK_ 29_61-]; __________________________ Snoglglal?sh contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |mASMUSSEN Person
_________ Payroll |:|

25,000.| Noncash |:|

(Complete Part |1 for
nencash contributions.)

(b)
Name, address, and ZIP + 4

3 UNIVERSITY OF ALASKA ANCHORAGE

{c) 0
Total Type of contribution
contributions
Person
Payroll D

6,500.| Noncash I:I

(Complete Part Il for
noncash contributions.)

(a {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |STATE OF AK DEPT PUB SAFETY L Person
B Payroll D

730,540.| Noncash [ |

{Complete Part Il for
noncash contributions.)

(a (®) (©) o =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |STATE OF AK AK HOUSING FIN. CORP Person
T TS TT T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
PO BOX 101020 P ____ 105,362.| Noncash |:|
JUNEAU, AK 99§10-1020_ __ ___________________ o Copibutions.)
d
Nuﬁ{:er Name, addre(sbs), and ZIP + 4 Tgi)al Type of c(o%tribution
contributions
6 |U.S DEPT OF JUSTICE ~ - Person
L Payroll [ |
900 PENNSYLVANIA AVE |8 @ 93,430.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAGT02L 101215

Schedule B (Form 930, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer Identification number
THE LEESHORE CENTER 92-0069306

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

(aL (b} (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |u.S. DHSS Person
2 Payroll D
200 INDEPENDENCE AVE S.W _ _ ___________ . ____PP_____ 506,457, Noncash [ ]
Complete Part Il for
WASHINGTON, DC 20201 __ ____________________ fomea, contrbutions.)
{a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |U.S DEPT OF HOUSING AND URBAN Person
‘‘‘‘‘ Payroll | |
1451 JTH STREET _ _ _ _ _ ___ _ _ P __ 76,898, | Noncash [ ]
Complete Part Il for
5. W WASHINGTON, DC _2._05 10 __ - goncapsh contributions.)
(a (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
L Payroll | |
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (3 (d
Nufn{:er Name, addre(shs), and ZIP + 4 TE)tLI Type of contribution
contributions
Person D
5 Payroll |:|
_________________________________________________ Noncash [ |
{Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ70ZL 101215

Schedule B (Form 930, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

THE LEESHORE CENTER

Employer identification nhumber

92-0069306

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

(d)

(2) No. N ®) © .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

I
I U AU

() No. . ) . (c) d
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

e e

{a) No.
from
Part |

b

©
FMV (or estimate;
(see instructions,

d
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d
Date lget):eived

()
FMV (or estimaie;
(see instructions

()
Date received

(a) No.
from
Part |

©
FMV (or estilpate;
{see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartli
Name of organization Employer identification number
92-0069306

THE LEESHCRE CENTER

Partlll]

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 IIl, enter the total of exclusively religious, charltable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -3
Use duplicate copies of Part Ill if additional space is needed.

{a) ) © (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A _ e ______.
(&
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@ (b) © (@
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) ()
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

@
Transfer of gift

(a) (b} © (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 1012115

Schedule B (Form 990, 990-EZ, or 390-PF) (2015)



: g OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
PartlV,line6,7,8,9,1 ,l;|1a,":'ltb,l;l1c, 19'|9dd Tle, 111, 12a, or 12b.
* Attach to Form . ‘
Depariment of thesreasiry | » Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. g’;;gégom"wc

Name of the erganization Employer identification number

THE LEESHORE CENTER 92-0069306

|Part | ](_)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and cther accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) . ... ...

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atendofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?. ... ....... ... ... oot DYes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil?. . .. ... e e |:|Yes D No

Partll ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habifat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation centribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............ . . .. oo e 2a
b Total acreage restricted by conservation easements .. ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in{&@)......... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales where propeity subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... ... ... o DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doeé each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@}B) (1)
and section 1700 ) B i) 7 . .. e e e e DYes D No

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

consezvition easements. - _ _
]Part i |0rganizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIl line 1 .. ... o
(i) Assets included in FOrm 990, Part X ... ...ttt e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... o e >3
b Assets included in Form 990, Par X . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 920) 2015




Schedule D (Form 9390) 2015 THE LEESHORE CENTER . 92-0069306 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the tollowing that are a signiicant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

4 lI;ro\.rigi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the tyear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

[Part v ]Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included D v I:] N
es o

Amount
¢ Beginning balance. . ... ... ... i e e s 1c
dAdditions during the year. . ... ... .. e e 1d
e Distributions during the year.. ... e e 1e
fENdING DalanCe .. ... e e i 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl.................. ... H

[PartV_ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses.......... ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ..........0us

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the ¥ N
es o

organization by:
3a(i)

() unrelated organizations .. .. ... . o e e
3a(ii}

(i) related organizations. . ... .. .. ... . e e e
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ..... .................. ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ: Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland .....ooovii i 17,100. 17,100.

bBUIINGS ..ot 1,158,396. 722,031, 436, 365.

¢ Leasehold improvements. ................... 17,732, 17,732. 0.
dEquipment. ... ...l

@OthEr. ... 317,141. 200,698, 116, 443.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)..................... > 569, 908.

BAA Schedule D (Form 990} 2015

TEEA3302L 1012N15



Schedule D (Form 990) 2015 THE LEESHORE CENTER 92-0069306 Page 3

[Part VIl {Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............ccoieeenaiiean..
(2) Closely-held equity interests ................... o0t
(3) Cther

Total. (Colsmn (b) must equal Form 990, Part X, column (B) ling 12.) . . >

Part VIl | Investments — Program Related. N/A
CE Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

()
@
3
@
5)
(®)
)
®
E)]
a0
Total. (Column (b) must equal Form 990 Part X, column (B) fine 13.). . ™
[Part IX

Other Assets. N/A _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . .........oo oo i >
{Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
)
®)
®
)]
®
®)
(10
Qa1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ..... ™
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the fooinate to the organization's financial statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... .. oL e ]:|
BAA TEEAS303L 0603115 Schedule D (Form 590 2015




Schedule D (Form 990) 2015 THE LEESHORE CENTER 92-0069306

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ... ... ... ... ..l 1 1,963, 965.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments....... ... ... ... 2a

b Donated services and use of facilities..........  ................ N 2b

c Recoveries of prior year grants. . ... ... e 2¢

d Other (Describe inPart XILY. ... i 2d

eAddlines 2athrough 2d ... ... o e e e e s 2e
3 Subtractline2efromline1..... ... ... TN N N DR 3 1,963, 965.
4  Amounts included on Form 950, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XIL). ... e 4b

cAddiines da and Ab. .. ... . e e 4c
5 Total revenue. Add lines 3 and de¢. (This must egual Form 990, Part [, line 12) ... .o 5 1,963, 965.

[Part Xll_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... .. ... i i i e 1 1,926,133,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities. ......................... et 2a

b Prior year adjustments. ......... .. e 2b

Ll Ut = 2¢

d Cther Describe inPart XU .. ... it e 2d

eAdd lines 2athrough 2d ... ... e e e e 2e
3 Subtractline2efromline 1.... ... i e e 3 1,926,133.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. 4a

b Other (Describe in Park XHLY . . ... e 4h

cAdd lines da and Ab . ... ... . e e e e 4c

5 1,926,133,

5 Total expenses. Add lines 3 and 4dc. (This musi equal Form 990, Part L line 18.) ...........................

[Part Xili] Supplemental Information.

Provide the descriptions reqguired for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Par{ IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SEHEDIIEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 920 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
el Rovenue Sorviear > Information about Schedule G (Form 990 or $90-EZ) and it instructions is at www.irs.gov/formgso. Inspection

Name of the organization Employer Identification number

THE LEESHORE CENTER 92-0069306

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ | Phone solicitations g [ ] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . ................. DYes No

b If 'Yes,' list the ten highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

(1) Name and address of individual (i) Activity (iiiy Did fundraiser | (fv) Gross receipts {¥) Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
B+ 1 AP . 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 THE LEESHORE CENTER 92-0069306 Page 2

{Part Il | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total evenis
{add column éa)
FUNDRAISING None through column {c))
E (event type) (event type) (total number)
v
§ 1 1 Grossreceipts......... ..oooo.n... : 20,817. 20,817.
u
¢ 2 Less: Contributions .. ..................
3 Gross income (line 1 minus line 2)...... 20,817. 20,817,
4 Cashoprizes.................. . .......
5 Noncashprizes.................ccoco0t.
D
¥ | & Rentrfacilitycosts............  ......
E
c
T 7 Food and beverages................
E
¥ | 8 Enterttainment................. .......
E
§ 9 Other direct expenses..................
§
>

10 Direct expense summary. Add lines 4 through9incolumn (d) .. ... i s
11 Net income summary. Subtract line 10 from line 3, column (). . ...... ... i L 20,817.

Part lll | Gaming. Complete if the organizaticn answered "Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Full tabs/instant |  (c) Other gaming (d) Total gamin
E bmgolﬁrogresswe (add column {a
v ingo through column ()}
E
N
u
= T Grossrevenue.....................uun.
2 Cashprizes.... B
E
D X
& Bl 3 Noncashoprizes.................
EN
cs
T £| 4 Rentfacilitycosts......  ...........
5 Other directexpenses..................
| |Yes % | Yes % |_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... oL g
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ........ccoveir i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ........ ... ... ... .. |:| Yes |:| No
b If 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ............ Tj\?eg - _D_NE N

b If 'Yes,' explain:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 920 or 990-EZ) 2015 THE LEESHORE CENTER 92-0069306 Page 3

11 Does the organization conduct gaming activities with nonmembers? ........ ... ... . ... |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administar Chartable GaMING 2. . . . . oottt e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility . . .. ... o e e e e e e 13a %
RN T 0T = T 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton> § and the amount
of gaming revenue retained by the thirdpary » §
¢ if "Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
I
Address = I
16 Gaming manager information:
Name >
Gaming manager compensation » [} _
Description of services provided =
[ ] pirector/officer [ |Employee [ ] Independent contractor
17 Mandatory disfributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds 10 retain the
state gaming license? |:|Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 930-EZ) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Information about Schedule M (Form 930} and its instructions is at www.irs.gov/form290.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

THE LEESHORE CENTER

Employer identlfication number

92-0069306

[Part| |Types of Property

W0~ B WN -

— ol
N = o

-
(7]

14
15
16
17
18
19

Art — Works of art.
Art — Historical treasures . ................

Art — Fractional interests . ...................
Books and publications .............. .......
Clothing and household goods.
Cars and other vehicles...... ... .............
Boatsandplanes. .................. .. ... e
Intellectual property. . ...
Securities — Publicly traded. ............. ...
Securities — Closely held stock. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ............... ...

Qualified conservation contribution —
Historicstructures . ........ .. .ot

Qualified conservation contribution — Other.....
Real estate — Residential......................
Real estate — Commercial .
Real estate — Other.......
Collectibles ...............
Foodinventory...... ... ... oo it
Drugs and medical supplies...................
Taxidermy ...t s
Historical artifacts..................00 coiis
Scientific specimens...........
Archeological artifacts ... ..

Other ™ (

Other™ ( b...

()
Check if
applicable

)
Number of
contributions or
items contributed

)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 19

@

Method of determining
noncash contribution amounts

260,561.

FMV

BEYRRNBRNEDE

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

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

29

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nANCash COMBULONS ? . o e e e

b

If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part Ii.

Yes No

30a [

3 X

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 920.

TEEA4G01L  10430/15

Schedule M (Form 990) (2015)
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Schedule M (Form 990} (2015) THE LEESHORE CENTER 92-0069306 Page 2

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

BAA TEEA4602L D5/28/15 Schedule M (Form 990) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ny S
{(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 920 or 990-EZ or to provide any additional information.

» Attach to Form 920 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPen to Public
Internal Revenue Service at www.irs.gov/form9g0. nspection
Name of the organization Employer identification number
THE LEESHORE CENTER 92-0069306

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS PAY AN ANNUAL MEMBERSHIP FEE.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS ELECT BOARD OF DIRECTORS.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

MEMBERS MUST APPROVE ANY CHANGES TO THE BY-LAWS.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND PRESENTED TO THE BOOKKEEPER AND
EXECUTIVE DIRECTOR FOR REVIEW AND APPRCVAL, THE RETURN IS THEN PRESENTED TC AND
APPROVED BY THE BOARD OF DIRECTORS. THE RETURN IS SIGNED BY A BOARD OFFICER AND
THEN MATILED BY THE BOOKKEEPER.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

REVIEW POLICIES ANNUALLY WITH BOARD OF DIRECTORS

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND THE

SELECTION OF THE INDEPENDENT ACCOUNTING FIRM.

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 980 or 990-EZ. TEEA4901L 101215 Schedule O (Form 990 or 990-E2) (2015)



rorn 308 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No, 1545-1709
Deoariment of the Trea *File a separate application for each return.

internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/fori88s8.

@ [f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ..o -

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a
corporation required to file Form 990-1;), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extensian of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent fo the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

IPart | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly..... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

THE LEESHORE CENTER 92-0069306
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number {S3N)
quecalelr 1325 S. SPRUCE
return. See City, iown or post office, siate, and ZIP code. For a foreign address, see instructions,
insfructions.

KENATI, AK 99611
Enter the Return code for the return that this application is for (file a separate application for eachreturn)........... ... ... L.
Apl_PIication Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Faorm 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * THE LEESHORE CENTER

Telephone No. » 907-283-9479_ _ . FaxNo. >
® |f the crganization does not have an office or place of business in the United States, check this box ...............cov i, >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. e I:I . lf it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until  2/15 o 20 17 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _1/_0!__ o 20 15 ., and ending _ Q/_3_0_ L 20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI refurn
DChange in accounting period
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . ... ... ot e e 3a($ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed asacredit . ... . ... ... .......0000ce 3b|3 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.. ... ... ... ..ooooiiiiiiinninnes 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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