EXTENDED TO NOVEMBER 15,

(and proxy tax under section 6033(e})

For calendar year 2017 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

Y 01330 8
2m29395209

OMB No 1545-0687

P> Go to www.irs.gov/Form980T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

Open to Public Inspection for
501(cX3) Organizations Only

Name of organization { l:l Check box if name changed and see instructions.)

A E:l Check box if
address changed

B Exemptunder section | Print | FOX LAKE CONSERVATION LEAGUE INC

D Employer identification number
(Employees' trust, see
instructions )

41-1712392

Number, street, and room or suite no. If a P.0. box, see instructions.
PO BOX 212

X1sote)x3 ) |, o
[ 408(e) J220(e) | *P¢ |

E Unrelated business actity codes
(See instructions )

[ laosa [_I530(a)

City or town, state or province, country, and ZIP or foreign postal code

[_1529(a) SHERBURN, MN 56171 713200
Etog:dvzuye.g: all assets F Group exemphion number (See instructions.) P>
1,609,806 . |G Check organization type B> [ X ] 501(c) corporaton |1 501(c) trust ] 401(a) trust [ Other trust
H Describe the organization's primary unrelated business activity. pp MINNESOTA LAWFUL GAMBLING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. D Yes [Zl No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books arein care of » JIM MILLER Telephone number > 507-764-2668
[Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
t1a Gross receipts or sales 5,721,775. .
b Less returns and aliowances cBalance . P (1c | 5,721,775,
2 Costof goods sold (Schedule A line 7) . , o 2 | 4,974,043, !
8  Gross profit. Subtract hine 2 from fine 1c ... 1.8 747,732. 747,732.
4aﬁCapltal gain net income {attach Schedule D) . 4a
et gain (loss) (Form 4797, Part [, line 17) (attach Form 4797) .. ... L4
&2Capital loss deduction for frusts ) ] 4c \
5 %come (loss) from partnerships and S corporatlons (attach statement) 5
6 CRent income (Schedule C) . . . e 6
7 . Unrelated debt-financed income (Schedule E) . 7
8 Cnterest, annuities, royalties, and rents from controlled organlzatlons (Sch F) 8
9 Glnvestment income of a section 501(¢c)(7), (9), or (17) organization (Schedule G)| 9
10 Ntxploited exempt activity income (Schedulel) .= = | L 10
11 __ Advertising income (Schedule J) . L . 11
12 SBther income (See instructions; attach schedule) L . 12
13 otal. Combine lines 3 through 12 " 13 747,732, 747,732,
Deductions Not Taken Elsewhere S |nstmct|ons for limitations on deductions.)
(Except for contnbutronslgegua ﬁ be dirgctly connected with the unrelated business income.)
14  Compensation of officer duectoRE&-ttE’t@es (‘S‘chedu l()) 14
15  Salaries and wages | . . 15 59,966.
16  Repairrs and maintenance 16
17 Baddebts . . . . 17
18  Interest (attach schedule) ‘ 18
19  Taxesand licenses . L — 19 264,698.
20  Charitable contributions (Se instm’ctﬁrns'tor limitation rules) o . . . 20
21 Depreciation (attach Form 4562) oL R '
22  Less depreciation claimed on Schedule A and elsewhere on return e . 22a 22b
23 Depietion e 23
24  Contributions to deferred compensatlon plans e 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule J) F SR 4 §
28  Other deductions {attach schedule) ) .SEE STATEMENT 1 | 28 409,676,
29  Total deductions. Add lines 14 through 28 e 29 734,340,
30  Unrelated business taxable income before net operating loss deductlon Subtract lme 29 trom Irne 13 30 13,392,
31 Net operating loss deduction (limited 1o the amount on line 30) | . U 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 L 32 13,392,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 38 1,000,
34  Unrefated business taxable income. Subtract line 33 from line 32. ¥f line 33 is greater than lme 32 enter the smaller of 2ero or
line 32 . 34
723701 01-22-18 LHA ForPaperwork Reductron Act Notrce see instructions. Form 980-T (2017)
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Fomeeo-Teo1)  FOX LAKE CONSERVATION LEAGUE_INC 41-1712392 Page 2

| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here » [ see instructions and:
a Enteryyour share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
1 I8 J @ls | @ls
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750) 13 | .
(2) Additional 3% tax (notmore than $100,000) .. . ... .. ... .. |$ _I -
¢ Income tax on the amount on fine 34 e 35¢ 1,859.
86 Trusts Taxable at Trust Rates. See instructions for tax compuratlon lncome tax on the amount on Ime 34 from o,
[ Taxrate schecule or ) Schedule D (Form1041). . . .. . . . ... »|ss
37 Proxytax.Seeinstructions . . . . L. . . L L e e e e » | 37
38  Alternative minimum tax 38
39 Taxon Non- comphamFacmtylncome See mstructlons L i 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever @pplles 40 1,859.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = = . | 41a
b Other credits (see mstructions) | R L 41b ,
¢ General business credit. Attach Form 3800 L L . 41¢ ;
d Credst for prior year minimum tax (attach Form 8801 or 8827) ..... L. 41d
¢ Total credits. Add lines 41a through 41d 41e
42 Subtractline 41¢ from ine 40 42 1,859,
43 Other taxes. Check if from: ] Form 4255 [_J Form 8641 [__] Form 8697 [__J Form 8866 [__] Other (attach schecuisy |_43
44 Totaltax Addlines 42and43 . e e e 44 1,859.
45 a Payments: A 2016 overpayment cred;ted to 2017 . . .. ... . . . 452 '
b 2017 estimated tax payments - C e e e e .. |45
¢ Tax deposited with Form 8868 | . T I |1
d Foreign organizations: Tax paid or withheld at source (see mstruc'nons) e 45d i
¢ Backup withholding (see instructions) e o 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) el |abt
g Other credits and payments: D Form 2439
[ Jrorma136 [ other Total B> | 45p _
46 Total payments. Add lines 45a through45¢ . .. .. .. ... .. 48
47 Estimated tax penaity (see instructions). Check if Form 2220 is attached P [:] o 47 59.
48 Taxdue. Ifline 46 is less than the total of lines 44 and 47, enteramountowed . =~ p- | 48 1.,918.
49 Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amoum overpald .. > | 4
50 Enter the amount of line 43 you want: Credited to 2018 estimated tax P [ Retunded » | 50
{PartV.| Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? f YES, the organization may have to file N :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {f YES, enter the name of the foreign country
here P X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. -
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year p $ i
Under penalties of perjury, | declare that | have examined this return, including accompanying sct les and stat: ts, and to the best of my knowledge and belief, it 18 true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
\ May the IRS discuss this return with
Here >Signaturemﬁcer l Gj) "/ 8 }Tﬁ eRES IDENT meypreparer shown beh':v (;uee
instructions)? @ Yes D No
Print/Type preparer's name™” |gnat W W-’ Check if [PTIN
Paid LA HAVEMEIERS ER self- employed
Preparer CEA 06/26/18 P01209034
Use Only |Firm's name > KARLA HAVEMEIER . LTD Firm'sEN D 20-3836344
107 S. BROADWAY
Firms address _» NEW ULM, MN 56073 Phone no. -
Form 990-T (2017

723711 01-22-18
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Form 990-T (2017) FOX LAKE CONSERVATION LEAGUE INC

41-1712392 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0.| 6 Inventoryatend of year _ . 0.
2 Purchases . . ... .. 2 81,508.| 7 Costofgoods sold. Subtract line 6

3 Costoflabor ., .. ... .. 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs ne2 | . ) e 4,974,043.

(attach schedule) 4a 8 Do the rules of section 263A (wrth respect to Yes | No
b Other costs (attach schedule) | 4b | 4,892,535, property produced or acquired for resale) apply to ]
5_ Total. Add ines 1 through 4b 5 | 4,974,043, the organization? . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()
(&)
3
G
2. Rent received or accrued
(@) e oo™ e ey s | e i vt
10% but not more than 50%) the rent 1s based on profit or incoma)
(1)
&)
{3)
4
Total 0, |Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) » 0. |Paniimes comni” P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

allocable to debt-
1. Description of debt-financed property o';inanced ;r:perty (a) wﬁ&gﬁ:ﬂ;ﬁmm (bzam s%;d’t:ﬁlg)ns
U]
)
&
A48

4, Amount of average acquisition
debt on or allocabls to debt-financed

. Average adjusted basis
5 of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
(column 8 x total of columns

property (attach achedule) debmz-;’ e%r&%t)!ﬂv 2 x column 6) 3(a) and 3(b))
() %
@ %
) %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, columnn (A) Part |, line 7, column (B).
Totals . e e | 2 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
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Fom;'ggo-T (2017) FOX LAKE CONSERVATION LEAGUE INC —
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

41-1712392

Page 4

1. Name of controlléd organization

[

2. Employer
identrfication
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included i the controfling
organization's gross income

6. Deductions directly
connected with income
in column §

()

2

HE)]

4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (oss)

(see instructions)

9. Total of specified payments
made

10. Part of column ¢ that 1s included
in the controlling organization's
gross Income

11. Deductions directly connected
with income i column 10

(1}
A2
3)
()
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Partt, Enter here and on page 1, Part 1,
line 8, column (A). line 8, column (B)
Totals e N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(arttag\ sc:adule) (attach schedule) (col 3 plus col 4)
(©))
&
@)
@
Enter here and on page 1, ‘| Enter here and on page 1,
Part {, ine 9, column (A} . {Part|, ine 9, column (B)
Totals . . . . e . » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
2. Gross 3. Expenses ﬁ:mh‘u::r:l‘:gg:g‘;?lr 8. Gross income 7. Excass exempt
1. Description of unrelated business d'"l’::'y znr;lcted business (column 2 from actmity that B. Expanses axpenses (Tolumn
exploited activity income from v of Sr:r d:ta d°" minus column 3). It a 18 not unreiated atu;:lzt':l:‘l; to %“R‘w :&:T:;
trade or business business income gamn, msgrt‘efols. 5 business income column 4).
(M
@
3)
)
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Parti, on page 1,
fine 10, col (A) line 10, col. (B). Part I}, kine 26
Totals N _» 0. 0. 0.
Schedule J - Advertisin_g_ Income (ses instructions)
[Part ! | Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. Direct 4. Advertising gam 7. Excess readership
. or (loss) {col. 2 mi 5. Crreutatt 6. Readershi
1. Name of penodical a‘{x:::‘“ advertising costs | col 3). It a gamn, orgr::zte m':oumae o ::s: P ;ﬁt:ngcg%mu? :oTr'rTcl:ri
cols 5 through 7. than column 4).
() '
2
3)
4
Totals (carry to Part Il line (5)) ... D 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) FOX_LAKE CONSERVATION LEAGUE INC 41-1712392 Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

N 2.6 4. Advertising gain 7. Excess readership
, - Gross 3. Dwect or (loss) (col 2 minus 5. Curcutation 6. Readerstup costs (column 8 minus
1. Mame of penodical adverlising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
]
3)
4
TotalsfromPartl .~ P 0. 0. . 0.
Enter hers and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, i .- oh page 1,
line 11, col (A) tine 11, col (B). Part Il, ine 27.
Totals, Part I} (lines 1-5) . » 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensatron attributabl
1. Name 2. Tite t"":g:“::’"’d to tor::r‘:;‘ateéoguaslnes °
ess
(1) %
@ %
)] %
@ %
Total. Enter here and on page 1, Part |1, line 14 L o L » 0.
Form 990-T (2017)

723732 01-22-18
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FOX LAKE CONSERVATION LEAGUE INC 41-1712392
'ORM 990-T OTHER DEDUCTIONS STATEMENT 1
ESCRIPTION AMOUNT
NSURANCE, BONDS & LICENSES 1,950.
UPPLTES & BANK CHARGES 20,823,
'ASH SHORTAGES (OVERAGES) ~2.748.
ENT 140,626.
CCOUNTING 7,711.
ONATIONS REQUIRED BY MN STATUTE 116,014.
LECTRONIC GAMING EXPENSE 120,822.
EPAIRS & EQUIPMENT LEASE 2.569.
N UBIT 1,909.
OTAL TO FORM 990-T, PAGE 1, LINE 28 409,676.

ORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
ESCRIPTION AMOUNT

RIZES PAID 4,892,535.
OTAL TO FORM 990-T, SCHEDULE A, LINE 4B 4,892,535.

42
.010626 136043 06150

STATEMENT(S) 1, 2
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