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BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE
BRENTWOOD, TN 37027-2304
615-373-3771

CONFIDENTIAL

LEGACY MISSION VILLAGE
P.O. BOX 2984
BRENTWOOD, TN 37024

Drear William, Steve & Ebralie:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Per IRS

requirements, we are filing your retum electronically. Attached are instructions, please follow
them carcfully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from laxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BLANKENSHIP CPA GROUP, PLLC

MIKE DUNN, CPA
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
LEGACY MISSION VILLAGE
Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

MNovember 15, 2019

None is required. Your Form 990 for the tax year ended 12/31/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your retum
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC

215 WARD CIRCLE OR FAX TO 1+615-658-9988
BRENTWOOD, TN 37027-2304

Important: Your return will not be filed with the IRS until the signed Form

8879-EO IRS e-file Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return,
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rom 990

Daparimant of iha Traasury
internal Rgvanus Service

Under section 501{c), 527, or 4347(a)(1} of the Internal Revenue Code (excepl private loundations)

Return of Organization Exempt From Income Tax —ﬂh‘ﬁzﬂbh%L
P Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection

P Go to wwiwirs.gow/Forma9a for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning

cand ending

B Check il applicabe: |C Mame of organizalion O Employer identification number
Address changs LEGACY MISSION VILLAGE
Doeng busniess ns BG-DETEITT
P g Fimiber g see (of .0, bga 1 mad 13 ot qervered 1o Sireel B0arss] Foomisule E Telephone number
W1 retain P.0O. BOX 2984 615-430-5609
FII'H_rEIUTI. City of Ioan, stale of provinse. couniry, and ZIP of forsign postal cooe
Sy BRENTWOOD TN 37024 e e s 497,748
_| Amecded relurn F Name and adamwss of prnoipsl officer
Applicationpendng | WILLIAM MWIZERWA Hin} ls this & group retian foe suberdinates? | Yes || Mo
P.O. BOX 2984 Hib) Are all subordnates meluded? Yes Ha
BRENTWOOD ™ 37024 It “Ma.” mitach & G5t (808 instructions)
| Tas-sxemot status X souenm 5010} )} A (insert no.) 4947181 1) er 527

4 wenane: WWW. LEGACYMISSIONVILLAGE . ORG

Hie) Groun esempbon number P

K Fomofoganzation: | X Coporation | | Trust | Assocision | | Othes B [o vewctiomaion: 2010 [ w_siate ofiepst domicie:. TN
‘Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
&
£
§ 2 Check this box B | | if the organization discontinued its operations or disposed of more than 25% of its net assels.
» | 3 Number of voling members of the governing body (Part V1, line 12) 3| 13
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 51 6
E’ & Total number of volunteers (estimate if necessary) - 6 67
7a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 090-T, fine 38 7h 0
Prior Yoar Current Year
o | @ Contributions and grants (Part ViIl, line 1h) 356,820 488,144
| 9 Program service revenue (Part Vill, line 2g) 22,822 9,600
é 10 Irwvestment income (Parl VIll, column (A), lines 3, 4, and 7d) ) 4 4
11 Other revenue (Part VIIl, calumn (A), lines 5, 6d, Bc, 9c, 10c, and 11g) - -10,157 -9, 251
12 Tolal revenue — add lines 8 through 11 (must equal Part VIll. column (A). line 12) 369,489 488,497
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-3) 14,200 9,600
14 Benefits paid to or for members (Part IX. column (A), fing 4) _ __ 0
w | 15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10) 178,304 188,779
# | 16aProfessional fundraising fees (Par IX, column (A), line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) & 85,185
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11/-248) _ 110,384 134,067
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 302,888 332,446
18 Revenue less expenses. Subtract line 18 from line 12 66,601 156,051
Beginning of Current Year End of Year
20 Tolal assels (Part X, ine 16) 314,885 466,574
<3| 21 Tolal liabiities (Part X, line 26) ] 7,681 3,309
=7| 22 Net assels of fund balances. Subtract line 21 from line 20 307,214 463,265
S Partll Signature Block
Urder penalties of perjury. | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and betief, il is
true, corract, and wnphm.ﬂdmatinnw (other than afficer) is based on all Infosmation of which preparer has any knowledge.
’%@4@:‘-’ [07. /6. 2o/
Sign nature efeflicer [ g
Here WILLIAM MWIZERWA PRESIDENT/CEQ
Type af pand name and lila
lﬂPﬂl‘l"l'yp-u prepare’s nanss PPW Dale Chack i | FTIN
Paid IKE DUNN, CPA (fte , 0% 746309 |set-empioyes | PODO3BS3L
Preparer Firm's mama b ELENKEHEHIP CPA GRDU?_;PLLE Firms EIN ¥ 45‘“4 91342
Use Only 215 WARD CIRCLE
Farn's oddress B BREHTH'DGD; TN 3TG2?—23U4 Prens na 515‘_373'3??1
May the IRS discuss his ratum with the preparer shown above? (see instructions) X Yes No
E::Pip&m'nrh Reduction Act Notice, see the soparate instructions, Form 990 2018
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Form 990 (2018) LEGACY MISSION VILLAGE 90-0672177 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il EI

1 Brefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 280 or 990-EZ27 D Yes ]EI No
If *Yes," describe ihese new senvices on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how il conducts, any program
senvices? - ] ) ) ) D Yes IEI No
If *¥es,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ch3) and 501(c)i4) organizations are reguired to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reparied,

4a (Code: ) (Expenses § 179,550 incuding grants of § 9,600 ) (Revenue § _ 9,600
SEE SCHEDULE O

4b (Code; ) (Expenses § 9,450 including grants of § ) (Revenue § )
SEE SCHEDULE O

4e (Code: } (Expenses § including grants of § ) ) {Revanus § ]
MISSION TRIPS,-*’ DPFDRTUHITIES TD SERVE:
LEGACY MISSICIH T.TILLAGE l:LliW} HAH‘I‘S TO CREATE A LEGACY OF A GEHERATION WITH

A HEART FOR SERVICE BOTH DOMESTICALLY AND OVERSEAS. LMV INVITES YOU TO
PARTICIPATE IN OUR MISSION TRIPS TO EAST AFRICA AND HIGHLY ENCOURAGES
FAMILIES TO SERVE TOGETHER. IT IS OUR DREAM THAT MOST OF OUR MISSION TRIPS
BE FILLED WITH FAMILY MEMBERS FROM THE SAME FAMILY SO THAT FAMILIES CAN

FOSTER THE HIESION}"VISIOH OF SERVIHG CDMUNITIEE TOGETHER.

4d iher program services (Descibe in Schedue O)

{Expenses § including grants of § ) (Revenue § }
4e Tolal program service expenses B 189,000
CiAA Fem 990 2o

Wy
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Form 980 (2018) LEGACY MISSION VILLAGE 90-0672177 Page 3
Part IV Checklist of Required Schedules
¥Yes | No
1 Is the organization described in section S01(cH3) or 4847T(a)(1) (other than a privale foundation)? If “ves,”
complete Schedule A . o . s 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or In opposilion to
candidates for public office? If “Yes,” complete Schedule C, Parf | o _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes," complete Schedule C, Part Il o 4 X
5 Is the organization a section 501(c)(4), 501{c)5), or S01({cHE) organization thal recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
6  Did the organizalion maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds of accounts? If
“Yes,” complele Schedule D, Part | _ - - [ X
7 Did the organization receive or hold a conservation easement, including easements (o preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Part If _ 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes."
complete Schedule O, Part il L . 8 X
9 Did the organization report an amount in Fart X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not sted in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) g X
10 Did the organization, directly or through a refated organization, hold assets In temporarily restricied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 I the organization's answer to any of the fallowing questions is “Yes.” then comphele Schedule D, Parts VI,
VI, WIlL, 1%, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, Ene 107 If “Yes,*
compiete Schedule D, Part VI L . o 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of iis total assels reported in Part X, line 187 If "Yes," complete Schedule D, Part Vif o 11b X
€ Did the organization reporl an amount for investments—program related in Parl X, fine 13 that is 5% ar more
of its 1otal assets reporied in Part X, line 167 if “Yes,” complete Schedwle D, Part Vil o 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of ils lotal assets
reparted in Part X, line 167 if “Yes.” complete Schedule D, Part X o o 11d X
e Did the erganization reporl an amount for other liabiliies in Part X, line 257 If "yes. " camplete Schedule D, Part X 11e | X
! Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts X! and XIl A e B 12a X
b Was the organizalion included in consolidated, independant audited financial stalements for the tax year? if
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Paris X! and X1l is optional o 12b X
13 s the organization a school described in section 170(}(1(A)0)? If “Yes.” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities ouiside the Uniled States. or aggregate
foreign investments valued al $100,000 or mare? If “Yes,” complete Schedule F. Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance o or
for any foreign organization? If “Yes,” complele Schedule F. Parts If and IV _ 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than 35,000 of aggregate granis or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts il and [V S 16 X
17 Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, knes 6 and 11e? If "Yes." complete Schedule G, Part | (see instructions) _ 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If *Yes," complete Schedule G, Part if o o 18 | X
13 [dd the organization report more than $15.000 of gross Income from gaming acliviies on Part VI, line Sa?
If "Yes," compiate Schedule G, Part Il e ] 18 X
20a Did the organization cperale one or more hospital facilities? If "Yes,” complele Schedule H 20a X
b If "Yes" o line 20a, did the erganization atlach a copy of its audited financial statements L this retum? _20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par IX. column (A} line 17 if "Yes," complete Schedule i, Parts { and If 21 X
Form 990 gza1e)




ATI0154

Fom 890 (2018) LEGACY MISSION VILLAGE 90-0672177 Page 4
Part IV Checklist of Required Schedules (conlinued)
Yos | No
22  [Did he organization repcil more than 55,000 of grants or other assistance to o for domestic individuals on
Part [X, column (A), line 27 If "Yes." complele Schedule |, Parts | and il 22 | X
23 Did the organization answer "Yes” (o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J R o 23 X
24a Did the organization have a tax-exempd bond issue with an outstanding principal amount of more than
5100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes." answer lines 24b
through 24d and complete Schedufe K. If ‘Mo,” go to fire 282 24a X
b Did the organization invest any proceeds of tax-exempl bnrh:ra beyond a temporary period exoepbon? ) | 24b
¢ Did the organization mainiain an escrow account oiher than a refunding escrow at any time during the year
to defease any tax-exempl bonds? ) 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ) 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) erganizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? if “Yes," complele Schedule L, Part | ) 25a X
b Is the organization awane that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repored on any of the organization’s prior Forms 990 or 890-EZ7
If "Yes,” complete Schedule L, Part | o o B 25b X
26 Did the organization repcrt any amount on Par X, Ene 5, 6, or 22 for receivables from or payables 1o any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes.” complete Schedule L. Part fi _ o 28 X
27 Did the organization provide a grant or other assistance 10 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 Schedule L, Part il S 27 X
28 Was tha organization a parly 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." complefe Schedule L, Part vV~ 28a =
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L. Part IV . o o 28b | X
€ An entity of which a eurrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v ) o 28c X
23  Did the organization recaive more than 525,000 in non-cash contibutions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of ar, historical treasures, or olher similar assets, or qualified
consenvation contributions? If “Yes," complele Schedwe M ) o e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operalions? If “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If “Yes,*
complele Schedwe N, Part I 32 X
33 Did the organization own 100% of an emm_.' dlsregarded as sl:parah: h'nm fhe organization under Reguralmns
seclions 301.7701-2 and 301.7701-37 If "Yes," complele Schedwle R, Part | 33 X
34 Was the organization refaled to any tax-exempl or taxable entity? If “Yes,” mmwe Schedufe R .F‘a.rr H IH
b B e e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 T - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b){13)? If "Yes." complete Schedule R, Part V, line 2 35h
36  Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non-charitable
refaled organization? If “Yes,” complete Schedwe R, Part V, fpe2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related nrg'ani'zélh'.:n
and thal is lrealed as a parinership for federal income tax purposes? If “Yes,” complele Schedule R, Part Vi a7 X
38 Did the organization complele Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
157 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reporied In Box 3 of Form 1086, Enter -0- if not applicable I 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabla gaming (aambling) winnings lo prize winners? 1c
Fam 990 2015

OmA

Yl
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Form 890 (2018) LEGACY MISSION VILLAGE 90-0672177 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ Lh 6
b Il at least one s reported on line 2a, did the organization file all required federal employment tax retumns? o ) 2b | X
Note. IF the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

da D#d the erganization have unrelaled business gross income of $1.000 or more during the year? ) ) } 3a X
b If *ves,” has it filed a Form 990-T for this year? if "No™ fo line 3b, provide an explanation in Schedule O . 3b

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other aulhority over,

a financial account In a foreign country (such as a bank account, securities aceount, or other financial account)? ) 4a X
b If "Yes" enter the name of the foreign country: B _ o
See inelructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa 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 organization that it was or is a party to a prohibited fax shefler transaction? o 5b X
€ I "Yes” o line 5a or Sb, did the organization file Form 8885-T7 o o . 5¢c

Ba Does the organization have annual gross receipts that are normally greater than $100.000, and did the

crganization solicit any contributions that were not tax deductible as charitable contributions? R B Ba X
b If *Yes,” did the arganization include with every solicitation an express stalemenl thal such contributions or
gifis were not lax deductible? R . . : oy 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods
and services provided lo the payor? o - _ _ Ta X
b I "Yes," did the crganization notify the donor of the value of the goods or senvices provided? - } Fil
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 . : - R I /- X
d If “Yes,” indicate the number of Forms 8282 filed during the year |L7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during Ihe year, pay premiums, direclly or indireclly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 3899 as requlred'? | Tq X
h If the organization received a contribution of cars, boats, airplanes. or other vehicles. did the organization file 3 Form 109&::‘7 Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoding organization have excess business holdings at any time during the year? ) ) o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distibutions under section 49667 ) R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) o |
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Par VI, line 12 _ _ ) 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of dub faciiies _ | 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders ) | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) : o= o ) 11b
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 o ) 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year i 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuors.
@ Is the organization licensed {o issue qualified healih plans in more than one state? - o o 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion s licensed 1o issue qualified health plans — 13b
o -Eniar the:amounl of reserws onhared o ) 13c
14a Did the organization receive any payments for indoar tanning services during the tax year? - | 14a X
b If"Yes," has it fled a Form 720 to report these payments? If *No,” provide an explanation in Schedule O o . | 14b
15  Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e e oo o - 15 X
If "Yes,” see instructions and fle Form 4720, Schedule N,
16 Is the organization an educalional institution subject to the section 4958 excise lax on net investment income? 16 X
If "Yos " complete Form 4720, Schedule O,
Fern 990 2018

- LM
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Form 850 (2018) LEGACY MISSION VILLAGE 90-0672177 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7h below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1 el s S i E]_
Section A. Governing Body and Management

Yos | No
1a  Enter the number of voling members of the goveming body at the end of the tax year _ laa | 13
If there are malterial differences in voling rights among members of the governing body, or
if the govemning body delegated broad authority to an executive comméties or simiar
committee, explain in Schedule O,
b Enter the number of vating members included in line 1a, above, who are independent _ | 12
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with
any other officer, direclor, lrustee, or key employea? B _ _ 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 o its goveming documents since the prior Form 980 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's asseis? 5 X
6 Did the organization have members or stockholdars? - 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . vk 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? _ - _ o 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? . |l X
b Each commitiee with authority to act on behalf of the goveming boagy? o |Ee | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reﬂu'led at
the erganization's mailing address? If “Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiiates? o _ _ - o | 10a X
b If *Yes," did the organization have written policies and procedures goveming the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1 ; 10b
11a Has the organization provided a complete copy of this Form 290 o all members of its governing body before filing ma form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590
12a Did the organization have a wrilten confict of interest policy? if “Mo," go fo line 13 - o - 12za| X
b ‘Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to confiicis? 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this was done o _ _ 12e| X
13 Did the organization have a written whistieblower policy? _ _ 13 X
14  Did the organization have a written document refenticn and dasln.rcuan pulu.-.].r‘? ) ) 14 x
15  Did the process for delermining compensation of the following persons include a review and appmval l:q,r
independent persans, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official - 15a | X
b Other officers or key employees of the organization P SR o e 156 | X
If “Yes” o line 15a or 15b, describe the process in Schedule O (see instructions), '
16a Did the organization invest in, contribue assels lo, or participate in a joint venture or similar arangement
with a taxable entity during the year? It ; - 16a X
b If “Yes." did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus with respect lo such arrangements? A . 16k

Section C. Disclosure

17 List ine stales with which a copy of this Form 990 s required to be fled » TN

18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if apphrabie} EIEHJ and 990-T :_Semon 501{:.}
{3)s only} available for public inspection. Indicale how you made these avallable, Check all that apply.

Ovm website  [X] Anothers website [X] Upon request [ | Other (expiain in Scheduie O)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax yvear,

20  Stale the name, address, and lelephone number of the person who possesses the organization's baoks and records B

STEVE BARTLETT, TREASURER P.O. BOX 2984
BRENTWOOD TN 37024 615-372-0377
DA Form 990 (2018
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Form 980 (2018) LEGACY MISSION VILLAGE

90-0672177

Page T

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Repor compensation for the calendar year ending with or within the

organization's teax year,

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

= List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
& List the organizafion’s five eurrent highest compensaled employees (other than an officer, director, trusiee, or key e

who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of Ihe organization's former officers, key employees, and highes! compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o Lisi all of the organization's former directors or trustees that received, in the capacity az a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if nelther the organization nor an

¢ related organization compensated any current officer, director, or frustee,

i) 8] i) i) {E) iF)
Marme ard Tite Avarags Position FReportable Fiesperistis Estrmabed
haurs por {do nal chack man than one COmpansason compansation Kom amourd ol
WER lpond, uniess person 8 both &n Tram ralabed ot
(st oy efficar and & dirsctonfinisies] 1 EpAREations compansation
hours far TS 5 e T ] (WL DERMIBC) from the
roiatod % E ? g ggg (W-2/1090-MISC) Flokhinit
organizalions g 3 ard related
lina} g
i§ i
g
MWILLIAM MWIZERWA
R 50.00
PRESIDENT/CEOQ 0.00 X 85,500 0
(2 RANDY HARTLEY
o 14.00
BOARD CHAIRMAN 0.00 | X X 0 4]
(3 STEVE BARTLETT
" 1.00
TREASURER / BOARD 0.00 | X X 4] 0
(@ MIKE CROUT
. 1.00
SECRETARY / BOARD 0.00 | X X 0 0
(55DR.. ROBERT LAGR
1.00
BOARD MEMBER 0.00 | X 0 0
{6) EMILY LAVENDER
1.00
BOARD MEMBER 0.00 | X 0 0
(7) LESLEE BECHTEL
1.00
EOQARD MEMEER 0.00 (X 0 0
(# STEVE YOUNG
1.00
BOARD MEMEER 0.00 | X 4] 0
(9)DAVID CROSS
| | 1.00
EQARD MEMEER 0.00 | X 0 0
(10)JOHN GITAU
o 2.00
BOARD MEMBER 0.00 | X 0 0
{11)MICHAEL KUOL
BOARD MEMEBER Q.00 | X 0 4]
BaA Form 990 2o

LW




4710154

Form 920 (2018) LEGACY MISSION VILLAGE 80-0672177 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
iA) L] (=} (o) {E} iFi
Hame and tile Augoragn Pesition Roporiabie Reportable Estimsatod
hours per (o not ehoeck more than one coMmpananticn tompensation from amouni of
W b, urdoss parson |s bo@h an from rolated ol
{list any officer and a dredomrusiss) the HgErEEatons COTRerEaton
hhowrs for =T - orgarnizaton (W-2r098-MISC) from e
relatid 2 3 7 '="|§ [W-2HOUG-MISC) : argarizatin
OGNS E %‘ o § and retatod
balow dotied organizations
fina) g
HE
i
(12) ERYSTAL JENS
o 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) MOSES MWIZERWA
= 1.00
BOARD MEMBER 0.00 |X 0 0 o
1b  Sub-total - ) ) > 85,500
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) ) | 85,500
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 » 0O
Yes | No
3 Did the organization list any former officer, direclor, or ruslee, key employee, or highes! compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed an ling 1a, Is the sum of reportable compensation and other numpens.abm from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individisal i i T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wathin the organization's tax year,
Mame end melnass adress Daseription Ll sandioes mﬁm
2 Total number of independent contractors (inclugding but nol limited to those listed above) wha
received more than $100.000 of compensation from the crganization b 0
Cuy Form Q'Qﬁmm;
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Fomm 990 (2018) LEGACY MISSION VILLAGE

90-0672177

Fage 9

Part Vil

Statement of Revenue

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

1A}
Tolal revarue

(8)
Related or
ExEmpt
funclion
TEVENILE

Linrelitod
busingss

o)
Rivverue
mochudiad from 1ax
under sactions
513-514

mounts

5, Gifts, Grants

-
=)

- @ Q0 o

Federated campaigns 1a

Membership dues 1b

Fundraising evenls ic 38,700

Related organizations 1d

Geowsmmant grants (contibuions) ie

Al aiher coninbufiors, gifts, grants,

and similar amounis nol incuded above 11 449, 444

Rorcash condibufions included in lines 10-18 3 )
Total. Add lines 1a-1f : | -

488,144

Program Service Revenue |Coqtribution

'Iﬂ-.ﬂﬂ.ﬂﬂ'?

DIAPER CONNECTION (NON-CASH)

Busn. Code

9,600

9,600

All other program sernvice revenue

Total. Add lines 2a-2f |

9,600

Other Revenue

b Less: direct expenses b

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,

and olher similar amounts) ) | 2
Income from invesiment of tax-exempt bond proceeds b
Royaltes |

(1) Feal i) Panscnal

Gross renis

Less renial axp.

Ferds inc. of (ioss)

Met rental income or (loss) >

Genss amourl from ) Secuntos (i) Omher

ios ol assals
athar than mveniony|

Lerss: ot or althar
basis & sk onps

Gain or (loss)

Met gain or (loss) >

Gross income from fundralsing events
{not Including S 38,700
of condribufions reported on line 1),

See Part IV, line 18 a

9,251

Met income or (loss) fram l‘ui-u:’.rr.als' evenls : |

-9,251

Gross income from gaming activities,
See Part IV, ine 19 a

Less: direct expenses b

Met income or (loss) from gaming aciivities |

Gross sales of inventory, less
retumns and allowances a

Metl income or (loss) from sales of inventary _

Miscallaneous Rovorun Busn, Coda

11a

o a0 o

12

All other revenue

Total, Add lines 11a-11d »>
Total revenue. See instructions. >

488,497

8,600

4

Form 990 orgy
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Form 990 (2018)

LEGACY MISSION VILLAGE

90-0672177

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reporfed on lines &b,
7b, 8b, 8b, and 10b of Part Vill,

(A
Total expensos

]
Program sanics
BEPANSEE

1<)
Maragemend and

gerelal expanssy

1

2

3

10
11

o = 9 oD oo

12
13
14
15
16
17
18

19
20
Fi
22

24

Granis and ofher assistance 1o Gomestc organizaons
and comeslic grvemments. Ses Par [V, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Pant [V, lines 15 and 16

9,600

9,600

Benafits paid to or for members

Compensation of cument officers, directors,
frustees, and key employees B
Compensation not included above, to disqualified
persons {as defined under saction 4958(T)(1)) and
persons described in section 4958{c)(3)(B)
Oiher salanes and wages )

Pension plan acomuals and contributions (incheds
section 401(k) and 403b) employer conlributions)

85,500

34,200

8,550

42,750

88,050

52,830

17,610

17,610

Other emploves benefils

Payroll taxes

15,229

7,637

2,295

5,287

Fees for senices (non-emploveas):
Management

legal

Accounting

Professional fundraising senvices, See Par [V, line 17
Investment management fees

Oer, (1 kng 11g amount scoeds 10% of fne 25, cokemn
[A) amound, list Bna 115 expenses on Schedule O
Advertising and promotion

Office expenses

Information technology

Royalties

Cccupancy

Payments of fravel or enterainment expenses
for any federal, state, or local public officials
Conferences, corwentions, and meetings
Interest

Paymenis to afflates Tty
Depreciation, depletion, and amonization
Insurance : 2
Cther expenses. llemize expenses not covered
above (List misceflanaous expenses in ling 24e. It
ine 2e amount excesds 10% of line 25, colemn
(A} amount, list line 242 expenses on Schedule O.)

SPEC NEEDS CHILDRENS PROJ
SCHOLARSHIP _FOND-UGANDA
All other expenses
Total tuncional expanses. Add lines | Bwough @e

3,727

3,727

1,397

698

210

489

10,604

5,301

1,501

3,712

41,869

20,934

6,280

14,655

3,456

1,496

288

672

17,219

17,219

21,768

21,768

13,418

13,418

6,000

6,000

4,700

4,700

10,905

10,418

491

332,446

189,000

58,261

85,185

Gl L R T - )

B | B3

Joint costs. Complete this fine only if the
ciganization repated in column (B) joint costs
from a combined edwcational campaign
fundraising solicitation. Chack hese if
foliowing SOP 8.2 (ASC 958-720)

Form Qgﬂ {2018)
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Form 990 (2018) LEGACY MISSION VILLAGE 90-0672177 _ Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Parl X |_L
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 12,916) 1 14,220
2 Savings and lemporary cash investmenis 267,002)| 2 411,809
3 Pledges and grants receivable, nat 3
4 pAccounts receivable, net o 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees.
Complete Part || of Schedule L 5
& Loans and other receivables from other disqualified persons (as del'nad under section
4953(0(1)), persons described in section 4958(cH3)(B), and confributing employers and
sponsoring organizations of seclion 501(cHg) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L L}
E 7 Motes and loans receivable, net T
B Imventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
olher basis. Complete Part VI of Schedule D 10a 45,924
b Less: accumulated depreciation 10b 15,378 24,977 10¢e 30,545
11 Invesimenls—publicly traded secunties 11
12  Investments—other securities. See Pard IV, line 11 12
13 Investiments—program-related. See Part IV, line 11 13
14 Inangitle assels 14
15 Other assets. See Part IV, fine 11 10,000] 15 10,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 314,8595]| 18 466,574
17  Accounts payable and accrued expenses 17
18 Grants payabla 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities ) ) ) 20
21 Escrow or custodial account liability. Completa Panl IV of Schedute D 21
@ 22 Loans and other payables to current and former officers, directors,
B frustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part Il of Schedule L . 22
=123 Secued morigages and noles payable 1o unrelated Ihlr'd parlues 23
24 Unsecured notes and loans payable to unrelated third parties x 24
25 (Other Eabibties (inciuding federal income tax, payables (o related third
pariies, and other liabilites not included on lines 17-24). Complete Par X
of Schedule D 7,.681) 25 3,309
26 Total liabilities. Add lines 17 through 5 7,681| 26 3,309
Crganizations that follow SFAS 117 (ASC 958}, check hara | 2 |§I aml
E complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 307,214 37 463,265
& |28 Temporarly restricted net assets 28
B |29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
e complete lines 30 through 34.
g 30 Capital stock or rust principal, or curent funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% 32 Relained eamings, endowment, accumulaled income, or other funds 32
33 Tolal nel assets or fund balances 307,214 33 463,265
__134 Total iabilties and net assetsfund balances 314,895) 34 466,574
Fom 990 2018}
DhA

%
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Form 090 (2018) LEGACY MISSION VILLAGE 80-0672177 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total ravenue (must equal Part VI, column (4), fine 12) 1 488,497
2 Total expenses (must equal Part 1X, column (4), line 25) 2 332,446
3 Revenue less expenses. Sublract line 2 from fine 1 o _ 3 156,051
4 Net assels or fund balances at beginning of year (must equal Part X. line 33, column (A)) o 4 307,214
5§ Net unrealized gains (losses) on invesiments 5
6 Donaled services and use of faciities B
7 Invesiment expenses 7
8 Prior period adjustments o o ) ]
9 Other changes In nel assets or fund balances (explain in Schedule ) ) B ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, ling
33, column (B)) 10 463,265
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . B []
Yes | No
1 Accounting methed used ta prepare the Form 990: @ Cash D Accrual D Other
If the: organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule 0.
2a Were the organizalion's financial stalements compiled or reviewed by an independent accountant? o o 2a X

If *Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidaled basis, or both:
[] separate basis [ ] Consobdated basis [ | Both consoiidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o 2b X
If *Yes,” check a box below fo indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
[ separate basis [] consoidated basis [ ] Both consolidated and separate basis

€ I "Yes to line 2a or 2b, does the organization have a commitlee that assumas responsibility for oversight

of the audit, review, or compilation of iis financial statements and selection of an independent accountant? o 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As a resull of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Clreular A-1337 _ _ .  |L3a b4
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. - 3b
Form 990 201g)
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SCHEDULE A Public Charity Status and Public Support oM N 15450047
[Fnrm 000 Complete if the crganization s a section S01(c){2) organization or a sectlon 4847(a){1] nonexempt charitable trust. 201 8
Degariment of tha Treasuey P Attach to Form 930 or Form 990-EZ. Open to Public
kot P Go to www.irs.gov/Form3530 for instructions and the latest information. Inspection
Hame of the organization Employer identification number
LEGACY MISSION VILLAGE 90-0672177

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 12, check only one box.)

e L R =

Lo

A church, convention of churches, or associalion of churches described In section 170{b)}{1){A)i).

A school described in section 1T0(B)(1HANI). (Altach Schedule E (Form 590 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)I).

A medical research organization operaled in conjunclion with a haspital described in section 170(b)(1)(A) ). Enter the hospital's name,
city, and state:

[[] An organization aperated for the benefit of a college or university owned o operaled by a govemmental unit described in

section 170(b){1)}(A)iv). (Complete Par 1)

6 A federal, state, or local government or governmental unit described in section 170(b){1}{A)v).
T An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({b)(1}(A){vi). (Complete Part I1.)
8 A communily trust described in section 1T0{b)1){ANVI). (Complete Part |1}
9 An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instruclions). Enter the name, cily, and state of the college or
university: . . e o
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities relaed to its exempt funcions—subject to certain exceplions, 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 afler June 30, 1975. See section 509(a)(2). (Complete Fart I1.)
1 An organization organized and operated exclusively to lest for public safety. See section 508(a){4).
12 An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described In section 508{a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organizaiion and complete lnes 12e. 12f, and 12g.
a D Type |. A supporting organization operaled, supervised, or controlled by ils supported organization(s), typically by giving
{he supponed organization(s) the power to regularly appoint or elecl a majority of tha direclors or trustees of the
supporling  organization. You must complete Part IV, Sections A and B.
b Type Il. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same perscns thal control o manage the supporied
organization(s), You must complete Part IV, Sections A and C.
c Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally inlegrated. 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.,
[ Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type Il
functionally inlegrated, or Type Il non-functionally integrated supporling organization.
1 Enter the number of supporied organizations - :l
g Provide the following information about the supported organization(s). :
{1} Marne of suppering ) EIM {ill) Type of organization (iv) Iz M ceganiration {¥} Ameurt af manetary {¥) Ameunt of
BT ] (described on brnes 1=10 Il in your govaming supporl (380 othar suppart (see
above (Bee Instructions)) document? Insirucgonsa) Instructions)
Yes HNo
(4}
(B)
IC)
o)
(E}
Total
For Paporwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2018
A4
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Scheduie A (Form 890 or 930-EZ) 2018 LEGACY MISSION VILLAGE 90-0672177 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual granis.") 249,469 226,604 295,271 356,820 488,144 1,616,308

2 Tax revenues levied for the
organization's beneft and either paid
fo or expended on its behalf

3 The value of services or faciities
fumnished by a governmeantal unit 1o the
organization without charge

4  Total. Add lines 1 through 3 249,469 226,604 295,271 356,820 488,144 1,616,308

§ The porion of total contribudions by
each person {other than a
govemmental unit or publicly
supparied odganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 1,618,308
Section B. Total Support

Calendar year (or fiscal year beginning in)  » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

T Amounis from line 4 249,455 226,604 295,271 156,820 488,144 1,616,308

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

similar sources 4 2 3 4 4 17
9  Net income from wnrelaled business

aclivities, whether or not the business

is regularly carried on
10 Giher income. Do not include gain or

foss from the sale of capital assels

(Explain in Part V1) . 9,150 25,888 11,540 22,822 9,600 79,400
11 Total suppnrt.ﬁ-dl:ll'n'b&s?'mrmagh 10 1,695,725
12 Gross receipis from related activities, etc. (see instructions) o ) _ [ 12
13 First five years. If the Form 890 is for the organization's firsl, second, third. fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here > []
Section C. Computation of Public Support Fercentage
14 Public suppon percantage for 2018 (line 8, column (1) divided by line 11, column (1) 14 95.32 %
15 Public support percentage from 2017 Schedule A, Part |, ling 14 o - o o 15 86.47%
16a 33 1/3% support test—2018. 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 crganization qualifies as a publicly supported organization ) | 2

b 33 13% support test—2017. If the organization did not check a box on line 13 or Iﬁa am: Irne 15 is 33 1F3% or more, mem
this box and stop here. The crganization qualifies as a publicly supporied crganization ) _ | 2 D

17a  10%-facis-and-circumstances test—2018. If the organization did net check a box on line 13, 16a, or 165, and line 14 is
10% or more, and if Ihe 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 publicy supported
organization S > []
b 10%-facts-and-circumstances  test—2017, If the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 Is 10% ar 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 organizalion qualifies as a publicly

supporled organization A e ; > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions bttt e L - > [

Schedule A (Form 580 or 930-E2) 2018
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Schedule A (Form 980 or 880-EX) 2018
Part (Il

LEGACY MISSION VILLAGE

90-0672177

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
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) B

1

2

Ta

c
8

(a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

Gifts, grants, conlributions, and membership
feaies recmived. (Do nol include: any “unusual grants.")

Gross mospts from admissions, merchandise
sold or services performed, or faclilies
fumishesd in any activily thal is related to the
omanizaton's lax-ecempt purpose

Gross receipts from acfivilies fal ae not an
unrelated frade or business wunder section 513

Tax revenues levied for the
organization's benefil and eilher paid
lo or expended on ils behalf

The value of services or facilities
furnished by a governmental unit 1o the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of §5,000
or 1% of the amount on ing 13 for the year

Add lines Ta and 7b

Public support. {Sutrtract.line ?ﬁ from .
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}) b

9
10a

1"

12

13

14

{a) 2014

(b} 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

Amounts from line 6

Gross income from inferest, dividends,
payments received on secwifies loans, rents,
royalties, and income from similar sources

Unrefaled business laxable income (less
section 511 laxes) from businesses

scquired after June 30, 1975
Add lines 10a and 10b

Mel income from unrelated businass
activities nol inchaded in Bne 10b, whether
of not the business is regulary carred on

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

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

First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifih tax year as a section 501(ch3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public su roentage from 2017 Schedule A, Part Iil, fline 15 ' 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (T), divided by ine 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Pad 11, line 17 18 %%
19a 33 1/3% support tests—2018. If the organization did not check the box on fline 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 v 8 [:I

b 33 1/3% suppert tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supporied organization > D

20  Private foundation. If the organization did not eheck a box on line 14, 19a, or 19b, check this box and see instructions > D
Schedule A (Form 930 or 990-E7) 2018
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Schedule A (Form 990 or 380-EZ) 2018 LEGACY MISSION VILLAGE 90-0672177 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part W.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations Fsted by name in the organization's govenning
documents? f “Na,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, expiain. 1

2 Did the organization have any supporied organization thal does not have an IRS delermination of status
under section 509(a)(1) or (2)7 i “Yes,” explain in Part VI how the organization determined that the supported

organization was described In section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 i “Yes,* answer
b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S01(c)4), (5), or (6) and
satisfied the public support tests under section S0{a)(2)? If "Yes,” describe in Part Wiwhen and how the

organization made the defermination, b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes,” explain in Part Wi what controls the organization put in place to ensure such use, ic
4a  Was any supporied organization not organized in the United States ("foreign supported organization™)? iF
“Yes," and if you checked 12a or 12b in Part |, answer (b) and c) below, 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descabe in Part VI how the organization had such control and discretion
despite being controlied or supenvised by or in connection with its supperted organizations, 4b

¢ Did he crganization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and S0Ha)(1) or (2)7 ¥ "Yes,” explain in Part Vi what controls the organization used
fo ensure that alf suppart fo the foreign supported organization was used exclusively for section 170(c)(28)
pUTpOSES. 4c

5a  Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,”
answer {b) and {c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substifuled, or mmoved: {ii} the reasons for each such achion;
i) the authorly under the organization's organizing document authorizing such action; and () how the action

was accomplished (such as by amendment fo the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document’? 5h
c  Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6  DOid Ihe organization provide support (whether in the farm of gramis or the provision of services or faciliies) to
amyone other than (7} its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i) olher supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part V. &

7 Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity

with regard 1o a substantial contributor? If “Yes." complete Part | of Schedule | {Farm 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas," complete Part | of Schedwle L (Form 990 or 990-E7), 8

9a \Was the organizalion controlied directly or indirectly at amy lime during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizafions described

in section 508(a){1} or (2))7 If "Yes,” provide detail in Part VI, fa
b Did cne or more disqualified persons (as defined in line Sa) hold a controlling Interest in any entily in which

the supporing organizalion had an interest? If "Yes,* provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporling organization also had an interast? Jf “Yes," provide delail in Part Vi, fc

10a  Was the organization subject 1o the excess business haldings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting  organizations)? if "Yes,* answer 100 below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, io
delermine whether the organization had excess business holdings. ) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 LEGACY MISSION VILLAGE 90-0672177 Page 5

Part IV Supporting Organizations (confinued)

11 Has the organization accepled 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 ic)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes” to &, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes Ho

Yos No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at lzast a majority of the organization’s directors or trustees at all times during the
tax year? if "o, " describe in Part VI how the supported organization(s) effectively operated, supenvised, or
confrolied the organization’s activities. if the organization had more than ene supported organization,
describe how the powers to appoin! andior remove directors or frusfees were allocated among the supported
organizations and what conditions or restrictions, If any. applied to such pawers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaied, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camied oul the purposes of the suppored organizalion|s) that operated,
supendsed, or controfied the s iZzaltion. 2

Section C. Type Il Supporting Organizations

Yoo Ho

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supponed organization{s)? If "No,* describe in Part VI how control
or management of the supporting organizabion was vested in the same persons that controlied or managed
the supparted organization(s). h |

Section D. All Type lll Supporting Organizations

Yes Mo

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, () a writien notice describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form S50 that was most recently filed as of the date of nofification, and (i) copies of the
organization’s goveming documents in effect on the date of noification, 1o the exient not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supparted organizaions have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels al all times during the tax year? If "Yes,” describe in Part W the role the organizalion’s
supported organizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satished the Aciivities Tesl. Complete fine 2 below.
b The organization is the parent of each of its suppored organizations. Compiste fine 3 below.
c The organization supported a govermmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions).

2 Aclivities Test. Answer (a) and (b) bolow. Yes No
a [d substantially all of the organization's activities during the tax year direclly further the exempl purposes of
the supporied organization(s) 1o which the organization was responsive? If "Yes,® then in Part W fdentify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization delermined
that these activities constituted substantially all of iis activities. 2a
b Did the activities described in (a) constiiite activities that, but for the organization’s invalvament, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizalfon's position that its supported organization(s) would have engaged i these
activities but for the organization’s fnvalvement b
3 Parenl of Supporied Organizations. Answer (a) and (b) below.
a Did the organizafion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supponed organizations? Provide detals in Part VI, 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes * describe in Part W1 the role played by the organization in ihis regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 880-E7) 2018 LEGACY MISSTION VILLAGE 90-0672177 Page 6
Part V Type |l Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 Dcrvedt here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V]). See
instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Not Income (A) Prior Year (R Cnent.-vec
(optional)
1__ Met shor-lerm capital gain 1
2 Recoveries of prior-year distibutions 2
3 Other gross incoms (see instructions) 3
4  Add limes 1 through 3. 4
5§ Depecialion and listion &
& Portion of operating expenses paid or incurmed for production or
colbection of gross income of for management, conservation, or
mainenance of property held for production of income (see instruclions) 6
7T Otlher expenses (see instructions) T
8 Adjusted Met Income (sublract lines 5 6. and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year &) Cm.enl. T
{optional)
1 Aggregate fair market value of all non-exempl-use assels (see
instructions for shar tax year or assels held for pan of year):
a_ Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ __Fair market value of olher non-exemgl-use assels 1c
d__Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or othar
factors (explain in detail in Part VIj:
2 Acquisition indebledness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Met value of non-exempl-use assets (sublract line 4 from line 3) 5
B Mulliply line 5 by .035. ]
7 __Recoveries of prior-year distributions 7
B Minimum Assot Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted nel income for prior year {from Seclion A, line 8, Column A) 1
2 Enler 85% of line 1. 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income fax imposed in prior vear 5
& Distributable Amount. Subtract line 5 from line 4, unless subject o
emearge orary reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-funclionally infegrated Type Il supporting organization (see

Instructions)

Schedule A (Form %90 or 990-EZ) 2018
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Schedula A (Form 990 or $50-EZ) 2018 LEGACY MISSION VILLAGE 90-0872177 Page T
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizalions to accomplish exempl purposes

2

Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid 10 accomplish exempd purposes of supporied organizations

Amounts paid 1o acquire exempl-use assets

Qualified set-aside amounis (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

& (=~ e |th & |

Distributions 1o attentive suppored organizations to which the organization is responsive
(provide detais in Part VI). See instructions,

Distributable amount for 2018 from Section C. line &

10

Line & amount divided by fine 9 amount

(i) (i)
Soction E - Distribution Allocations (sea mnstructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C. line &

Underdistributions, if any, for years prior to 2018
(reascnable cause required-explain in Part Vi), See
instructions.

Excess distributions camyover, if any, lo 2018

From 2013

From 2014

From 2015

From 2016

From 2017

= @ o 0 |or o

Total of lines 3a through e

o Applied to underdistributions of prior years

h_Applied to 2018 disiributable amourt

Carryover from 2013 nol applied (see instructions)

i

Remainder. Sublract lines 3g, 3h, and 3i from 31

4

Distributions for 2018 from
Section D, ling 7: 5

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

Remainder. Sublract lines 4a and 4b from 4.

greater than xero, explain in Part V1. See instructions.

:

Remaining underdistribulions for years prior lo 2018, If
any. Sublract lines 3 and 4a from line 2. For result

Remaining underdistributions for 2018, Subtract Nnes 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2018

Excess from 2017

o o |0 (o =

Excess from 2018

Schedule A (Form %80 or 990-EZ) 2018

wh?




4710154

Schedule A (Form 990 or 890-E7) 2018 LEGACY MISSION VILLAGE 90-0672177 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V., Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

MISSION TRIPS $ 43,375
LEADERSHIP TRAINING $ 850
REFUGEE RESETTLEMENT/RWANDA $ 400
FUNDRAISING-MERCH SALES $ 2,353
REFUGEE JOURNEY PROGRAM $ 13,322
DIAPER CONNECTION $ 19,100
D Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB N 15480047
(Form 990) B Complete if the organization answered “Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmont of e Treasury B Attach to Form 990, Open to Public
Intesmial Renvenue Serdce F Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organlzatien Employer Idertification number
LEGACY MISSION VILLAGE 90-0672177

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

(&) Donor acvised funds {b) Furkds and caher Bocounis.

1 Total number at end of year N
2  Aggregate value of confributions to (during year)
3 Aggregate valse of grants from (during year)
4  Aggregate value at end of year o . -
§ Did he organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propery, subject to the organization's exclusive legal control? ) o D Yes D No
€6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? EI Yes D Mo
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apphy).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservalion of open space
2 Complete ings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemant on the last day of the tax year. Held at the End of the Tax Year
a Taotal number of conservalion easements o S 2a
b Total acreage restricted by conservation easemenls e | 2b
& Mumber of conservation easements on a cerified historic structure included in (a) - | 2c
d MNumber of conservation easements included in (c) acquired after 7/25/06, and nol on a
historic structure listed in the MNational Register o o ) ) 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the
fax year

4 Mumber of states where properly subject o conservation easement is located b
5 [Does the organizalion have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? ) o ) D Yes D Ha
& Staff and volunteer hours devoted to monilaring, inspecting, handling of violations, and enforcing conservation easements during the year
»
T Amount of expenses incwurmed in monitoring, inspecting, handiing of viclatiens, and enforcing conservalion easements during the year
3
& Does each conservalion easement reporied on line 2{d) above salisty the requirements of section 170(MH4)B))
and section 17OM@BI@0? R : o Oves [Owe
9 In Part X, describe how the organization repors conservation easements in its revenue and expanse statement, and
balance sheel, and include, if applicable, the text of the fooinote 1o the organization’s financlal statements that describes the
organization's accounling for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a Il the organization elected, as permitled under SFAS 116 (ASC 958), not ta report in its revenue statement and balance shest
works of art, historical treasures, or olther similar assels held for public exhibition, education, or research in furtherance of
public service, provide, In Parl X1, the text of the foolnote lo s financial stalements that describes these ilems.
b |l the organization elecled. as permilted under SFAS 116 (ASC 958), to report in is revenue statement and balance sheet
works of an, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ilems:
{l} Revenue included on Form 990, Part VI, line 1 | -
(i) Assets included in Form 990, Part X ' AP > §
2 Il the organization received or held works of ar, historical treasures, or other similar assels for financial gain, provide tha
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenue included on Farm 930, Part Vill, line 1 |
b_Assets included in Form 990, Pai X ; g criieni]
E:I Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 950) 2018
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Page 2

Schedule D (Form 880) 2018 LEGACY MISSION VILLAGE 90-0672177
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ofher records, check any of the following thal are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
] Scholarly research @ Other
c Presenvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pari
>,
§ During the year, did the organization solicil or receive donations of arl, historical reasures, or olher similar

assets 1o be sold lo raise funds rather than to be maintained as part of the organization's collection?

DYQEDH:!

Part IV 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,

1a |5 the organization an agent, trustee, custodian or other intermediary for contributions or alher assets not
included on Form 990, Part X? e [] ves [] ne
b If *Yes" explain the amrangement in Part Xl and complete the following table:
Amount

€ Beginning balance . 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance i = B . 1

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Eability? D Yes | | No
b_If "Yes” explain the amangement in Part XIIl. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(&) Cumrent year [b) Prioe year {c} Two years back {d) Three yasrs back (e} Four years back

ia

b Contributions :
c MNet investment eamings, gains, and

b

Beginning of year balance

losses

Grands or sr;liularshlps

Other expenditures for facilies and
programs

Administrative espenses

End of year balance

Provide the estimaled percenlage of the cument year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowmeni b %
Permanen! endowment = e
Tempaorarily restricted endowment b S

The percentages on lnes 2a, 2b, and 2¢ shouid equal T005%.

Are \here endowment funds not in the possession of the organization thal are held and administerad for the
organization by:

(i) unrelated organizations

(i) related organizations : SR AT

It “Yes" an line 3alii), are the related organizations listed as required on Schedule R?

4 Describe in Part X1l 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.

Yes | No

Jafi)

3alii)

[

Descriplion of property () Cost or olher basis {b} Cast or olbar basis fe) Accumudabed {d) Bock value
irrvestment) {ceher) tpraciation

1a Land

b Buidings _

¢ Leasehold impravements _ 28,820 5,764 23,056

d Equipment . :

e Chher . 17,104 9,615 7,489
Total, Add lines 1a through te. (Column (o) must equal Form 990, Fart X, column (B, fine 10c.) > 30,545

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 LEGACY MISSION VILLAGE

L]

90-0672177 Page

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Doscoplion of securily or caingory
{ncluding nama ol secunty)

{b) Book vakio

() Mathog of valuation
Cost o end-of-year markal valus

(1) Financial derivatives

(2) Closely-neld equiy interests

(3) Other

s
(B}

€

(0},

{E)

.

(G).

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) B

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of imvestmoent

(b] s valus

(&) Methed of vafuation
Cost or end-ol-year marked value

A

(2)

{3)

{4

(5)

(7}

(8

A9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) &

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X. line 15.

{a) Dascnpuon

() Book valua

(W]

(2)

{3

(4]

(5}

(6

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Parl X, col. (B) line 15

|3

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {n) Descripicn of labiity

(b} Book walue

(1) Federal income laxas

{2) PAYROLL TAXES DUE

3,309

i3

(4)

(5}

(6

)

i)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) B

3,308

2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnote 1o the organization's financial statements that reports the
arganization's fiability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111

DA

Schedule D (Form 990) 2018
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Schedule D (Form 900 2018 LEGACY MISSION VILLAGE 90-0672177 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and olher support per audited financial statements ) ) 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Mel unrealized gains (lesses) on investments _ o o ) 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis 2c

d Other {Describe in Part XIIL) 2d

@ Add lines 2a through 2d — o _ 2e
3  Subtract line 2e from line 1 _ ) o _ _ 3
4  Amounts included on Form 880, Pant VI, ne 12, but not on line 1

a Investmeant expenses not incuded on Form 980, Part VIl line 7b 4a

b Other (Describe in Par X1II) o _ 4b

¢ Add lines 4a and 4b ) N ) ) dc
5 Total revenue, Add lines 3 and de, (This must equal Form 990, Part |, line 12.) ; 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses.per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements ) 1
2 Amounts included on fine 1 but not on Form 290, Part (X, line 25:

a Donated services and use of facifities _2a

b Prior year adjustments ) ) o . 2b

c Other losses . . R . L2

d Ciher (Describe in Part X111 B o ) 2d

& Add lines 2a through 2d R . . .
3 Subtract line 2e from line 1 o R . 3
4 Amounts included on Form 990, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 880, Part VNI, line Tb o 4a

b Other (Describe in Par XL} i 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 18.) T i 5

Part Xlll Supplemental Information.
Provide the descriptions required for Fart I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Pan X, Enes 2d and 4b; and Parl XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 = LEGACY MISSION VILLAGE

90-0672177 Page §

Part Xlll Supplemental Information (confinued)

Schedule D (Form 290) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ho. 16450047

[Furm 990 or EQDEZj Complete if the umnuwmﬂm'f:m n;-::;:: :?r::: I, ling E‘;?Lnr 18, or i the 201 B

Deparsmant of the Treasury P attach ta Form 890 or Form 99062, Tpen 1o FUBi

inlemidl Raveruo Sonvics I Go to wawiirs. gowForma90 for Instructions and the laest inf :

Hame of the ofganization Emgloyer identification numbar
LEGACY MISSION VILLAGE 90-0672177

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 8990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizalion raised funds through any of the following activilies. Check all that apply.

a D Mail solicitations @ I:I Solicitation of non-government grants
b D Internet and emall solicitations f D Solicifation of govemment granis
[ D Phone solicilations q D Special fundraising events
d D In-person solictations
2a Did the organizalion have a written or oral agreement with any individual (induding officers, directors, rustees,
or key employees listed in Form 880, Part VII) or entity in connection wilh professional fundraising senvices? D fes D No

b If *Yes," Est the 10 highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least 55,000 by the oranization

{lll) £5d hund- [} Amount paid b () Amount paid ta
(i} Mama and addmess of indvidual %ﬁ: (i) Groas receipts {or metsned by) (ar retmined by)
or anlily (fundraiser) (i) Actreity cantrol of from scsvity furdraisar ksted in arganizaton
coniribyuions? ol {i)
Yes| No
1
2
3
4
5
B
7
B
]
10
Total i >

3 List all states in which the organization is registered or licensed 1o sofich contributions or has been nofified it is exempt from
reqgisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 930 or 990-EZ) 2018
TS
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Schedule G (Form 990 or 990-EZ) 2018

LEGACY MISSION VILLAGE

90-0672177

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
—— gross receipts greater than $5,000.

() Evant #1 () Evert #2 i} Othar evarts
[d] Total evonts
ANNUAL BANQUET NONE {3 col. {a} Srough
(e hypa) fovenl Type) {iotal numbar) cal. (<))

4]
g
5 1 Gross receipts 38,700 38,700
o

2 Less: Conlributions 38,700 38,700

3 Gross income (line 1 minus

ling 2]

4 Cash przes

§ Noncash prizes
@ | & Rentfaciity costs 9,251 9,251
[ =
a
i | 7 Food and beverages
E 8 Entertainment

89 Other direct expenses

10 Direct expense summary. Add fines 4 through 9 In column (d) g 9,251
11_Net income summary, Subtract fine 10 from line 3. column (d) > -9,251

Part Il

Gaming. Complete if the organization answered "Yes’ on Form 990 Part I‘u"lme 1 9 or reported more
than $15,000 on Form 980-EZ, line 6a.

Revenue

1 Gross revenue

{a} Binga

b Pull nbsfretant
bingalprogressive binga

{c)} Oiher gaming

{d) Total gaming (add
col fa) theough eol. (e)}

2 Cash prizes

3 Moncash prizes

Direct Expenses

4 Rentfaciity costs

| § Oiher direcl expenses

6 Volunleer labor

Vol %
No

No

Yes
Nao

7 Direct expense summary. Add lines 2 through 5 in colurnn (d)

8 Nel gaming income summary. Subtract fine 7 from line 1, column (d)

9 Enter the slate(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities n each of these states?

b If "No.” explain:

10a Were any of the urgarizaﬁm‘s gaming licenses imkeﬂ, 5u5pﬂm|ed,. or terminated duriﬁgi the tax year’?.

b If *Yes," explain:

D Yes D No

[ ves [] no

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 890-E2) 2018 LEGACY MISSION VILLAGE 90-0672177 Page 3
11 Does the organization conduct gaming activities with nonmembers? B - L] ves [ Ino
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . N e e . ! . D‘ﬁes DHu
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facility . o R . s 13a ki
b An outside facillty A N . 13b .
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b
Address b

16a Does the organization have a coniract with a third party from whom the organization receives gaming

revenue? e R o [ ves [ne
b If “Yes,” enter the amount of gaming revenue received by the organization I § and the

amount of gaming revenue retained by the third party = §
€ If *¥es” enter name and address of the thind party:

Name b
Address b
16  Gaming manager information:
Mame
Gaming manager compensation b $
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory dislributions:
a s the organization required under state law lo make charitable distibutions from the gaming proceeds o
retain the stale gaming license? . ) ) I:] ‘r&aDHu
b Enter the amount of distibutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt acthities during the tax year b= §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018

W




W7

(210z) (086 uuod) | enpoyag

¥l
‘066 U0 JO) SUOHINNSU| BY) 285 ‘SIRON 1Y UBRINPaY Homoded Jog

4 2|qe} L suy By Ul pas) suoqeziveflo JBUO JO JaguInu o) JaLS £
« SIGE] L aul i) Uy pejsy suoneziuefio Wwawnuanob pue (g)(a)L05 Logoas jo Joquiny Ejo) Jaua Z
{8}
(g}
(2
(g}
{g)
(¥}
(g}
(z}
(1%}
SoUE)SSER X0 T (ERnuDy EhL Neo) BIESISSE seD Weib mﬁhﬁ 1] uswwanch jo
juesb jo asoding (y) 0 voodossq (B) | wogenen o pogeny (j) | -0 JoJunowry () | yses jo unowry (p) | o (o) MNIZ (q) uopezueBio jo ssauppe pue awey (e) !
Papaau s| s0eds [BUORIPPE JI P3JEd)dNp 8q UeD || PBd 000'SS UBY) a0l paniedal e Jusidioal AUE 16) 12 Ul Al Hed
‘066 Wio4 uo saj, paiamsue uoneziuebio ay) § sjedwos) ‘SUsWILIBACS Jlisawoq pue suoneziueblp osawog o) asue)SISSY JOYID pue sjuelg Il Hed

oN [X] soA [ ]

SSIEIS PANUN 8| Ul Spuny JUElD o 9en ay] DUNGHUGL 1) Sainpasond §,uoneauehio ol A Teg O qpsag ¢
1 * ' AEoUBlsISSE Jo sjueil ay) pieme O] pasn BUSD uopelEs U
_Ew.E_._mﬁ_wmm_um_cEmm..zE_a__.ﬁ_mzw.nmﬂcm_miﬂ.B:Eﬁmmfum__..ﬂmuﬁ ..EE.EENE_Emfman:mﬂwwauEEm“:_mEémm_cmmEE_mmamw

90UEIS|SSY PUE SjuelD UO UOJELLIO}U| |BlouaD 1 Hed
LLTZLS0-06 GOVTIIA NOISSIW AODVDET
dBguan usiledjriuap sakcqdurg uanEzRiESn oyl )0 sy
uonoadsu)| UOHEULION| 15898| OU} 10} pEEULOMOB SIrMmMm 0] 0D o TS erUsAEY BB
U__ﬂ_.-l 2 F—&c ‘066 ._._._.—Du_ o] yaemy .l =] ey o pausedan

8102

LWO0GTSL o OO

T 40 LT aU) ‘Al Vg ‘066 WLOY U | S34,, pasemsue uopeziuebio ay) p aepdwes
SSIEIS Pajiun ayj ul sienpiAlpu] pue ‘sjusiuulianon (066 uuod)
‘suoneziuebip o} asue)sissy JayjQ pue sjueig | 3INA3IHOS

FELOLLF




A}

(g10z) (065 wuod) | ainpoysg

‘Uohelwojul [euoRippe Jayjo Aue pue {g) uwniod || Yed ¢ eu|| || WEd Wl paunbal uofieuwLojul ay spiacld "uopewsoiu] |ejuawaddng Al Hed

L

-]

¥

£

S¥Ed¥Ia 0096 00S| NIIATIIHD SIONITH-SHE4YIA F
{(raupo ‘Eseadde ang BIURISISSE YSEDUoU el yses sjuadoa
SOUB|SIESE USEDUoU Jo uondiosaq () | ooq) uogenges o powsyy (2) 40 winouny (p) 40 nouwny {2 jo saquny (g) souR|SISSE 10 Jueib jo add) (e)

‘Papasu si adeds [euONIppE I pajedidnp &g ued ||) Hed

‘2T 83Ul ‘Al HEd ‘066 Wuod uo sap, pasamsue uoneziuebio au) j ejeidwos “sienpiaipu) ansaiog o) aJue)sISSyY JOUIQ PUE SUBIS ||| UEd

T ¥ed LLTZL90-06

ADOVTIIA NOISSIW XDVOHT (8102] (066 wuod] | snpaps

FOLLF




AT10154

SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes" on Form 990, Part [V, line 25a, 25h, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 201 8
Diepartmont of the Troasusy B Attach to Form 990 or Form $90-EZ. Open To Fabli
Intemal Revenue Senice P Go to www.irs.goviForm390 for instructions and the latest information. Insgeclion
HNama of the crpanizaton Employer kentification number
LEGACY MISSION VILLAGE 90-0672177
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered *Yes" on Form 580, Parl IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.
b Criship DetweDn Gsaquaihied perscn Cormoied?
1 {a} Narme of disqualies panson b} Froias _ = = ()} Description of tmnsection L
CRANEalcn Yas L[]

{1
{2)
3
(4)
15}

(8]

2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year

under section 4958 : . A A e >s
3 Enter the amourtt of tax, if any, on line 2, above, reimbursed by the organization 2 it »s

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part Iv. line 26; or if the
organization reported an amount on Form 580, Par X, line 5, 6, or 22,
{a) Mama of inbsrested persan o) RelFionshp | [c) Pupose o i) Loan (e} Criginal if] Balance dua  |(g) In delaul7] h) Apeoved [ i) Virtien
with oeganizaton laan jor from peincipal ameurd by board or | agreement?

o7 commitiog 7
To Frmom Yes | Mo |Yes | Mo [Yes | No

{1

{2)

{3

)
)]
(6)

(8)

A8)

]
Total L
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the erganization answered “Yes" on Form 880, Part IV, line 27,

{8) MNamo of irteresied persen {h Retationship Cateeen interested (G} Amount of assistance]  (d) Type of assistarce [e} Purpcsa of assistacs
person and e arganzaion

(1
(2)
3
()
(5}
(B}
{7
{8)
{8)
(10}
g;r Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-E2Z) 2018
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Schedule L (Form 990 or 990-E7) 2018

LEGACY MISSION VILLAGE

90-0672177 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes™ on Form 980, Part [V, line 28a, 28b, or 28c.

{a) Mame of intevosied person b)) Falntiorahip betwein feh Amount of [d] Description of trarsacton M&i o,
ininrested person and the wansaction

i szl Yes | Wo

(1) TIM MWIZERWA SON 30,000| CASH COMPENSATION X
(2)
(3}
(4]
(5}
{6)
1]
(8)
]
(19)

Part V Supplemental Information

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE AMOUNT SHOWN ON PART IV, LINE 1 WAS PAID TO TIM MWIZERWA, SON OF

WILLIAM MWIZERWA (PRESIDENT OF LEGACY MISSION VILLAGE) AND EBRALIE MWIZERWA

(A CO-FOUNDER OF LEGACY MISSION VILLAGE), FOR WORK PERFORMED AS

DIRECTOR OF THE REFUGEE JOURNEY AND AFTER SCHOOL PROGRAMS. TIM WORKED AN

AVERAGE OF 50 HOURS OR MORE PER WEEK AT HIS POSITION SO THE ORGANIZATION IS

EXTREMELY CONFIDENT THAT THE COMPENSATION PAID IS MUCH LESS THAN WHAT THEY

WOULD HAVE TO PAY FOR SIMILAR SERVICES FROM AN UNRELATED PARTY.

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o115 07
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information.

Diwpartmord of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Inomml. Rwvanoe Genice P Go to www.irs.gowForm$90 for the latest information. Inspection
Name of the arganization Employer identification number

LEGACY MISSION VILLAGE 90-0672177

FORM 990 - ORGANIZATION'S MISSION

COMMUNITIES IN A MUTUAL TRANSFORMATION THROUGH SERVICES ACROSS CULTURES.
IT IS OUR DESIRE TO SERVE AS A BRIDGE BETWEEN FAMILIES, CHURCHES AND LOCAL
ORGANIZATIONS IDENTIFYING OPPORTUNITIES OF SERVICES AMONG COMMUNITIES. WE

HIV/AIDS PATIENTS AND VICTIMS OF POVERTY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
US  PROGRAMS:
IN THE US, LEGACY MISSION VILLAGE SERVES AS A BRIDGE TO CONNECT REFUGEES

. RESETTLED IN THE MIDDLE TN AREA TO THEIR LOCAL COMMUNITY. THIS IS DONE

. THROUGH SEVERAL PROGRAMS:

-7 REFUGEE JOURNEY PROGRAM IS AN AFTER SCHOOL PROGRAM FOR HIGH SCHOOL
STUDENTS. AFTER THE CLOSING OF THE WORLD RELIEF NASHVILLE OFFICE, LEGACY
MISSION VILLAGE ADDED SEVERAL SITES FOR HIGH SCHOOL REFUGEE KIDS TO ITS

 PROGRAM, WHICH INCREASED TREMENDOUSLY THE NUMBER OF SITES AS WELL AS

NUMBER OF STUDENTS.

. DIAPER CONNECTION (IN PARTNERSHIP WITH NASHVILLE DIAPER CONNECTION)

= FREE ENGLISH CLASSES ARE OFFERED TO DIFFERENT REFUGEE COMMUNITIES.

I

= MENTORING PROGRAM THAT IS GEARED TO CONNECTING REFUGEES TO AMERICAN

. FRMILIES RND CHURCHES FOR BETTER ASSIMILATION TO THEIR NEW COMMUNITY.

. KINDERGARTEN READY PROGRAM THAT PREPARES REFUGEE CHILDREN TO BETTER

ADJUST ONCE ENROLLED IN LOCAL SCHOOLS.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-E2) (2018)
DAA
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Schedule O (Form 880 or 880-EF) (2018) Page 2
MName of the organization Employer identification number

LEGACY MISSION VILLAGE 90-0672177

= LIFE SKILLS PROGRAM THAT AIMS TO HELP REFUGEES ADJUST IN THEIR NEW

ENVIRONMENT.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
.. CURRENTLY, LEGACY MISSION VILLAGE (LMV) PROGRAMS OVERSEAS ARE IN RWANDA
. AND UGANDA. OUR GOAL IS TO BE ABLE TO REACH SMALL COMMUNITIES IN EAST
AFRICA TO EMPOWER THEM TO THEIR FULLEST POTENTIAL ACCORDING TO THEIR NEEDS.
... AN RWANDA, LMV PROVIDES SCHOLARSHIPS TO ORPHANS AND VULNERABLE CHILDREN
~ THROUGH A PARTNERSHIP WITH THE LOCAL PRESBYTERIAN CHURCH. THROUGH THIS
- PARTNERSHIP LMV IS ALSO COMMITTED TO PROVIDING LEADERSHIP TRAINING. ALSO
. LMV SUPPORTS SEVERAL FEEDING PROGRAMS THAT CATER TO VULNERABLE CHILDREN AND
CHILDREN THAT ARE HIV+.
ARE MOSTLY HIV+. THESE WIDOWS USE THE PROCEEDS TO BETTER THEIR FAMILIES BY
PROVIDING EDUCATION FOR THEIR CHILDREN AND BEING ABLE TO PURCHASE THE
MANDATORY HEALTHCARE INSURANCE FOR THEIR FAMILIES.
. IN UGANDA, THROUGH A PARTNERSHIP WITH KAMWENGE SECONDARY/VOCATIONAL
SCHOOL AND PARTNERS IN MISSION, LMV IS ABLE TO PROVIDE SCHOLARSHIPS FOR
. SUDANESE REFUGEES IN THE WESTERN UGANDA WHOM WOULD NEVER HAVE GOTTEN A
CHANCE AT HIGH SCHOOL EDUCATION AS THERE ARE NONE IN REFUGEE CAMPS. THROUGH

THIS PARTNERSHIP, LMV ALSO PROVIDES LEADERSHIP TRAINING.

- FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

BOARD MEMBER . oooooisonerormronne, ... OFFICER/ERD

SON & FATHER

PAGE 1 OF 3
Schedule O (Form 950 or 990-E2) (2018)
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Schedule O (Form 9890 or 880-E7) {2018) g Page 2
Nama of the organization Employer identification number
_LEGACY MISSION VILLAGE 90-0672177

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
PRIOR TO FILING, THE ANNUAL TAX RETURN IS REVIEWED BY THE FINANCE COMMITTEE
AND COMPARED TO THE ORGANIZATION'S INTERNAL FINANCIAL RECORDS TO ENSURE
ACCURACY. A COPY OF THE TAX RETURN WILL BE PROVIDED TO THE BOARD OF

DIRECTORS FOR REVIEW AT THE NEXT MEETING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON (A) HAS RECEIVED A COPY
OF THE CONFLICTS OF INTEREST POLICY, (B) HAS READ AND UNDERSTANDS THE
POLICY, (C) HAS AGREED TO COMPLY WITH THE POLICY, AND (D) UNDERSTANDS THE
ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR
MORE OF ITS TAX-EXEMPT PURPOSES,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR ANY AND ALL OFFICERS AND EMPLOYEES OF LEGACY MISSION
VILLAGE IS DETERMINED BY THE FINANCE COMMITTEE AND APPROVED BY THE BOARD OF

DIRECTORS .

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
VILLAGE IS DETERMINED BY THE FINANCE COMMITTEE AND APPROVED BY THE BOARD OF

DIRECTORS. . . ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 3

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) [2018)

Paga 2

Name of the organization
LEGACY MISSION VILLAGE

Employer identification number

90-0672177

THE ANNUAL FEDERAL TAX RETURN (FORM 990) FOR LEGACY MISSION VILLAGE IS MADE

AVAILABLE TO THE PUBLIC UPON REQUEST, ON THE ORGANIZATION'S WEBSITE

(WWW. LEGACYMISSIONVILLAGE.ORG) OR CAN BE ACCESSED ~THROUGH THIRD-PARTY

WEBSITES FOR GUIDESTAR (WWW.GUIDESTAR.ORG) OR GIVING MATTERS

(WWW . GIVINGMATTERS . GUIDESTAR . ORG) .

AVATLABLE TO THE PUBLIC UPON REQUEST.

. THE FORM 1023 APPLICATION IS MADE

FPAGE 3 OF 3

Schedule O (Form 930 or 990-EZ) (2018)
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Depreciation and Amortization
Fom 4562 {Including Information on Listed Property)

: S B Attach to your tax return,

OME Mo 15450172

2018

Al Ribvans Savics ) P Go to www.irs.gov/Form4582 for instructions and the latest information. Seamce s, 179
Mame(s) shown on retum Identifying numbser
LEGACY MISSION VILLAGE 90-0672177

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) ) o 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,500,000
4  Reduction in imitation. Sublract line 3 from line 2. If zero or less, enter -0- ) 4
5  Dollar limitation for tax year. Sublract line 4 from fing 1. If zero or less, enter -0-. If married fiing separately, see instructions 5
[ (a} Description of propesty (b} Cost (businoss wsa only) f£) Bleclod cost
7 Listed property. Enter the amount from line 28 S L7
&  Tolal elected cost of section 179 property. Add amounts in column (), lines 6 and 7 8
9  Tentalive deduction. Enter the smaller of line 5 or line 8 ) 8
10 Camyover of disallowed deduction from line 13 of your 2017 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019, Add lines @ and 10, less fine 12 > | 13|
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in senvice
during the lax year. See Instrucions 14
15 Property subject to section 168(N(1) eleclion 15
16 Ofther depreciation {including ACRS) = 16 2,456
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assels placed in service in lax years beginning before 2018 gy L 17 f 0
18 If you a0 alacting i group any assels ploced in service durng Me tax year iMo ong oe mon generl assal Retounts, chick hers | - r-]

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreclation System

b} Morin and year {c) Basia for depreciation

(a) Classification ol propery placad n (businessAroastment use el Rw (e} Comvantion {1} Mathod (9] Deprecaton deduction
serice Oily-5R8 NAYLICSONS) penod
18a  S-year propery
b Syear propery
€ T-year property
d 10-year property
@ tSyear property
f  20-year property
g 25year propery 25 yrs. Sl
h Residential rental 27.5 yrs, MM SiL
proparty 27.5 yrs, MM SiL
i Monresidential real 38 yrs. MM Sl
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation Systom
20a Class life SiL
b 12-year 12 yrs, SiL
€ 30-year 30 yrs. MM S
d  40-year 40 yrs. MM SiL
Part |V Summary (See instructions.)
21 Listed propery. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter
here and on the appropriate ines of your return. Partnerships and S corporations—ses instructions 22 2,456
23 For assets shown above and placed in service during the curment year, enler the
portion of the basis attributable to seclion 2634 costs 23
For Paperwork Reduction Act Nolice, see separate instructions. = Form 4562 (2018
DA THERE ARE NO AMOUNTS FOR PAGE 2

WH
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Form 990 Event Income and Deduction Worksheet 2018
Dessipion ANNUAL ~ BANQUET
Mame Taxpayer ldentificalion Number
LEGACY MISSION VILLAGE 90-0672177

Use this worksheet 1o verify data entered for a specific activity on your form 990/990EZF

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipls or sales 1. Advertising and promotion
2. Advertising income 2, Offica e
3. Girculation Income 3. Frinting/publication/postage
4, Other income 4, Info lechnologyMainlenance
5, Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6. 38,700 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 38,700 Travel & Repairs
8. Cost of Goods Sald 8. Travellenterainment (officials)

9. Employment Expense - Conferences/meelings

10. Fees for services ) 10, Interest

11. Indirec! Expense B 11. Insurance e

12. Depreciation Expense 12, Total Indirect Expense

13. Exempt Aclivity Expense 13

14. Fundraising Expense _ 14, 9,251 Expense Detalls - Depreciation Expense:

15. Total expenses. Add lines 8 through 14 15, 9,251 On investment property

18, Net IncomelLoss. Ling 7 minus Line 1518, 29,449 On non-investment property

Amarization
Deplation _

Expense Detalls - Cost of Goods Sold: Total Depreclation Expense

Beginning inventory )
Purchases ) Exponse Dotails - Exemnpt Activity Expense:
Labar REPEI-I‘E and Maintenance ;
Section 2634 cosls Bad debis
Other costs Taxesficenses
Ending inventory ) Charilable contributions
Total Cost of Goods Sold Dividend recd deductions
Readership costs e

Exponse Details - Employment Expense: Total Exempt Activity Expense
Compensation of officers
Other salaries and wages Expense Details - Fundraising Expense:
Pension plan contributions Cash prizes
Other emplayee benefits ) Non-cash prizes 1o
Payroll taxes - . Rent and facility costs _ 9,251
Total Employmant Expense ) Food & beverages (Part Il only)

Entertainment (Part Il only)

Expense Details - Feos for Services: Other divect expenses :
Management o _ Total Fundraising Expense _ 9,251
Legal
Accounting
Lobbying :

Professional fundraising
Investment management
Total Fees for Services
Information is indicated for use on Form 990-T schedule: Allecation of Expense to Program Service Accomplishments:
Schedule E First
Schedule F Second
Schedule G Third
Schedule | All other

Schedule J




4710154 LEGACY MISSION VILLAGE
90-0672177
FYE: 12/31/2018

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (% or %)
BANK INTEREST - WELLS FARGO
] 4 14
TOTAL $ 4

wH
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