LEGAMIS
Form g g 0

Department of the Troasury

intomal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
¥ The organization may have to use a copy of this return to satlsfy state reporting requirements.

OMB No. 1545-0047,

2012

paction

A_ Forthe 2012 calendar year, or tax year beginning

. and ending

B“ Check if applicable:
U Addtess change

C NMame of organizatlon

LEGACY MISSION VILLAGE

E:] Name change

Doing Busingss As

O Employar identification numbor

90-0672177

[ Viatatretun

Number 2nd siraat {or P.O. box if mail is not deliverad o stzest addross)

P.O, BOX 2984

Room/suile E

Tataphone aumber

615-430-5609

{_J Terminated

[
{__J Amended relum

Cily, town or post office, slale, and ZIP code

BRENTWOOD

TN 37024

G Gross receipls §

269,760

D Application pending

F Name and address of principal efficer:

WILLIAM MWIZERWA, PRESIDENT

P.O. BOX 2984
BRENTWOOD TN 37024
| Tax-exempl slalus: in 561{c)(3} ; I 503} { } o (insert no.} [ I 4947(a){1) or i l 527

J wonsit: b WHWHW. LEGACYMISSIONVILLAGE .ORG

H{a) s ihls agroup return for affitiates? D Yo3 [};] No

Hih)  Aro ali affifiates included?

D Yes I:! No

It "Na,™ allach a list, {see insiructions)

Hig) _Group exomplion number -

anization: Jm Corporalion ]I Trust l_} Assogialion l] Other P

[\ vearottormaton: 2010

[ m State of legal domicils: _'FI¥

Summary _
1 Briefly describe the organization's misslon or Most slgniicant a0iyies.
g SEE SCHEDULE O ittt e et e et
é ............................................................................................................................................................
g 2 Check this box b lj if the organization discontinued its operations or disposed of more than 25% of its' I'I‘B't.é;;s'e'is;. """"""""""
g 3 Number of voling members of the governing body (Part VI, ineta) 3 8
8| 4 Number of independent voling members of the governing budy (Part VL line 10) | L 4 8
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... 5 2
8| 6 Tolalnumber of volunteers (estimate If NECESSBIY) | | ... .\ i 6 | 35-50
7a Tolal unrelated business revenue from Part VIl column (C), ine 12 7a 0
b Net unrelated business laxable income from Form 990-T . line 34 . ... o i ieiiisiniiiesrenns e 7b 0
Prior Yoar Curront Yoar
o | B8 Contributions and grants (Part VIt ine 1h) 2,000 226,532
g 9 Program service revenue (Part VIll, line 2g) 0 43,227
2| 10 Investment income (Part Vill, column {A), lines-3, 4, and 7d) 0 1
%1 14 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€} ... .. 0 -6,367
12 Tolal revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12y .. ... ... 2,000 263,393
13 Grants and similar amounts paid (Part IX, column (A) tines 1-3) 0 4,791
14 Benefits paid to or for members (Part1X, colurmmn (A} line d) 0 0
g | 15 Salarles, other compensalion, employea benefits (PartIX, column (A), fnes 5-10} 0 55,520
@ | 16a Professional fundraising fees (Part IX, column (A}, line 11a) 0 0
&1 b Totel fundraising expenses (Part IX, column (D), ine 25)» 24,407
G| 47 other expenses (Part 1X, calumn {A), lines 11a—11d, 11F-24e) . 877 54,625
18 Tolal expenses. Add fines 1317 (must equal Part 1X, column (A}, ine 26) 877 114,936
19 Revenue less expenses. Sublractline 18 frombned2 . . .. 1,123 148,457
5 Beginning of Current Year End of Year
85 20 Totalassets (Part X, W10 16), ..o 1,123 149,580
<3| 21 Totalliabiiles (Part X, ine 26) | ... 0 0
25 et assets or fund balances. Subtractline2i fromline20 .. .......0.0o0ceociiineenne e 1,123 149,580

Signature Block

1rue, correct, and camplete. Declaration of prepwer than officer) is based on all information of which preparer has any knowledge.

Under penailies of perury, | dectare that | have examined ihis returs, Including accempanying schedules and statements, and lo the best of my knowledge and bellef, it is

§ P [ T22]13
Sign iy Dats
Here b ILTAAM MWIZERWA PRESIDENT
“Type or print narae ond titte

PristTypa preparer’s name Pr?' fgfature, Datla Check Dif PYIN
Pald MIKE DUNN, CPA ﬂg Al LR 7222013 seltomployed | PO0038531
Preparet | mroerams . »  BLANKENSHIP CPA GROUP, PLLC Fimys i P 45-0491842
Use Only 215 WARD CIRCLE

Firm's address » BRENTWOOD r TN 37 027 _2 304 Phone no 615—373-3771
May the IRS discuss this return will Ihe preparer shown above? (See INSIUCHIONS) ..., ...vieeryy e [%] Yes | INo

For Paparwork Reduction Act Notice, see the separate instructions.
BAA

Form 990 (2012



LEGAMIS

2012) LEGACY MISSION VILLAGE 90~-0672177 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli

1 Briefly 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
priorForm 990 0r 880-E27 e [ ves X no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram

SBIVIBST e e ] Yos [X] No
if "Yes,” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for aach of ifs three fargest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to rapart the amount of granis and allocations to others,

the total expenses, and ravenue, If any, for each program servica reported.

.................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

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

.................................................................................................................................................................

.................................................................................................................................................................

...............................................................................................................................................................

.................................................................................................................................................................

.......................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

4d Other program servicas. {Describe in Schedule O.)

{Expenses § including grants of $ } {Revaenue § )
4o_Total program service expenses I , 81,231

DAA Form 990 (2012}



LEGAMIS

m q“gmz) LEGACY MISSION VILLAGE 90-0672177 Page 3
iV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,"”
COMPIES SCNBAUIB A | et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? ... .. L 2 X
3  Did the organization engage In diract or indirect political campalgn activiies on behalf of or In opposition to
candidates for public office? If ‘Yes," complete Schedule G, Partl | . ... 3 X
4  Sactlon 501{c){3} organizatlons. Did the organization engage in lobbying activilies, or have a section 501(h}
election In effect during the tax year? If "Yes,” complate Schedwle C, Part Il i, 4
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)}(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,” complate Schedule C,
L T2 4 | U P S PO 5 x
8 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes," completa Schadule D, PAIE ||| ... . i e 8
7  Did the arganizallon recelve or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? If *Yes,” complete Schedwle D, Partll L 7 X
8 Did the organization malntain collactions of works of arl, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ul e e 8 X
9  Did the organization report an amount In Part X, tine 21, for escrow or custodial account liability; serve as a
custadian for amaounts not listed in Part X; or provide credlt counseling, debt managemaent, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule B, Part IV s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedulo D, PartV .
11  Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedute D, Parts Vi,
VI, VIS, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equlpment in Part X, ling 107 If "Yes,”
complete Schedule D, PA VI e e  1tal X
b DId the arganization report an amount for investments—aother securities in Part X, line 12 that Is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” cormplete Schadwle O, Part VIE . 1b X
¢ Did the organization report an amount for investments—program retated In Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | ... 11d X
o Did the organization repart an amount for other tiabilities In Part X, line 267 If "Yes,"” complete Schedule D, PartX . .. .. ... 1o X
f Did the organization's separale or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,” complete Schedule D, FartX . ... ... 14f X
12a Did the organization obtaln separate, independent audited financlal statements for the tax year? if “Yes," complete
Sehadule D, Parts X1 ARG XU .ttt eee e e et e e e 12a X
b Was he organization Included in consolidated, independent audited financlal staternents for the tax year? !f "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedula D, Parts Xland Xilis optional | ... | 12b X
13 s the organization a school described in section 170{b}{1){A)(I)? If "Yes,” complete Schedule & . ... ... 13 X
14a Did the organization malntain an office, employess, or agents outside of the United BAlES? e 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oulside the United States, or aggregate
forelgn investmants valued at $100,000 or more? If “Yes,” complate Schedule F, Pasliand IV 14b X
15  Did the organization raport on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located oulsida the United States? If “Yes,” complete Schedule F,PartsWandlV L I | X
16  DId the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unlted States? If “Yes,” complete Schedule F. Parts illand IV ...l 16 X
17  Dld the organization raport a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schadule G, Part | {see INSUCKIONB) e 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross Income and contributions on
Part Vil lines 1c and 8a? If "Yes,” completa Schedule G, Partll | ... 18 X
19  Did the organizaiion report more than $15,000 of gross Income from gaming activities on Part VI, line 9a7?
If*Yes.” complote Schadule G, Pam Il || it e et 19 X
20a Did the arganization operate one or more hospital facilifes? If “Yes,” complete Schedule 1 | . ... | 20a X
b _If*Yes o line 20Mu___£mam@mzallo__na_u_a£n_fM§Mndat statements to thisreturn? ... ........ fotiaasessieeizus 20b

DAA

Form 990 2012



LEGAMIS

o_rT 990(2012) LEGACY MISSION VILLAGE 90-0672177 Page 4
tiU.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization raport more than $5,000 of grants and other assistance fo any government or organizatlon
in the Unlted States on Part IX, column (A), tine 12 If“Yes,” complete Schedule L Partsland it . .. . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes,” complete Schedule ), Parts Tand Il 22 X
23 Did the organization answer “Yes" to Part VIl, Saction A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes,” complele SChBdUIB || | i |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f “Yes," answer lines 24b
through 24d and complete Schedule K. IE"No,"gotoline 25 | . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 240
¢ Did the organization maintaln an escrow account other than a refunding escrow at any ime during the year
to defease any tax-eXemPtBORAS? | e e e e | 24c
d Did the organizalion act as an “on behalf of" lssuer for bonds outstanding at any ime duringthe year? . . ... 24d
25a Section 501{c){3) and 501(c){4) organizations. Dld the organization engage in an axcess benefit iransaction
wilh a disqualified person during the year? I “Yes,” complets Schedule L, Partt 26a X
b Is the organization aware that it engaged in an excess benefl transaction with a disqualified person In a prior
year, and that the transactlan has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L Partl e, 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patt 26 X
27  Did the organization provide a grant or othar assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil .
28 Was the organization a party fo & business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions):
a A current or former officer, director, trustee, or key employee? if Yes,” complete Schedule L, Partiv
b A famlly member of a current or former officer, director, rustee, or key employse? If "Yes,” complete
SEhedUIB L Part IV s 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof)
was an officer, director, trustee, or direct or indiract owner? if “Yes,” comptete Schedule L, Part v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .. ... ... 29 X
30  Did tha organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? If “Yes,” camplete Schedule M e 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N
L PO PP PO PO PP PSURPPOPPNt £l X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"
complete Schedule N Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizallon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl et 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, complete Schedule R, Parts I, 111,
O IV, RO PAR VL IRG 1 | e et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bJ13}? | . ... . ... 35a X
b 1f"Yes” to line 35a, did the organization receiva any payment from or engage in any transaction witha
conlroiled antity within the meaning of section 512(b)}13)7 If "Yes,” complete Schedule R, PatV,line 2 ... ..  35h
36 Section 504(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV.line 2 | .. 36 X
37  Did the organization conduct more than 5% of its activities through an enlity thet Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” camplele Schadule R,
B VL e e eeb et e e e et s 37 .
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, Iines 11b and "
38

197 Note, All Form 990 fitars are required to complete Schedule O e e e ias

BAs

Form 990 (2012)



LEGAMIS

m 990 (2012) LEGACY MISSION VILLAGE 90-0672177

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

LT ]

6a

- TS -

12a

13

Enter the number reported In Box 3 of Form 1096, Enter -0- ifnotapplicable . . ... ... ..., ta| O
Enter the number of Forms W-2G Included in line 1a. Enter-0- if notappllcable . ... .. ... i | O
Did the organization comply with backup withhalding rilles for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINRBIST || i i e
Entar the number of amployees 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 return 2a

If at least one is reported on line 2a, did the organization file al required federal employmen't't'é)'c.r.e.t'tir.ﬁs?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required o e-file (see Instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?
If“Yes,” has it filed @ Form 980-T for this year? If “No," provide an explanation In Scheduwe O ...
At any time during the calendar year, did the organization have an interest in, or a signatura or other authority
over, a financiat account In a foreign country (such as a bank account, sacurities account, or other financial

Sae Instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
Did any taxable party nollfy the organization that it was or Is @ party to a prohibited tax shelter transaction?
IF“Yes" to line 5a or 5b, did the organizallon file Fomm 8886-T | . ... ..o
Does the organization have annual gross recalpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? | L.
1f “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were MOLtAXdBdUGHBIE? | e
Orpanizations that may receive deductiblo contributlons under section 170{c).
Did the organization receive a payment In excess of $76 made partly as a conlribution and partly for goods
and services provided 10 the PAYOTT e e e e
1f*Yas," did the organization notify the donor of the value of the goods or services provided? | .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

[

required to file Form B2B2T | . i e

¥ *Yas,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization recelved a cantribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the crganization recaived a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and saction 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintalned by a sponseoring
arganization, have excess husiness holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 .
Did the organization make a distribution to a donor, danor advisor, or ralated person?
Sectlon 501(c){7) organizations. Enter:

inltlatlon fees and capitat contributions included on Part VIll, line 12 10a

Gross recelpts, Included on Form 980, Part VL, line 12, for public use of club facllities 10b

Sactlen 501{c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) 11b

Saction 4947(a)(1) non-exampt charitable trusts. Is the organization fillng Form 990 in liau of Form 10417
1 *Yes,” enter the amount of tax-exempt Interest recelvad or accrued duringtheyear .................. I 12b

Saction 501(c)(28) qualified nonprofit health insurance Issuers.
Is the organization licensed to [ssue qualified health plans in mare thanone state? | ...
Noto. Sea the instrugtions for additional information the organization must report on Schedule O.

Enter the amount of resarves the organization is requlred to malntain by the states in which

the organization is licensed to fssue qualified heaith plans 13b

Enter the amount of reserves on hand 13¢c

DId the organizatlon recelve any payments for indoor tanning services during thetaxyear? | ...
If Yes," has It fled a Form 720 to roport these payments? If "No,” provide an explanation In Schadule O e

14a X

14b

Form 990 2012)
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Form 920 (2012) LEGACY MISSION VILLAGE 80-0672177 Pa
: . Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a response to any question inthisPart™M ... ... ... ... et X
Section A. Governing Body and Management

ge 6

1a Enter the number of voting mambars of the governing body at the end of the tax year 12 | 8

If there are material diferences in voting rights an\cng members of the goveming bady, o1
If the goveming body delegated broad authority to an executive committee or simifar
committee, explain in Schadute O,

b Enter the numbar of voling members included In line 1a, above, who are indepandant 1| 8

2 Did any officer, diractor, trustee, or key employee have a famlly relationship or a business relationship with

any other officer, director, lrustee, or Key 8MBIOYEET || . ... .......ccoiiiiieioiie i 2 | X
3 Did the organization delegate control over management duties customartly performed by or under the direct
supervision of officars, directors, or trustees, or key employess lo @ management company or other person? ... 3
4  Did the arganization make any significant changes to its govemning documents since the prior Form 880 was fled? | . ... ... .. 4
§  Did the organization hecome aware during the year of a significant diversion of the organization's assets? . ... . ... ... 5
6 Did the organizallon have members or stockholders? -]

7a Did the organization have mambers, stackholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? || | .. TP 7a
b Are any governanca declsions of the organization reserved to {or subject to approval by) members,
stackholders, or persons other than the govaming body? ||| .. .. ... ...
8 Did (he organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a ThegovamIng BOAY? i e e e e
b Each committee with authority to act on behalf of the governing body? || ...
9 Is there any officer, director, trustes, or key employee listed in Part VIL, Section A, who cannot ba reached at

the organization's malling address? if “Yes,” provide the names and addresses in Schedule O ey 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yeos | No
10a Did the organization have local chapters, branches, or affliates? | .. ..........cccoooiiiiiiie i 10a .S
b If*Yas,” did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure thelr operations are cansistent with the organization's exempt PUMPOSEST | .. iiiiiiiniiirierannnns 10b
41a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1a X
b Describe In Schedule O the process, if eny, used by the organization to review this Form 890.
42a Did the organization have a written confllct of interest policy? i *Ne,"gotoline 13 e 12a X
b Were officers, diractors, or trustees, and key emplayees required to disctose annually interests that could give rise to confiicts? .. 12b
¢ Did he organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schaedule O how this was done 12c

13 Did the organization have a writen WhiSUSBIOWEr BOCY? | || ...l
44  Did the organization have a written document retention and destruction poliey? ... RO
15  Did the process for determining compensation of the following persons include a raview and approval by
independent persons, comparabliity data, and conterporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official
b Othar officers or key employees of the organization | | _..............cciiiiuiiinni
It*Yes" to fine 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organizatlon invest In, contribute assels to, or participate In a joint venture or similar arrangement
with a toxable entity during the YBRIr? | s
b If*Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in jolnt vanture arrangements under appficable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangememts? | ..o e s i
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be fled > TN e et e e et araeaeeeara e iata et
18  Section 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
avallable for public Inspeciion. indicate how you made these avaliable. Check all that apply.
@ Own wabsite @ Another’s website @ Upon request D Other (explain in Schedule O)
19  Describe in Schadule O whather {(and If so, how), the organizalion made its governing documents, conflict of Interest policy,
and financia! statements avallable to the publlc during the tax year.
20  $iate the name, physical address, and tetephene number of the person who possesses the books and racords of the
organization: » STEVE BARTLETT, TREASURER P.O. BOX 2984
BRENTWOOD TN 37024 _615-372-0377

DAA Form 990 (2012




LEGAMIS

90(2012) LEGACY MISSION VILLAGE 90-0672177 Page 7
£Y{l: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... .00 00000oeoecieeieeiiieny. L
Sectlon A, Officers, Diragtors, Trustess, Key Employaees, and Highest Compensated Employsas
1a Complste this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensatien. Enter -0~ in columns (D}, (E}, and {F) if no compensation was paid.
o List all of the organization's current key employses, if any. See instructions for definilion of "key employese.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employas)

B

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC} of more than $100,000 from the
organization and any related organizations.

o List ail of the organization’s former officars, key employses, and highest compansated employeas who recelved more than
$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that receivad, In the capacity as a former director or trustee of the
arganizaticn, more than $10,000 of reportable cempensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; Institutional trustees; officars; key employees; highest
compensated employeaes; and former such persons.

Chack this box if neither the organization nor any related organizations compensated any current officer, diractor, or trustee.

0] 8) ) () {E) (F)
Nama and Title Avarage Paoaltlon Roportable Reoportablo Estimated
hots per {do nat check more than one compansation compansation from amount of
wook box, unfess persen is both an from rolated other
(list any officar and a directorfrusies) |I"ta ! organizations compansation
wes  |SE|B1 512 [58]5 |  wanomso anoasa orgaizaton
omanizations gg ElR ] %E g and related
below dolled 3 ngz 3. organizations
tins) g- 5 3 §
2l 2
s 1
{(1)RANDY HARTLEY
SSUSURTTROUOUOOUIURURUURRRUON NUUURE. T.4'
BOARD CHAIRMAN 0.00 | X 0 0
(2) STEVE BARTLETT
oo eereerininen e f o 3290
TREASURER / BOARD 0.00 [X X 0 0
(3 LISA DURR
TS TTUUIU U TORUPTN FOROS. 3.00
SECRETARY / BOARD 0.00 | X X o 0
(4 EBRALIE MWIZER
e 3,00
BOARD MEMBER 0.00 |x 0 0
(5)MIKE CROUT
eeeeeerereeeenenirer sk, 3200
BODRD MEMBER 0.00 |x 0 0
()DON ALBRIGHT
e 200
BOARD MEMBER 0.00 |X ) 0
(7 NATALINA MARLOW
e 2200
BOARD MEMBER 0.00 |x 0 0
(8)LESLIE MACLE
b 0.50
BOARD ......... ER ....... 0 00 | x 0 0
®DR. ROBERT IAGRCTNE
e} 2200
BOARD MEMBER 0.00 |x 0 0
10)WILLIAM MWIZERWA
50.00
PRESIDEN‘]‘.‘ .......................... 0" 60 X 30,000 0
(1)
DAA Fom 990 (2012)



?_Eﬁﬁ".’iﬂo 2012) LEGACY MISSION VILLAGE 90-0672177 Page 8
“PartVil:  Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
(” 8) (] © (E) {F)
Nama and lils Average Pasillan Repoitabls Reportable Estimatad
hours per (do not chack more than one compensation compaonsation from amount of
waak box, untess pergon is balh an from relatad other
{list any officar and a directorftualea) the organizations compansation
hours for 25| & e organization {W2/1059-MISC) from {ho
oot |32] & % §\58 2 {W-211080-MISC) crganization
organizetions EE gﬁ & and relaled
below dotled ] §. g organtzatlons
ling) g g ]
88 %
{12)
(13)
(14)
{15)
(16}
(17)
{(18)
{19)
D SUB-OMAE .......oiiiiiiiiieitiie e aes > 30,000
¢ Total from continuation shests to Part VIl, Section A ... ......... >
d_Total{addlines tband 16} .. . ...ooovieciriniier i > 30,000}

2  Tolal number of Individuals (including but not fimited to those listed above) who recelved more than $100,000 in
seporiable compensation from the organization »

3 DId the organization list any former officer, director, or trustee, key employee, or highest compensated
amployse on line 1a? If*Yes,” complate Schedute J for such individual

4  Forany Individual tisted on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yas,” complete Schedule J for such

et INTTEUTUTUT T T T DTy PP P PP RP PR PR PRTPYRS

§  Did any person listed on line 1a recaive or accrue compensation from any unrslated organization or individual

for services renderad to the organizalion? If "Yes,” complete Schedule JIorSUCh POISON .. .. ooty ieiaiooeis.

Saction 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. Repart compensation for the calendar year ending with or within the organization's tax year.

A B
Namg and bt[lsams address Desaipﬁén rgf Stvices

Compieaton

2 Total number of Independant contractors {Including but not timited to those listed above) who
raceived more than $100,000 of compensation from the organization P "]

DA

Form 990 2012
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Fol
g

, Grants

Gifts

ributions,
and Other Similar Amounts

ALt

Federated campaigns | 1a

a
h Membership dues 1b
¢ Fundralsing events 1c

d Related organizations 1d

@ Govemmentgrants (contibutions} | 1@

f Aljother contributions, gifts, grans,
and similar smouats et Included above 1

g Noncash contibutons ncluded In fines ta-1. ~ §

=2

Total, Addfines ta-1f . .............

ice Revenue |[CONt

Program Servi

MISSION TRIPS

2a TR
b
c
d AessraeserEras M dLamnErrANE I TR R b ea e

e N araEttYEer AR b AA b R A REFr I r Ry S r e

f All other program service revanue . ...,
g Total. Addlines2a-2f .................

Busn. Codo

rm 990 (2012) LEGACY MISSION VILLAGE 90~-067217"7 Pags 9
atVilE  Statement of Revenue '
Check if Schedule O contains a response to any question inthis Part VI __..._.................c............ ||
a ; S ) (8) ©) {0)
Tota} ravernue Retated or Urretated Rovenuo

axempt buslnass axcluded from lax
{unction revenue under sections
ravanue 512, 5.13.or514

G

v

Other Revenue

3 Investment income (Including dividends, interest,

and other similar amounts)

4 Income from Investment of tax-exempt bond proceecis

5 Royalties ... ......onneoziczece:s

vyYvy

{l) Real

(i) Parsonal

6a Gross rents

b Less: rental exps.

¢ Rentallne. of (joss)

d Netrental income or{loss).,.........

7a Gross amount irom ) Socuritiss

{ii) Other

salas of assels
athar than inventory

b Less: costorother
basis & sales exps.

¢ Galnor {loss)

d Netgalnor{loss) ....................

8a (Gross Income from fundralsing events

(notincluding $_ .. 61,168
of contributlons reported on line 1c).
See Part IV, lina 18 a

b Less: directexpenses | b

¢ Netincome or (loss) from fundralsing

9a Gross income from gaming activities.

SeaPan iV, fine 19 a

b Less: direct expenses b

¢ Netincome or (foss) from gaming activities ...........

40a Gross sales of inventory, less

returns and allowances = 4
b Less:costofgoodssold =~ b
¢ _Nat income or {loss) from sales of inventory .......... »
Miscollaneous Rovenue Busn, Code
11a T N N R
b Faendsbanmrrurey baamsrrrasaamna TR
¢ o
d Allotherrevenue ....................coveeees
e Total. Add lines 11a-11d .. U
112 Total revenue. Seeinstructions. ........... A

DAA

Form 990 (2012)
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Page 10

rEl%:  Statement of Functional Expenses

Chack If Schadute O contalns a response to any quesuon In this Part IX

Section §01{c}{3) and 501{c){4) organizations must complste ali columns. All other organizations must complete column (A).

Do not Include amounts reported on lines &b,
7b, 8b, Sb, and 10b of Part Vil

Ay
Total expanses

1 Grants and other assistance fo govemments and
organizations [n tha U.S. See Part IV, ne21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, lIn@22
3 Granls and other assistance to govemments,
crganizatlons, and Individuals outside the
U.S.SeoPart IV, lines 16and 16
Benefits pald to or formembars
Compensation of current officers, directors,
trustees, and keyemployees
Compensation not included above, fo disquatified
persons (as defined under section 4958()(1)) and
persens described in section 4958(c}H3}(B}
Other salarlesandwages . . ...
Pension ptan accruals and contributions (include
section 401{k) and 403(b} employer conlribulions)
9 Other employee benefits
10 Payrolitaxes ... ...
11 Fees for services (non-employees):

- -

[--]

© -3

d LOBBYING | e,
o Professional fundralsing services. Sea Part W, ine 17
f Investmentmenagementfees . .. ...
¢ Cihar. {Ifine 11 amount exceeds 10% of Ina 25, calumn
{A) amauny, list line 41g expenses on Schedule O
12 Advartising and promolion
13 Office expenses
14 Information technology
15 Royallies ...
18 Occupancy
17 Trave! ........................................
18 Payments of travel or entertainment expenses
for any fadera), state, or local public officials
19 Conferences, conventions, and meetings
20 lnlereSt ......................................
21 Paymenstoaffillates . ...
22 Depreclation, depletion, and amortization |
23 ’nsuranca ....................................
24  Other expenses. Hemize expenses not covered
above (List miscellaneous expenses In ling 24s, If
line 248 amount exceeds 10% of fine 25, column
(A} amount, tist Hine 2da expenses on Schedule O.)
a MISSION TRIP EXPENSES

o R FUGEE RESETT ....... o

25 Yool functlonal expenses. Add fines § through Ma ..

4,791

30,000

18,000

{c)
Management and
ganeral axpenges

12,000

21,000

8,400

6,300

6,300

4,520

2,350

1,628

700

350

245

322

16l

418

113

7,027

3,512

1,054

2,461

2,959

1,479

444

1,036

1,782

890

268

624

2,805 2,384 221
1,340 1,340
786 786
919 803 116 ~
114,936 81,231 5,298 24,407

26 Jalnt costs. Complate this iine only if the
organization reported in column (B) Jn!nl costs
from a combined educational campaign and
fundralsing soflcitation. Check hera » [ ] If

following SOP 98-2 (ASC958-720) . ..............
DAA

Form 990 (2012)
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Farm 890

2012) LEGACY MISSION VILLAGE 90-0672177 Page 11
. Balance Sheet
Check if Schadule O contalns a response to any question Inthis Part X .. ... ....... it ettt e e e e e et FL
(A (8
Beginning of year End of year
1,123 134,184
1,901

Loans and other receivables from currant and former officers, diractors,

frustees, key employees, and highest compensated employees.

Complete Part llof Schadule L | | . ... ...
6 Loans and other receivables from other disqualified persons {as defined undar sectlon

4958(f)(1)), persons cescrbed in section 4958(c){3)(B), and contributing employers and

sponsoring organizations of section 501(c){9) voluntary employees' beneficiary

organizations (see Instructions). Complete Part Il of Schedule L

Notes and loans recelvable, net

o oR W N -
3
&
=%
o
@
@
o
5
a
©
o
3
73
g
5
o
»
3
@
2

& [0 [N {ea

Assets

.............................................

-2 B
2
o
=
o
3
[*]
[ =]
g
=
w
@
<
Q
=
=
[
©

40a Land, buildings, and equipment: costor
olher basis. Complete Part Vi of Schedute D
b Less:accumulated depreciation
1 Investments—publicly traded securifies ...
12 Investments—other securities. See Part 1V, line 11
13 Investmenis—program-related. Saee Part IV, line 11
14 intangibleassels
15 Other assets. See Part iV, ne 11 ...
16 Tota) assets. Add lines 1 through 15 (mustequal line 34) ........ooivierieieieiniz s 1,123] 16 149,580
17 Accounts payable and accrued expenses
18 Grants payable | e
19 Deferred revenue .........................................................................
20 Taxoxemptbond abllties ...
21 Escraw or custodial account llability. Complete Part IV of Schedule D
22 oans and other payables to current and former officers, directors,
trustaes, key employeas, highest compensated employees, and
disqualified persons. Camplete Part il of Schedule L . ... .. ... ... ...
23 Sacured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unvelated third parties ... ..
25 Other Habilltles (including federal income lax, payables to related third
parties, and cther llabillies not Included on lines 17-24). Cormptete Part X
OFSCRBAUIED | ittt 25
26 Total liabltitles. Add tines 17 through 26 ..., oenvenniereiee ey 0] 28 0
Organizations that follow SFAS 117 {ASC 958), check here » @ and
complete lines 27 through 28, and lines 33 and 34.
27 Unresmcted net assels ................................................................... 1 F 4 123 27 14 9 L 580
28 Temporarily restricted net assets
29 Permanentlyresticlednetassets ..,
Organizations that do not follow SFAS 117 (ASC 958}, chack here > and
complete linas 30 through 34.
30  Capltal stock or trust principal, or eurrentfunds
31 Pald-in or capital surplus, or tend, building, or equipmentfund
32 Retained eamings, endowment, accurnulated income, orotherfunds | .
33 Total net assets or fund balances 1,123] 33 149,580

34 Totalllabilitles and net assels/und balances .. ..., .ooveiee iz 1,123 34 149,580
vorm 980 2012)

Liabilities

Neot Assets or Fund Balances

DAA



LEGAMIS

990(2012) LEGACY MISSION VILLAGE 90-0672177 Page 12
§: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X)

1 Total revenus {must equal Part VIIl, column (A), fne 12y 1 263,393
2 Total expenses (must equal Pert IX, column (A), fine 28" g 114,936
3 Revanue less expenses. Subtractllne 2fromiline 1| e 3 148,457
4 Netassets or fund balances at beginning of year (must equal Parl X, fine 33, column (A . 4 1,123
§ Netunrealized gains (losses) onnvestments T 5
8 Donated servicesand useoffaciities 6
7 lnvestmantexpanses i 7
B Prorpedodadustments i |2
9 9

Other changes In net assets or fund balances (explainin Schedule Q)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, column (BY) s e i e e 10 149,580
Part Xl  Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . ......000000eeeeeeennneesiceieeenneninnnenn,

1 Accounting method used to prepare the Form $90: [z] Cash D Accruat [:] Other
if the organization changed its method of accounting from a prior year or chacked "Other,” explain In
Schedule O.

2a Were the organization’s financlal statemants compiled of reviewed by an independentaccountant? ...
{f "Yas,” chack a box below to Indicate whether the financlal statemenis for the year ware compiled or
reviewad on a separate basis, consolidated basis, or both:

[:I Separate basis D Consolidated basis [:| Both conselidated and separate basis

b Were the organization's financlal statements audited by an independentaccountant? | e
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both!
D Separate basis D Censclidated basis D Both consolidated and separate basis

¢ H"Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiel statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O.

3a As a result of a federat award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CITGUIBI A-133 || | ittt 3a X

b |f*Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explaln why In Schedule O and describe any steps laken to undergo suchaudits ... b
Forn 990 12012)

DAA
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SCHEDULE A : : | ove o, 15450007
(Form 800 or S80.€2) Public Charity Status and Public Support
Complete If the organjzation Is a section 501{c){3) crganization or a sactlon
4947(a){1) nonexempt charitable trust.
m;:ﬁi’sm” P Attzch to Form 990 or Form 990-EZ. P Seo separate Instructions. ;
Namo of the organtzation Employer Identiffcation numbar

LEGACY MISSION VILLAGE 90-0672177
:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privale foundation because it is: {For lines 1 through 11, chack only one box.)

1 A church, convention of churches, or assoclation of churches described In saction 170{b}{1)(A){).

2 A school describad In section 170(b){1)(A}{ll). (Attach Schedule E.)
a A hospltal or a cooperativa hospital servica organizatlon described In section 170(b)}{1){A){Hi).
4 A medical research organization operated in conjunction with a hospita! described in section 170{b}(1)(A)}{ill}. Enter the hospital's name,
GY, BNASIMEL | | e ettt a e
5 [:I An organization operated for the benefit of a college or universlly owned or cperated by a governmantat unlt described in
section 170(b){1}{A)(iv}). (Complete Part 11.)
6 @ A faderal, state, or local govemment or governmenital unit described in section 170{b){1){A}{v}.
7 An organization that nommally recelves a substantial part of its support from a govemmentat unit or from the general public
describad in section 170(b)(1){A)(vi}. (Complete Part 1.}
8 B A community trust described in saction 170{b){1}(A){vi}. (Complete Part I1.)
9 An organization that nommally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

receipts from aclivitles refated to its exempt functions—subject to certaln exceptions, and {2) no more than 33 1/3% of its
support from gross Investment income and unrelated business laxahle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sactlon $08(a)(2). (Complete Part lIl.)
10 B An organization organized and oparated exclusively to test for public safety. See section 508{a}(4).
11 An arganization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the
purposss of one ar more publicly supported organizations described in section 508{a){1) or seclion 508(a)(2). See section
508(a)(3). Check the box that describes the type of supporiing erganization and complete fines 11e through 11h.
a D Type | b EI Type il c D Type lli-Functlonally integrated D Type li-Non-functicnally integrated
a D By checking this box, | cerlify that the organizatlon is not controlled directly or Indirectly by one or more disquatified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 50%a)}1)

or sectlon 509{(a)2).
f If the organization received a written delermination from tha IRS that itis a Type |, Type Il or Type It supporting
organization check s box e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{i} A person who directly or indirectly controts, either atone or tagsther with persens describad in (i) and Yos | Mo
(i) betow, the goveming body of the supported organkzallon ... .. i
{liy A family member of a person described in(D 8OOV | .. 1150
(iily A 35% controlled entity of a person described In (i) or {i} above? 19g(H
h Provide the followlng information about the supporied organization(s).
{1) Name of supparted 4l EIN {I} Typo of organization {iv}is the organization { {v) Did you notify {vi) Is the {vii) Amount of monetary
organizalion (descrbad on fines 1-§ in ool. {i} listed in your | (he organizalionin jorganization in col. suppont
abova ar IRG section governing document? | ook (ofyour  J()ergarized in the)
{sae Instruztions)) support? us?
Yas No You Ho Yes Ro

{A)
(8)
{C)
)
(E)
Total : S :
For Paperwork Reduction Act Notica, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Farm 980 or 980-EZ.

DAA
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A {Form 980 or 980-E7) 2012

177

Page 2

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 11\. If the organization fails to qualify under the tests listed below, please complete Part I1.

)

Section A. Public Support

Calendar yaar (or flscal year beginning In) P {a} 2008 (b} 2009 {e) 2010 {d} 2011

{e) 2012

() Totat

1 Gifts, grants, contributions, and
mambership fees received. {Do not

include any "unusuat grants.”) 1,123

226,532

227,655

Tax revenues levied for the
organization’s benefit and elther pald
1o or expended on its behalf

The value of services or facliiies
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than &
governmental unit or publicly
supported organization) included on
ling 1 that exceads 2% of the amount
shown on line 11, column {f}

6  Public support. Sublract line 5 from line 4.
Section B. Tota! Support

1,123

226,532

227, 655

52,938
174,716

Calondar yoar {or fiscal year bagisning in) (a) 2008 (b} 2009 {c) 2010 {d) 2011

{e) 2012

{f) Total

?  Amounts from line 4 1,123

226,532

227,655

8  Gross Income from inl'e;r.est. dlv[dands, .
payments recelved on securilies loans,
rents, royaities and income from similar

S0UTCAs

Net income from unrelated business
activities, whether or nat the business
is regularly carried on

10  Other Incoma. Do not include galn or
loss from the sale of capital assets
(ExplaintnPart V) .........coevenins

Total support. Add lines 7 through 10
Gross recelpts from refated activities, elc, (see Instructions)

#
12
13

First five yoars. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3}
organization, chack this box and stop here

43,227
270,883
43,227

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2011 Schedule A, Partih line 14 |
18a 33 1/3% support test—2012. If the organization did not chack the box on line 13, and line 14 Is 33 1/3% or more, check this

box ard stop hara. The organization quatifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
check this box and stop hera. The organization qualifies as a publicly supported organization
10%facte-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clroumstances” test, chack this box and stop here. Explain in
Part IV how the organization meats the “facts-and-circumstences” test. The organization qualifies as a publicly supported
organization | .......
10%-facts-and-circumstances tost—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meats the “facts-and-circumstances” test. The organization quelifies as a publicly

i7a

B L B P21+ U g AR R LA LERCEE R LA

Privato fourtdation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

186

............................................................................................................................................

» ]
> []

Schedule A (Form 980 or 990-EZ) 2012

DAA
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Schedule A (Form 980 or 990-E2) 2012 90-0672177 Page3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete gnly_ if you checked' the box on line 9 of Part | or if the organization faited to qualify under Part Il
if the organization fails to qualify under the tests listed betow, please complete Part Ii.)
Section A, Public Support
Calondar year {or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (a) 2012 {f) Total
1 Gifts, grants, contribulions, and membership
fees received. (Do not Includa any "unusuat
gramts.") .. s
2 Gross recsipts from admissions, merchandise
sotd or services performed, or facilities
fumished In an&xcﬂvity that Is related to the
organization's tax-exempt purpose . .........
3 Gross recelpts from activitles that are notan
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either pald
toorexpsnded onitsbehatf
5  Tha value of services or facliities
furmished by a govarnmantal unit to the
organization without charge | .
6 Total. Addlines 1 through5
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons |
b Amounts included onfines 2 and 3
received from other than disqualifled
parsons that exceed the greater of $5,000
or 1% of the amount on {ine 13 for the year
c Add !ines 73 and 7b ---------------------
8 Public support (Subtract line 7¢ from
ey o
Seaction B. Total Support
Calondar year {or flscal year beginning in} b {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total
9 Amounts frnm "ne 6 ---------------------
10a  Gross income from Interest, dividends,
payments received on securilias loans, rents,
toyalties and income from simitar sources ...
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquirad after June 30,1976 .
¢ Addlinest0aand10b ..
11 Netincome from unrelated business
aclivities not included in line 10b, whether
of not the business is reqularly carledon . ., ..
42  Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplalninPartIV) ... ...
13  Total support. (Add llnes 9, 10, 11,
BRI} s
14  First fiva years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501{c}3}
organization, check this boxand stophere .......................... e e et LA LAt h et see st re ettt s »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {fine 8, column (f) divided by line 13, column () . ... 15 %,
18  Public support percentage from 2011 Schedule A, Pat i, ne 18 ... ... .. 000 e e 16 %
Section D. Computation of Investment iIncome Percentage
17  investmentincome percentage for 2042 (line 10¢, column (f) divided by line 13, oD} s 17 %
48 Investment income percentage from 2011 Schedule A, Partitl, line 37 ... 18 %,
19a 33 1/3% support tests—2012. If the organizalion did not chack the tox on fine 14, and line 15 is more than 33 1/3%, and line
17 s not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

ling 18 s not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization 4 H
>

20 Private foundation, If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schadule A (Form 980 or 950-EZ) 2012



LEGAMIS

?F%l:rﬁggk;é D Supplemental Financial Statements |_ome o 15150007
P Campleta if the organization answered “Yas,” to Form 920,

Depariment of Ihe Traasury PartlV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 114d, 119, 11f, 12a, or 12b.

Intamai Revanue Service P Attach to Form 980. P See separate instructions.

Name of tha orgenization Employer identification numbar

_LEGACY MISSION VILLAGE 90-0672177

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" fo Form 980, Part IV, line 6.

{a) Doner advised funds (b} Funds and othar actounts

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from {duringyear) .. ...
Aggregate value atendofyear . e
Did the organization inform all doners and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organization's exclusive legakcontrol? . . ... . D Yos D No
6 Did the organization Inform all grantees, denors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissibleprivatebenefit? ... ... o e D Yas D No
£3 Conservation Easements. Complete if the organizaiion answered “Yes” to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).

bW -

3 | B

Preservation of land for public use (e.g., recreation or education) Prasarvation of an historically Important land area
Protection of natural habitat Praservation of a cerlified historle structure
Praservation of open spaca

2 Complets lines 2a through 2d If the organization held a qualified conservation cantribution in the form of a consarvation
easemant on the last day of the tax year,

{Held at the End of tha Tax Year

Total number of conservation easemMeNtS | | ... .. ..............ccciiiiiiiiiininreee i

Total acreage restricted by conservation easements || ... ...
Numbar of conservation easements on a cerlified historic structure Included in {a)

a0 oo

5 Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants It holds? . .. . ... e D Yo D No
¢ Statf and voluntser hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Doss each conservalion easement reportad on fine 2(d) above satisfy the requirements of section 170{h){4}(B}
(1) and S8CHON TTOMNANBNIN? .ot e oot e e e ettt e e [] ves [] no
9  In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the faoinote to the organization’s financlal stataments that describes the
organjzation's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, lina 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, not to report in Its revenue statement and balance shest
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the foolnote to fts financial statements that describes these ftems.
b [fthe organization elected, as permitted under SFAS 116 (ASC 958}, fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of
publlc service, provide the following amounts refating to these items:
() Revenues included in Form 880, Part VI, line 1 |

(i) Assetsincluded InForm 890, Part X || e LR TP

2 Ifthe organization received or held works of art, historical treasuras, or other similar assets for financlal galn, provide tha
following amounts required to be reported under SFAS 116 (ASC 958) refating ta these ftems:

RS

a Revenues Included in Form 880, Part VIILfine 1 ... g
b Assetsincluded In Form 980, Pant X ..oyt e LA
For Paperwark Reduction Act Notice, see the Instructions for Farm 980, Schedule D {Form 900} 2012

DAA



LEGAMIS

Schedule D (Form 990) 2012 LEGACY MISSION VILLAGE 90-0672177 Page 2
Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collactlon items {check all that apply):
a Publlc exhibition d Loan or exchange programs
b Scholady research e B
c Preservation for future ganerations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization soliclk or receive donations of art, historical lreasurss, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's eollection? ... ... .....ooiiooicooc.s
' . Escrow and Custodial Arrangements., Complate if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 880, Part X7 [:I Yos D No

No

Amount
C Beginning BAIANCE e ic
d AGAIONS QUANGIG YEAT .. .l ittt e 1d
o Distributions durin@ R YBAr | | e et e e 1o
f Ending balance _,, . e et ee e e e e er e e et e At
2a Did the organization include an amount on Form 980, Part X, I8 212 | . .\ ouirrrreiineeneicce e, L] Yes | | No
b If "Yes, explain the arrangement in Part XM, Check here if the explanation has beenprovidedin Part XIH . . .. . oieiiiiiiiinrenees:
AHMS  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curren! year {b) Prior year {c) Two ysarm back (0) Thrao yoars back {o) Four yoam back
1a Beginning of yearbalance ...,
b Contribulions .. _...........co.e....
¢ Natinvestment eamings, gains, and
‘osses ....................................
d Grants orscholarshlps . .. ..
o Othar expenditures for faclitles and
programs
f Administrative expenses ... ...
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as
a Board designated or quast-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administerad for the
organlization by: Yes | No
() umelaled OIGANIZANONS e 3af)
() releted O1GaMIZAUONS e .. |3a
b f*Yes" o 3a(ll), are the related organizations listed as required on SEhBAUIE R i e aanane 3b
ribe in Part X)It the Intendad uses of the organization's endowment funds.
% Land, Buildings, and Equipment. See Form 880, Part X, line 10.
Dasciiption of propary {a) Cost or olher basia {b} Cost or olhor basls {c) Accumulatod {d} Book value
{investmant) {other) dapreclation
1a Land .........................................
b Bulldings  ..........coceie
¢ Leasehold improvements .. . ... .........
d Equipment | e
@ OMOr .o 15,277 1,782 13,495
Yotal. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (BY, N8 10(6)) . oo » 13,495

Schedule D (Form 990) 2012

PARA
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Schedule D (Form 890) 2012 LEGACY MISSTION VILLAGE 90-0672177

tVil: Investments—Other Securities. See Form 990, Part X, line 12.
{a} Descrption of securty or calagory {b) Book valus {c) Mathod of vaktation:
{Including name of security) Coator end-of-yoar market value

(1) Financialderivalives . ...
(2) Closely-held equity Interests
{3) Cther

»

Investments—Program Related. See Form 990, Part X, line 13.
{a) Doscdplion of Investment type {b) Book value {c) Mathod of valuation:

Cosl or end-of-year marke! valuo

()
(2
(3)
(4)
(5}
(6}
(i
(8)
{9)
{10}
Total, (Column {b) must equal Form 980, Part X, col. (B} line 13) »
¥.© Other Assets. See Form 990, Part X, line 15.
{#) Description () Book value

{1)
)]
)]
)
{5)
(6)
{7
(8)
(9)
{10)
Total. (Column (b} must equal Form 990, Paet X, col. (B}line 18.) . ...ooonnieenioiieeee e e i >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of Habilly (k) Bock value
{1) Federal income taxes
(2)
)]
4)
(6}
{6)
{n
8)
9
{19)
()
Total. (Cotumn {b) must equal Form 980, Part X, col. {B) line 25.) >
2. FIN 48 (ASC 740} Footnote. in Part XHi, provide the text of the footnote to the organization's financia! statements that reports the organization's
IFability for uncertatn tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has bean providedinPart XIV . ........... fegaiiiiiiiiioci: i |
DAA Schedule D (Form 980) 2012




LEGAMIS

Schedule(l:y)“(Form 980)2012 LEGACY MISSION VILLAGE 90-0672177 Page 4
: i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements .
2 Amounts included on fine 1 but not on Form 980, Part VIl line 42 T
a Netunreallzed gains oninvestments | ... 2a
b Donated sarvices and use of fagiities | ... 2b
¢ Recoverlesof prioryeargrants | ... ... 2¢
d Other (Describe InPartXHL) ... TR VRO ROR PRSP 2d
© Addiines 28 hr0uGN 20 || ... e e
2  Amounts included on line 1 but not on Form $30, Part 1X, tine 25:
a Donated services anduseoffaclilles | | ... ... 2a
b Prioryearadiustment | e, 2b
c Omer tosses ............................................................................ 2c
d Other{Describe i PartXIN) .. ... ... 2d
o Addlines2athrough2d ... ... et e e e et ted ettt e a e an e
3 Sublractling 20 FOMUME T it iireer e e et et s b e e e bt e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 12
a Invesiment expenses rotincluded on Form 990, Pant VI, line 7b . . .. ... ... 4a
b Other (DescribeinPartXIIL) | . .. ..., 4
 Addlines4aanddb
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part L lne 18.) .. .. ..o
it XliE: Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, Ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 LEGACY MISSION VILLAGE 90-0672177 Page 5

s

=ianeXil: Supplemental Information (continued)

......................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
.............................................................................................................................................................
........................................................................................................
...............................................................................................
..............................................................................................
........................................................................
............................................................................
.........................................................
..............................................................................................
..........................................................

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | owme o 15250047
{Form 990 or 990-E2) Fundraising or Gaming Activities
Completo i tha organleation anawerad “Yes" to Form 990, Part IV, linos 17, 18, or 19, or 1t the
Deparimant of the Treasury organtzation entered mora than $15,000 on Form 980-EZ, line Ga.
tfarnel Revernua Senvico P Attach to Form 930 or Form 880-EZ. P> Sea separale insinuctlons.
Name of tho organization Employar ldentification numbor
LEGACY MISSION VILLAGE 90-0672177

Fundraising Activities. Complete If the organization answered “Yes” to Form 980, Part IV, line 17.
MR Form 990-EZ filers are not required to complete this part.
1 |ndicate whether the organization ralsed funds through any of the following activities. Chack all that apply.

a D Mail solicitations e D Soficitation of non-govemment grants
b D Internet and emall soflcitations f D Solicitalion of government grants
¢ D Phone sollcltations g D Special fundralsing events
d D In-person solicltations
2a Did the organizalion have a written or oral agreement with any individual (Including officers, directors, trustees
or key employess listed in Form 990, Part Vil) ar entity in connection with professional fundraising services? . ..................... E] Yeos D No

b Hf“Yesiist the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.
usla']gd]:ug:- {v) Amaun! paid to {vi) Amount paid to
(1) Neme and address of individuat cusl;d: o (v} Gross recelpls {or rotalned by) (or rotained by)
ar entity (lundeaiser) () Activity control of frarm activily fundratser isled in onganization
sonlributions? coh )
Yas! No
1
2
3
4
5
8
7
8
]
10
Total ......... e aebaetiesiiitrreiiriieeereiesiiareeiiiieeeniei e >

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exernpt from
registration or licensing.

..................................................................................
.................................................................................

Schedule G (Form 990 or 980-EZ) 2012

Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 980 or 890-EZ) 2012 LEGACY MISSION VILLAGE 90-0672177 Page 2
u - Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List

gvents with gross recelpts greater than $5,000.
{a) Event #1 (b} Evant #2 {¢) Other events
{d) Total events
ANNUAL EANQUET NONE {add col. {a) through
o {svent type) {avent lypa) (total numbar} col. {c))
=3
=
Q
&.? 1 Grossreceipts 56,168 56,168
2 Less: Contributions 56,168 56,168
3 Gross income (line  minus
fne2) ... i
4 Cashprizes |
5 Noncashprizes |
ﬁ 6 Rentfacility costs |
-
@
5| 7 Foodand beverages 4,152 4,152
1
& | 8 Entettalnment |
§ Other direct expenses 2,215 2,215
10 Direct expense summary. Add lines 4 through 810 GOMN(d) | _......ioovieroiceriieeraene R > 6,367
Net income summary. Combine fine 3, column (dy, and ine 10 .. .. iu e e > -6,367

% Gaming. Complete if the organization answered “Yes® to Form 980, Part IV, line 19, or reported more

than $15.,000 on Form 990-EZ line 6a.
{b) Pull tabsfinslant (d) Tolal gaming {add
é {8} Biago bingolprograssive bingo {c} Gther gaming col. {a) theough col. (o))
3
w
1 Grossrevenue . ...
g 2 Cashprizes . ..
2
% 3 Noncashprizes
3]
.g 4 Rentfaclity costs .
§ QOther direct expenses
| Yes ... % [ Yes %]
§ Volunteerlabor No No
7 Direct expense summary. Add fines 2 through 8 in Column (d) ... ..ooicieiiriciinn s > )
8 Net gaming income summary. Combine ling 1, columnd,andling 7 .. .........cciiiiaiiriianeaiiiiiaiiei iz >
8 Enter the state(s) In which the organization operates gaming activitles: | ...
a Is the organization licensed to operate gaming activities in each of T T - T Yes No
b if“No,” explain:
10n Vi s o evomsiaaton's gaming loanses Fevoked, suspeniod o trminated duning fha taxyesr? 1111 ..o [ ves [ ] Wo

Schedule G (Form 980 or 880-£Z} 2012
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Schedule G (Form 990 or 980-E2) 2012 LEGACY MISSION VILLAGE 90-0672177 Page 3
11 Does the organization operate gaming activilles with nonmembers? D Yos [ | No
12 s the organization a grantor, beneficlary or trustee of a trust ar & member of a partnership or other entity
formed to administer chantable GaminG? ... . . i e e e D Yeos D No
13  indicate the percentage of gaming activity operated in:
a Theorganization's faclliy | . ... ... e, 13a %
b Anoutsdedecilty e 130 %
14  Enter the name and address of the parson who prepares the organization’s gamingfspecial events hooit; and -----------------
records:
NI B e e et s
Address P ettt

15a Does the organization have a confract with a third party from whom the organizalion racelves gaming

[BVBMHEY | L oo oo [] Yes [ ] no
b if*Yes,” enter the amount of gaming revenue received by the organization ¥ S and the
amount of gaming revenue retained by the third party > § .

¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Diractorfofficer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributlons from the gaming proceeds to
retain the state GamINg 08NS || ||| | i s e [] Yes [0
b Enter the amount of distibutions required under state law to be distributed to other exempt organizations or
spent [n the organization's own exempt activities during the tax year > §
}: Supplemental Information. Complete this part o provide the explanations required by Part |, line 2b,
columns (jii} and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions),

...................................................................................................................................................................

Schadule G (Form 930 or 880-EZ) 2012



SCHEDULE L Transactions With Interested Persons

[ omawo. 15450047

{Form 990 or 930-EZ) > comptato If the organization anawered

“Yas" on Form 990, Part IV, [ino 250, 25b, 26, 27, 284, 26b, or 28¢,
Dapartmant of the Troasury or Form #90-EZ, Pant V, line 38a or 40b.
intemal Rovanuge Service P> Atiach to Form 990 or Form 900-5Z, P See geparate Inatructions,
Name of the organizaiion

LEGACY MISSION VILLAGE 900672177

Employar ldentification numbor

Excess Benefit Transactions (section 501{c)(3) and section 501(c}{4) organizations only).
Complete if the organization answered “Yes" on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N (b) Relationship betweon disquelfied porson end
1 {a) Namw of ¢isqualited paraon {c) Doscriplion of imnsaction
organization

{d) Comecled?
Yes Ne

)

@

3)

{4)

{5)

{6)

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year

L.oans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, tine 26; orifthe
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Namo of Intarosted parson (b) Helalionship | {c)}Purposaof  {(d)Loan
with organization foan orfrom the]  principal amount

Ni

{8} Original {0 Balance duo  [{g}In Qofaull?] (h) Approved ] (i} watten

byboard ar | agreement?
committes?

To

Yen | No |Yes | Ho | Yes | No

{1

{2

3

Grants or Assistance Benefiting Interested Persons.
Complets if the organization answared “Yes" on Form $80, Part IV, Hne 27,

{a) Namo of Inlarested person (b} Relationship batween interested  [(C} Amount of assistance|  (d) Type of asslslance
porson and iha crosnizition

(&) Purpose of assistance

(4

{2)

{3

{4

{5)

{6}

(7}

{8}

{9}

(10)

For Paperwork Reduction Act Notice, seo the instructions for #orm 980 or 930-EZ, Schedule L. {Form 990 or 890-EZ) 2012
DAA
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Schedule L (Form 980 or 980-E7) 2012 Page 2
%  Business Transactions Involving Interested Persons.
Complate if the organization answered “Yes" on Form 980, Part |V, line 28a, 28b, or 28¢.

{a} Nama of Intergsted parson (k) Relatlenship batween {c) Amount of {d) Descrption of trangaction (u}ommm
interasted parson and tha transaction ravanue&
erganizalion Yes | No
{{) MARIE-AIMEE ABIZERL DAUGHTER 21,000| COMPENSATION X

{2)
3}
14
{8}
{8)
{7
(8)
9)
{10)

Supplemental Information
Comgpleta this part to provide additional information for responses to questions on Schedule L (see tnstructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE AMOUNT SHOWN ON PART IV, LINE 1 WAS PAID TO MARIE-ATIMEE ABIZERA,

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

EBRALIE MWIZERWA (A BOARD MEMBER OF LEGACY MISSION VILLAGE) , FOR WORK

PERFORMED AS ADMINISTRATOR AND PROGRAM COORDINATOR OF THE ORGANIZATION.

MARIE-AIMEE WORKED AN AVERAGE OF 50 HOURS OR MORE PER WEEK AT HER 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 980 or 990-EZ) 2012
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. MB Ng, 164
SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No 000047
(Form 990 o 980-E2) Complete to provida informatlon for responses to specific questions on 20 1 2
Degartment of the Trassury Form 930 or 980-EZ or to provide any additlonal information.
Intemal Rovonua Serviea P Attach to Form 990 or 990-EZ, 3
Nama of the arganization Employsr Identification numbar

LEGACY MISSION VILLAGE 90-0672177

......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

........ REMERA WOMEN URURUNDO . ... .8L,39%
......... UGANDA SCHOLARSHIP FUND . . . . 81,800
RWANDA SCHOLARSHIP FUND $ 900

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 980-E2 Schedule O (Form 980 or 880-EZ)} (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012)
Nama of the organizallen

Employer identification aumber

LEGACY MISSION VILLAGE 90-0672177

......................................................................................................................................................................

.....................................................................................................................................................................

.......................................................................................................................................................................

.....................................................................................................................................................

..........................................................................
...........................................................................................

.......................................................................................................

..........................................................................................................................................................

...................................................................................................

Schedule O (Form 990 or 980-EZ) (2012)
DAA
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Schedule O (Form 980 or 930-E7) (2012)

Page 2

Nama of (he organtzalion

LEGACY MISSION VILLAGE

Employar Wdentfeation number

90-0672177

. THE PUBLIC UPON REQUEST. ..

.....................................................................

oas

Schedula C (Form 980 or 980-EZ) {2012}



LEGAMIS

Depreciation and Amortization
Form 4562 P .
{Including Information on Listed Property)

OMB No. 15450172

2012

Departmant of the Treasury

Intemal Revero Sorvice____(9) P See separate instructions. P Attach to your tax return Soquoncato. 179
Narne{s) shown on retum Identilying number

LEGACY MISSION VILLAGE 90-0672177
Business of aclivity to which this fam relalas
: IN]?II?EC'I‘ DEPRECIATION
“Patkl::  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 (seeinstructions) ... R 1 500,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2

3 Threshold cost of section 179 property before reduction In limitation (see Instructions} ... 3 2,000,000
4  Reduction n imitation. Subtract line 3 from line 2. If zero or less, enter-g- . 4

§ __ Dollar limiation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If marded fillng separately, see instructions ............. 5.

8 {a) Dascription of propeity {b} Cost {businoss use only) {¢) Eloctod cost

7 tisted property. Enter the amount from fine 28 L L7

8  Total elected cost of section 179 property, Add amounts in column (c), lines 6 and 7

9  Tentative deduction. Enter the smallar of line 5 orline 8

10  Carryover of disallowed deduction from line 13 of your 2011 Form 45662 . ... .

11 Businass Income imiation. Enter the smaller of business income {nof less than zero} or line 5 (see instructions}

12  Section 179 expense daduction. Add lines 9 and 10, but do notenter more thanline ¥ . ..., ... ...,

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 . ..,.. .. N . | 13 t

Note: Do not use Part I or Part |l below for listad properly. Instead, use Part V,

=

i Parkit:  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions}

14  Speclal depreclation allowance for qualified property {other than listed property) placed In service

14

..............................................................................

15

18 1,782

16 Ql!)g_r‘degreclaﬁon (netuding ACRSY ... ..ot cosis i aes e e
coarifl:  MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

47  MACRS deductions for assets placed in service in tax years beginning before 2012 | . ... . ...

18 you are glacting to group any ascats placed In service during the tax yesr Into ane or more ganeral assot ccounts, cheekhere ... ..o .o » [—] S
Saction B—Assets Placed In Service Durlng 2012 Tax Year Using the General Depreciation System
{b} Menth and year {¢) Basis for depreciation {d} Recavary
{=) Clasaification of propary placad in (busineasfinvesiment use i (o) Convenlion () Melhod {9} Doprociation daduction
service only-aga Instructions) pariod

19a  3-year property

_ b S-year property

¢ 7-year property

d 10-year property

@ _15-year property

f _20-year property

__8 26-year propsrty 25 yrs. SiL
h Resldential rental 27.5yis. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential raal 38 ws. MM SiL
property MM SiL
Saction C—Assets Placed in Service Durlng 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life . Si.
b 12-year 12 yis. SiL
¢_40-yea 40yrs. | MM SiL
£  Summary (See instructions.)
21 Listed property, Enter amount fOm N 28 i | 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and Hine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Instructions . ..eieeeeenicnen 1,782
23  For assels shown above and placed in service during the current yaar, enler the
portion of the basis attributable to section 263Acosts . s 23
For Paperwork Reduction Act Notice, seo separale instructions. Form 4562 (2012)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



LEGAMIS LEGACY MISSION VILLAGE
90-0672177 Federal Statements

FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

BANK INTEREST - WELLS FARGO
$ 1 14

TOTAL $ 1
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