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Form 990 (2015) LEGACY MISSION VILLACE 90-0672177
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il T @
1 Briefly describe the omganization’s mission:
SEE SCHEDULE O

Fage 2

2 Did the crganization undertake any significant program senvices during the year which were not listed on the
prior Form 990 or 990.627 i L) You [ Mo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
evees? o OB
If "“Yes," describe these changes on Schedule O

4  Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allecations to others,
the: total expenses, and revenue, if any, for each program senice reporbed,

4a (Code: ) (Expenses § 23,704 including grants of § ) (Revenwe § 24,725
I*ESSIOH 'I‘RIPS}" DPPDRTUHITIES TU SERVE:

LEGACY MISSION VILLAGE (LMV) WANTS TO CREATE A LEGACY OF A GENERATION WITH
A HEART FOR SERVICE BOTH DOMESTICALLY AND OVERSEAS. LMV INVITES YOU TO
PARTICIPATE IN OUR MISSIDH TRIPS TO EAST AFRICA EVERY SUI-'IM_ER AND HIGHLY
ENCOURAGES FAMILIES TO SERVE TOGETHER. IT IS OUR DREAM THAT MOST OF OUR
MISSION TRIPS BE FII.I.ED WITH FAMILY MEHBERS FROM THE SAME FAMILY SO THAT

FAMILIES CAN FOSTER THE MISSION/VISION OF SERVING COMMUNITIES TOGETHER.

4b (Code: . )iEgpenses 5 101,810 incuding grants of 5 . ) (Revenue 3 50
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

TEROUGH SEVERAL PROGRAMS:

- FREE ENGLISH CLASSES ARE OFFERED TO DIFFERENT REFUGEE COMMUNITIES.

- MENTORING PROGRAM THAT IS GEARED TO CONNECTING REFUGEES TO AMERICAN

. FAMILIES AND CHURCHES FOR BETTER ASSIMILATION TO THEIR NEW COMMUNITY.

- KINDERGARTEN READY PROGRAM THAT PREPARES REFUGEE CHILDREN TO BETTER
ADJUST ONCE ENROLLED IN LOCAL SCHOOLS.

- LIFE SKILLS PROGRAM THAT AIMS TO HELP REFUGEES ADJUST IN THEIR NEW
ENVIRONMENT .

4c (Code: ) (Expenses § 25,452 including grants of § ) (Reverwe § ... 400,
EAST AFRICAN E‘RDERAHS

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 THETR NEEDS.

IN RWANDA, LMV PROVIDES SCHOLARSHIPS TO ORPHANS AND VULNERABLE CHILDREN
THROUGH A PARTNERSHIP WITH THE LOCAL PRESBYTERIAN CHURCH. THROUGH THIS
PARTHERSHIP LMV IS ALSO CCHEIITTED TO PROVIDING LEEDERSHIP TRAIHIHG ALSO
LMV SUPPORTS SEVERAL FEEDING PROGRAMS THAT CATER TO VULNERABLE CHILDREN AND
CHII.DREH THAT AFE HIV+,

4d Other program senvices (Desoribe in Schedule 0)
{Expenses § including grants of & } {(Revenue § ]
de Total program service expenses B 150,966

L, Farm 990 {2015}




LEGAMIZ

Form 990 2015) LEGACY MISSION VILLAGE 90-0672177 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the crganization descibed in section S01(c)(3) or A247(a)(1) (other than a private foundation)? If “yYes,”

compiete Schedule A 1| X
2 s the organization r:ﬂqwned to cmTpleic Schedule I:I Schedule of Contributors {see mh‘uﬂnarm}'—’ — ; |z | X
3 Did the organization engage in direcl or indirect political campaign aciivities on behalf of or in opposition to

candidates for public office? I "Yes,” complete Schedule C, Part | o o fed X
4 Section 501(c)(3) organizations. Did the organization engage in Ianlng actu!.nea or have a section 501@1} B

election in effect during the tax year? If Yes," complete Schedule C, Part Il it e 4 X

5 I the organization a section S01(chi4), 501(=)(5), or 5 {c)(E) organization lhdt receives mermefshlp duﬁ
F5SESIMENts. or similar amounts as defined in Revenue Procedure 98-197 IF "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right lo provide advice on the distibution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl ey
7 Did the arganization receive or hold a consenvation easement, inchuding easements to preserve open space,

the: environment. historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il S b e 7
& Did the organization maintain collections of works of arl, Fistorical treasures, or other similar assets? If "Yes "

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iaasalotoll S
custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or

debt negoliation services? If "Yes” complele Schedule D, Parv. AR s s 9 X
10 Did the organization, directly or through a related organization, hold assets in lemporariy restricted
endowments, permanent endowments, o quasi-endowments? If "Yes.” complete Schedule D, Part 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, F’arlz-,. Ui
Wil VIII, £, or X as applicable.

a Did the organization reporl an amaunt for land, buildings, and equipment in Part X, fine 107 f "Yes "

complete Schedule O, Part W1 e |l fat] JE
b Did the organization repaort an drru:lunt fu' |rrl.lesl.mem3—alher seamhe,-—-, in F'art X, [ine 12 that is 5% or more
of its total assets reporled m Part X, line 167 If "Yes," complete Schedule D, Part Vil T [55 | X
c Did the organization repor an amount for investments—program related in Part X, line 13 thal is 5% or maore
of its total assets repoited i Part X, line 167 If "Yes," complete Schedule D, Part VIl T ol 15 | [ £
d Did the organization report an amount for other assets in Part X, line 15 fhat is 5% or more of ils lolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pan 1X e | 4
e Did the organization report an amount for other Babdlities in Part X, line 257 If "Yes." complete Schedule D Part X e e 3
T Did the srganzation’s separate or consolidated financial staternents for the tax year indude a footnote that addresses
the organizalion's liability for uncerain tax positions under FIN 48 (ASC 74007 If "Yes," complele Schedide D, Part o it | X
12a [ the organization obtain separale, ndependent audited financial statements for the tax year? If "Yes,” complels
Schedule D, Pats Xl and XIl e X
b Was the organization lnr:luded in ocn'rs-ohdated mdependenl: aumt&d ﬁnanna! s!aierrﬂ'rls for the tax yr_*ar’? ll
Tfes,” and if the organizalion answered "Mo" to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the crganizalion a school described in seclion 170(0)(THANE? If "Yes,” compleie Schedule E R AR T ) 13 X
14a Did the organization maintzin an office, employees, or agents oulside of the United States? e X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,
fundrasing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pans 1 and IV e e 14b X
15 Dwd the organization report on Part 1, column (&), line 3, more than $5.000 of grants or other dm,,.gl,dn.;e t.;. ar
far any foreign omanization? If “Yes,” complete Schedule F, Parts Il and IV e e 15 X
16 Did the omganization report on Part X, column (A), line 3, more than $5.000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes” complete Schedule F. Pans Il and IV : T s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional Eurldlamng SEMVICES On
Part X, column (#4), lines 6 and 11e? If "Yes” complete Schedule G, Part | (see instructions) E g e Ll | X
18 Did the organization report mone than $15,000 total of fundraising event gross income and mnlrlbu.mns on
Part VIIl, lines 1c and 8a7 If "Yes,” complet: Schedule G, Part Il R T S S e e P ey 18 | X
18 Did the crganization report more than $15,000 of gross income from gaming actvities on Part VI, line Ga?
It "Yes." complete Schedule G, Part IIl e A S 19 X
Fam 90 205




LEGAMIS

Fom 990 (2015 LEGACY MISSION VILLAGE 90-0672177 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital faciities? If “Yes" complete Schedule H T — . |L20a .4
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic govemment on Part X, column {A), line 17 If “Yes,” complete Schedule |, Parts 1 and | T |
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX. column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il s 0 X

23 Did the omanization answer “Yes” to Fart Vi, Section A, line 3, 4, or § abuut mn'lpensaum of the
organization's currert and former officers, directors, ruestees, key employess, and highes! compensated

employees? If "Yes,” complete Schedule J SR 23 X
24a  Did the organization have a tax-exempt bond issue with an uutstandmg prnmpaj amount of more than

£100,000 a3 of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

throwgh 24d and complete Schedule K. If ‘No,” go to line 25a 24a X
i the organization invest any proceeds of tax-exempt bonds beyond a lemporary pericd exception? R e e 24b
Cid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Sy 2R
d Did the crganization act as an “on behalfuf‘ issuer fcurhnm:ls nulsl,amjmg .ﬂarr:.rnme dmng me year‘? e 24d
252 Section 501(e)3), 501(c){4), and 501(cH29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes," complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has naot been reported on any of the organization's prior Forms 990 or 990-E77
If "es." complete Schedule L. Part | ~ |.25b X

26 Did the organization report any amv::unt on Pdrl J'L 1|ne 5, E or 22 ﬂ:vr rec:ewal:nles from or payabﬁeq to an'y'
cument o former officers, direclors, frustees, key employees, highest compensaled employees, or
disqualified persons? If TYes," complete Schedule L, Part Il R e e e . L2e X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrolled
entity or family member of any of these persons? If “Yes,” complete Schedule L Par it~ B X

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

a A ocurment or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Part IV S 28a X
b A family member of 3 current or former officer, director, trustee, or key employee? If "Yes ™ complete
Scheduie L, Part IV . |mm| X
¢ An entity of which a cument c:-rfnrmer nﬁ'mr dureﬂm' tmq!ee or ke-,- empmyee {nr a farrirg.r memher thercof)
was an offcer, ditector, trustee, or direct or indirect owner? If Yes,” complete Schedule L Pant V. |8 X
23 Did the organization receive mone than 525,000 in non-cash contributions? f “Yes,” complete Schedule M 9 X
30 Did the organization receive contnibubons of art, historical treasures, or other similar assets, or qualified
conservation confribulions? If “Yes,” complete Schedule M ST in b4
31 Did the organization bguedale, ferminate, or dissolve and cease u::pemtlnrts’! If”\’es mmpje-'re Scha:lule N
L - 31 X
32 Did the mganuahon :yell exchange dlspuse uf or transfer more than 25% of ils net assets? If -'-re,:,
complele Schedule M, Partll 3z X
33  Did the organization own 100% of an mllll',.r d:srega:ﬂed as separate from the urganlzanun under Rﬂgulahuns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Patl L33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule B, Parts I, I,
35a Did the organization have a confrolled entity within 1he meaning of section 512{0H13)7 D - | X
b If "Yes" to line 33a, did the organization recefve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes" complete Schedule R, Fart V', line 2 e - -
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Pat V, line 2 s e 36 X
37 Did the organization conduct more than 5% of s actvities through an enhhf lhat s nut a related organization
and that is treated as a parinership for federal ncome fax puposes? If “Yes," complete Schedule R,
38 Did the nrqaruzatmn cnmpbele Sr‘hpuub ) and prwde expianatmns in Scheduie D icrr F'ari ‘l.l'l Jlr'.-e-s 11h and
157 Mote. All Form 990 filers are reguired to complate Schedule O. 38 | X
Ferrn D90 (M6}
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Form 990 (2015) LEGACY MISSION VILLAGE 90-0672177

Part Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

e

B oo d

7]

T E .. D &

14a

Enter the number reported in Box 3 of Form 1088, Enler -0- if not applicable o 1a| 5

Yes | No

Enter the number of Forms W-2G included in line 1a, Enter -0- if not appllr:-lble . o o ib | O

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? T s
Enter the number of employees reported on Form W3, Transmittal of VWage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretom | 2a | 4

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax relums?

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see mslructions)

Diel the: organization have unrelated business gross income of $1,000 or maore during the year? :

If “Yees," has it filed a Ferrn 990-T for this year? If “Mo” to line 3b, provide an explanation in Smadule 'D

At any time during the calendar year, did the organization have an interest in, or 3 signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

if “Yes." enter the name of the foreign country N .
See instruclions for filing requirements. for FInCEM Form 114, Report of Foreign Bank 2nd Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter ranssction at any time during the tax year? e e e
D any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaclion? it g
IM*¥es" to line 5a or Sb, did the organization file Form 8386-T7

Dwes the organization have annual gross receipts thal are nunnaliy greater than $lf)ﬁ HJUD :md did lhe

organization solicit any contribulions that woere nol tax deductible as charitable contributions? S St

It “fes.” did the organization include with every soliatation an express slatement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parly as a contribufion and partly for goods

and senvices provided to the payar?
If*Yes," did the organization nolify the donor of the value of the goods or senices provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
required to file Form 82827 e 5

If *Yes," indicate the numbcr of Famu, 3,232 ﬁled dmng me -.rear o i | ?d |

b | X

b

Sa

wi

sb

5cC

Gl

Ta X

b

7c

Did the organization receive any funds, directly or indirectly, to pay pfan‘uurns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required?

If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1083-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzained by the

sponsoring organization have excess business holdings at any time during the year? e

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 45667 __

Did the sponsoring organization make a distibution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VI, line 12 - 108

=
N|N R |

b

Gross receipts, included on Form 990, Part VI, line 12, for public use of dub faciities Lok

Section 501(c){12) organizations. Enter:
Gross income from members or sharsholders o I1MNMa

Gross income from olher sources (Do not net amnums due nr pald tu u-ther SOUMCES
against amounts due or received from them.) st 1ib

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Form 10417
If "Yes," enter the amount of tax-exempt inferest received or accrued during the year A j 121:]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? e e S
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required 1o maintain by the states in which

the organization is licensed to issue qualified health plans R L

13a

Enter the amount of reserves on hand e 13

Did the organization receive any pa:.-mems for mdmr !am‘mg senvices dunn\g the Lax }recir'? e
If "Yes." has d filed 3 Form 720 to report these payments? If "No." provide an cxplanation in Sd-uedule D

a] |[x

14b

i

Farrn 990 71
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Form 980 (2015) LEGACY MISSION VILLAGE 90-0672177

Page B

Part VI

Governance, Management, and Disclosure For each "Yes” response 1o 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 inslructions.

Check if Schedule O confains a response or note to any line in this Part V1

X

Section A. Governing Body and Management

1a

Enter the number of voling members of the goveming body at the end of the tax year o 1a | 9

Yes | No

If there: are material differences in voling rights amang members of the govemning body, or
if the goveming body delegated broad authorily lo an executive committse ar similar
commitiee, explain in Schedule O,

Enter the number of voting members induded in line 1a, above, who are independent ib| 9

Did any officer. director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate conrol over management duies customarily performed by or under the direct

supervision of officers, directors, or lrustees, or key employess to a management company or other person? s,

Did the organization make any significant changes to is governing documents since the prior Form 990 was ed? oo

Uid the organization become aware during the year of a significant diversion of the erganization's assets? A

Did the organizafion have members or stockholders? T i '

Did the arganization have members, stockholders, or other persons who had the power to elect or appoint

one o mor: members of the goveming body?

Are any govenance decisions of the organization reserved 1o {or subject to approval by) members,

stockholders, or persons other than the goveming body?
Did the: organization contemporaneously document the meetings held or witten actions undertaken during the year by the following:
The goveming body? SR B S
Fac:hmmmirteemlhauhnﬁty'taamanbeha!fuflheguverrﬁnghndy‘? oot T et

Is there any offcer, director, trustee, or key employee listed in Part VIl, Sedion A, who cannot be reached at

the crganizalion’s mailing address? If "Yes,” provide fhe names and addresses in Schedule O

M

e

b X

8a
8b

el

9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiates? T e

If “Yes.” did the organization have written policics and procedures governing the activilies of such chaplers,

affiliales, and branches to ensure their operalions are consistent with the organization's exempt purposes? S
Has the crganization provided a complete copy of this Form 990 to all members of itz goveming body before fiing the form?
Describe m Schedule O the process. if any, used by the organization to review this Form 990,

Did the organization have a written conflict of mterest policy? If “Ne.* go to line 13 e T
Were officers, directors, or trustees, and key employees required fo disclose annually inferests that could give rise o conflicts?
Did the organization regulary and consistentiy menitor and enforce compliance with the policy? If “Yas*

describe in Schedule O how this was done P

Did the organization have a written whistieblower pﬂﬁqr'?' T T

Did the organization have a wiitien document retention and destruction pelicy? R i

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management offical

Other officers or key employees of the organization T ———

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, conlribute assets to, or parlicipate in a joint vernture or similar arrangsment

with a taxable entty during the year?

If *es,” did the organization follow a written policy or procedure reguining the organization 1o evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangements?

Yes | No
10a X

10b
1 11a =X

12a
12b

b

12¢
13
14

MM

15a
13k

¥4 |

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b ™

Section 6104 requires an organization to make its Forms 1023 (or 1024 rFapphwbde] 990 and 990-T ;[E‘-ect.ion .'JI}‘J{c}{EI}:s ﬁ.n.ly} .

available for public inspection. Indicate how you made these available. Chack all that apply.

@ Cnm website @ Another's website Upon request D Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of intercst pelicy, and
financial statements available o the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records: B

STEVE BARTLETT, TREASURER P.O. BOX 2984
ERENTWOOD TH 37024 615-372-0377

[REA

Farm 990 (2015
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Form 990 (2015) LEGACY MISSION VILLAGE 90-0672177 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (continued)
18] 1B} (=] =} (E) iF)
Mame and litk AlETEE Foshon Reporiabis Heporsie Estimated
hours per (0 nod chack more Buen ano Compensalion compansation Fom arou of
vk bow, urless persan is both G0 from relatesd oEher
flist any afficer and a direciontrosion) the oNENizations compansation
howrs for = - — arganmaton (-1 0EE-MISC) from the
ralated el 2|5 2|58 2 PP 2HOEEMISE) orestization
Mz 33"-.‘ HE 2 ‘Ei E." and nataled
below dertied B g 2 |®a orgniations
fru) 1g oy % =
-] T =
gl & g
b Bl e e 71,491
c Total from continuation sheets to Part VII, Section A . &
d_Total (add lines 1b and 1¢) S 71,491 ;
2 Total number of individuals (indeding but not limited to those listed above) whe received more than $100,000 of
repartable compensation from the organization = 0
Yas | Mo
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual T 1 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If "Yes.” complete Schedule J for such
indideal L 4 X
5 Did any person lsted on line 1a receive or aconee compensation from any unrelated organization ar individual
for senvices rendered to the arganization? IF “Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100.000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
M gl lx[i!n:sa ihdre:ss Demiptio:“'lmu* SEMNES I}:q?t!&'q:setiun

2 Total number of mdependent contractors (including but nol limiled o those Bsted abowve) who
recensed mone than 5100,000 of compensation from the organizaton 0

DA

Form 990 2015
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Form 950 (2015) 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 Patvil . L D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
& List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definiion of "kzy employes.”
» List the omanization's five current highest compensated employees (olher than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100.000 from the
orgarzation and any related organizations,
e List all of the organizalion's former officers, key employess, and highes! compensated employvees who receved more than
5100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received., in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

1A} B} 1] 1] (E} (F}
Hame and Title Aerage Posion Reportable Repatabli Eztimaled
hours par (0 nal check mores than one CENTDETTEabon oonmpenisalion frmm anount of
week box, urless parsan is beth an T redated cther
(sl amy afficer and a dreclonirrsbes| the: orgEnizations compensalion
honrs for G2 B I R o :cf\ga'umlmn [-2H 08-S0 ':"L‘l'l.l Ih.tr
relabed Bl B B2 é% % [W-2H028 MISC) srganization
arganiztians ?!E g L 5 § g iy
Eericray ol -.E ﬂl E_ g organEatiors
Ll ﬁ E
=
(1WRANDY HARTLEY
2.00
BOARD CHAIRMAN 0.00 | X P4 [ 0 o 0
i2) STEVE BARTLETT
e 4.00
TREASURER / BOARD 0.00 |X| |X| 0 0 0
(2) EBRALIE MWIZERWA
BOARD MEMBER D.00 | X 4] 0 0
4 MIKE CROUT
1.00
SECRETARY / BOARD 0.00 |xX| |x — 0 0 0
5\ DR. ROEERT LAGRONE
1.00
EOARD MEMEER 0.00 | X ” o 0 0
(B WILLIAM MWIZERWA
N %
PRESIDENT/CEQ 0.00 X ~ 71,491 0 0
(MEMILY LAVENDER
T 1.00
BOARD MEMBER 0.00 | X 0 ] 0
Bl LESLEE RECHTEL
Ty L
BOBRRD MEMBER | o0.00 |xX 0 0 0.
(9) STEVE YOUNG
e . n L
BOARD MEMEER __0.00 | X 4] o 0
(1 DAVID CROSS
SR mron: WL
BORRD MEMBER 0.00 |X 4] 0 5 0
(11 JOHN GITAU
e ol 100
BOARD MEMBER 0.00 | X ] 0 0

Das Fom D90 2015
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Form 980 (2015 LEGACY MISSTON VILLAGE

90-0672177

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Patt VIR

[~

Trtal revenue

(B}
Felated o
cempl
furicsion

(Lo e

=]

Uruedarhed
buRmass
TERTLIE

Fage 9
L]
Fearige

encdiied from o
under sections
12514

mounts

A

Gifts, Grants
- ® ano o

utions,
r Similar

b=l =]

Federated campaigns 1a

Membership dues ]

Fundraising events 1c

Related organizations | 1d
Govemmant grnts joontiuions} 1e

Al piher contmbutions, gifts, granis,
and similar amounts not ncludad sbove 1f

137,414

Worcash confributions rclded in lipes 126 %
Total Addlines ta—1f ... >

226,604

Program Service Revenue [Contrib

Busn Code

.. MISSION TRIPS . .

24,725

24,725

... REFUGEE  RESETTLEMENT/RWRANDA

400

400

LEADERSHIP TRATNING .. ..

50

50

All other program sendce revenue

Total. Add lines 2a—21 r i

25,175

Other Revenue

Eiln.n{rg’

b

10a

b Less cost of goods sold b

Imvestment income (incuding dvidends, interest,

and other similar amounts) >
Income from investment of laxexempt bond procoeds b
FRoyaltes .............. T e el .

e Fersonal

Gross rents

Less: merfial gups.
Rental ing. ar (ioss)]

Met rental income or {loss) . . i

Gross amaunt from i} Othar

i} Secunbes
salas of assets

aiher fan invenan
Less past of olher

hasis & AR engn.

Gain ar {loss)

Met gain or (loss) T

Gross income from fundrasing events
(not incuding 89,180
of contibutions reported on fne 1),
SeePat V. fnetd a 713

Less: direct expenses b 7,689

Met income ar (loss) fram 'fun.l:.lr.al'sins]_mnbi paideriss e

-6,976

Gross income from gaming activities
See Part IV, line 19 . a

Less: direct expenses b

Met income or (loss) from gaming activities P

(3mss sakes of inventory, less
retums and allowances a

Met income or (loss) from sales of inventory >

Miscolaneous Rewenue Busn, Code

12

All other revenue

Total. Add lines 11a—11d e
Total revenue. See instructions. ... |

244,805

25,175

2

Farm ‘990 2
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Form 990 (2015)

LEGACY MISSION VILLAGE

90-0672177

Fage 10

Part IX

Statement of Functional Expenses

Section S0M{c3) and 501(c){4) organirations must comphete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Pan L%

Do not include amounts reported on lines 6h,
Th, 8b, 9b, and 10b of Part VI

(A)
Tatal mpensas

= I
Froqram Serios
PGS

=]
Mareyement and
guneml capanses

(o)
Fungreging
EEEEaS

1

10
"

0 o O 0 o

12
13
14
13
16
7
13

19

21
22
23
24

W a0 oo

2
26

Grants and ather assistnce: 1o domestic omanizasons

and domeslic goemimants. See Part 1V, ine 21 s g

Grants and other assistance to domestic

individuals, Sec Part IV, line 22

Grants and other assistance to foreign

rganizations, foresgn govemments, and foregn

individuzis. See Part IV, lines 15 and 16

Bencfits paid to or for members

Compensation of cument officers, directors,

tuslees, and key employees

Compensafion not ncluded above, to disqualified

persons (25 defined under section 4958(f)[1)) and

persons described in sechon 4958{c)(3WB)

Cther salanes and wages .

Pension plan accruals and contribufions (inchude

section 401(K) and 403(b) employer conlributions)

Cther employes benefits

Payroll taxes s

Fees for services (non-employess):

Management

Legal

Acoounting

Lodbying

Professional fundraising services. See Par IV, ne 17

Investment management fees

e, [If Ene 110 amount exceeds 10% of ne 25, cokmn

(A} amount, lis2 line 119 expenses on Schadule O st

Advertising and promotion

Office expenses

Information technology

Royaies

Occupancy

Payments of raved or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meefings

Payments to affiiates

Depreciabion, depletion, and amorization i

Cther expenses. llemize axpenses notb covered

above [List miscelanecus expenses i ling 2a, If

me 24e amount exceeds 10% of line 25, column

[4) amount, list line 24e expenses an Schedule 0.
MISSTON TRIP EXFENSES
'REFUGEE RESETTLEMENT
SPEC NEEDS CHILDRENS PROJ

. SCHOLARSHIP FUND - RWANDA

All other expenses

Tolal funclional expenses. Add lints 1 rough Mg

71,491

42,8895

28,596

50,369

20,149

15,110

15,110

9,549

4,940

1,184

3,425

4,911

4 o1t

2,905

1,585

393

917

3,169

1,584

476

1,109

16,670

8,334

2,501

801

401

120/

1,816

908

272

636

10,769

10,7659

23,704

23,704

15,729

15,729

7,000

7,000

6,500

6,500

18,113

17,227

BEG

243,496

150,966

36,622

55,908

Joint costs. Complels 5 line cnly if the
organization reported in colemn (B} joint cosés
from a comiined educational campaign
fundraizing soficitation. Check here I+ if
following S0P 88-2 (ASC 958-730)

Form 90 2



LEGAMIS

Form 990 (2015) LEGACY MISSION VILLAGE S50-0672177 Fage 11
Part X Balance Sheet
Ci”-ec.ki‘f'E:c:hEdufeGmnta?rlsareﬁpﬂnsenrnﬂhelnanyimh'kthisF'arl}( S— S e _I:[_
(A} (B}
Beginning of year End of year
1 Cash—noninterest bearing _ 180,162] 4 143,638
2 Savings and temporary cash investments 9,309 2 10,511
3 Pledges and grants receivable, net 3 B
4 Accounts receivable, net 4
5§ Loans and olher receivables from curment and former aofficers, directors,
trustees, key employees, and highest compensated employess
Complete Part Il of Schedule L o]k
6 Loans and other receivables from other disqualified persons (33 defined under section
4958(f){1)). persons described in seclion 4958(c)(3NB), and contributing employers and
sponsaring organizations of section 501(c)9) voluntary employess’ benaficany
" organizations (see instructions). Complele Part Il of Schedule L 6
§ T MNotes and loans receivable, net 7
9 Prepaid expenses and deferred charges = 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedde D | 10a 37,900
b Less: accumulated deprecision | 4ok 6,507 4,389 10c 31,383
M Inestments—publicly traded securies 11
12 Investments—other seowilies, See Par IV, line 11 12
13 Investments—program-related. See Part IV, ne 11 12
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 10,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 193,860 18 185,542
17 Accounis payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue _— 19
20 Taxexempt bond liabilties e 20
21 Escrow or custodial account hahulfq,r Eﬂmplete Part IV of Schedule D p— 2
@ 22  Leanz and other payables fo current and former officers, directors,
=5 trustees, key employees, highest compensaled employees, and
E disqualified persons. Complete Part | of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelaled thid parties 23
24 Unsecured notes and loans payable to unrelated third paties i 24
25  Ofher liabilities (ncluding federal income tax, payables to related thind
parfies, and other liabilties not included an lines 17-24). Complete Fart X
of Schedule D _2,367| 25 2,740
26 Total liabilities. Add lines 17 through 26 _ 2,367| 2 2,740
Organizations that follow SFAS 117 {AEE 958), check here I . and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unresicled net assets 191,493| 27 182,802
@ |28 Temporarly restricted net assets 28
B |29 Permanenly restited net assets 2
G| Organizations that do not follow SFAS 117 (ASC 958), check here B | ] and
: complete lines 30 through 34,
@ |30 Capdtal stock or trust principal, or cument funds A 30
Z |3 Paid-n or capital surplus, or land, building, or eq:.-prnem fund 3
E 32  Refained samings, endowment, accumulated income, aor other funds 32
33 Total net assets or fund balances 191,493 a3 192,802
34 Total liabilties and net sssetsfund balances 193 860| 34 195,542
Farm 990 (2015)
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Form 990 (2015) LEGACY MISSTON VILLAGE 90-0672177

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

W = o R L k=

il
(=]

Total revenue (must equal Part VI, column (A), ine 12y

Total expenses (must equal Part U4, column (A), line 25)

Revenue less expenses. Subtract fine 2 from line 1 G S R A e
Mel assels or fund balances at beginning of year (must equal Part X, line 33, column (&)
Met unrealized gains (osses) on invesiments

Donated services and use of facilities

Investment expenses

Prior perod adjustments

Other changes in net assets or fund balanoes t:—;xplam in &;-hedule D}

Met assets or fund balances at end of year, Combine lines 3 through 9 (musl equa! Part K line

33, column (B)) .

N
244,805

243,496

1,309

191,493

w |2 [~ oo e | e (ma | [

—
‘ﬂ

192,802

Part Xl Financial Statements and Repﬂrtmg

Check if Schedule O contains a response of note to any line in this Partt X1l

]

1

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

Yes | No

I the: organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *¥es,” check a box below to indicate whether the financial sl,atemenls.formewarmwrrmdedu'””m S

reviewed on @ separate basis, consolidated basis, or both:

D Separate basis |:| Consalidated basis D Both consolidated and separale basis

b Were the organization's financial staterments audited by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

[[] separate basis [] Consolidated basis [ | Both consolidaled and separate basis

€ If *Yes" 1o ine 2a or 2b, does the organization have a commitlee thal assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an ndependent accountant?

If the arganization 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 1o undergo an audit or sudits as set forth in

b If “Yes,” did the organization undergo the required audit or a.udfl;s.? .il"'m'c nrganua!mntbdnud uru:lagc: thi S
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such awdits.

the Single Audit Act and OME Circular A-1337

a x

2b X

2c

3a X

b

[ELEY

Form 9D (2015



LEGAMIS

SCHEDULE A Public Charity Status and Public Support e
(Form 980 or 990-E7) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4847 (a)1) nonexempt charitable trust
& g e P Attach te Form 990 or Form 990-EZ. Open to Public
Irtomat Favenus Servce W Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.qovform890. Inspection
Name of the organization Employer identification nasmer
LEGACY MISSION VILLAGE 90-0672177
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because i is: (For ines 1 thraugh 11, check only one box,)

= L B =

10

=]

a]

f

Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170{b) 1 AN

A school described in section 170(b)(1}A)ii). {Attach Schedule E (Form 990 or 990-£7) )

A hospital or a cooperative hospital senvice organzation described in section 170(b)1){ANii).

A medical research arganization operated in comunciion with a hospital described in section 1T0(bH1INA)E). Enter the hospital's name,
city, and =state:

5 D An organization apéréléi.:f. for the bencfit a[.a.r&:ilé.gé. ll‘,!FIUI'I-i'-"E.'I'SiI],F m-.rrm. or n.p-emted“ by a gt:ruernmenld} unrt u:lesmbedm -

section 1T0(b)(1 A ). (Complete Parl 11}

A federal, state, or Iocal govemnmenl or govemmental unit described in section 170D NAN(v)-

An orgarezation that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1HA) V). (Complete Part 1)

A community trust described in section 170{BN1)(ANvi). (Complate Part 11)

An organization that nomally receives: (1) more than 33 1/3% of s support from conlibulions, membership fees, and gross
receipts from activities relaled lo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from busineszes

acquired by the srgamzation after June 30, 1975, See section 509{a)(2). (Complele Part 111}

An organization organized and operated exclusively to fest for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organisalions described in section 50%(a)(1) or section 509{a){2). Se= section 509(a}3). Check
the box in lines 11a through 11d that desoribes the type of supporting organization and comglele lnes 112, 11F and 11g.

D Type L A supporting organization operated, supervised, or controfled by ils supported organization(s), fypically by giving

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

Type Il. A supporting organization supervised or controlled in conmection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C,

Type lll functionally integrated. A supporting organization opersted in connection with, and functionally integrated walh,
itz supported organization(s) (ses instrections). You must complete Part IV, Sections A, D, and E.

Type Wi non-functionally integrated. A supporting organization operated in connection with its supported organizalion(s)
that is not funclionally integrated. The organization generally must safisfy a distibution requirernent and an attentivencss
requirernent (see instrucions). You must complate Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thal it is a Type |, Type II, Type il
lunctionally integrated, or Type Il nan-unctionally integrated supporling organizalion

sl

g Frovide the following information abaut the suppﬁ:;r:téa &ganizmim{s}_

I} Mame of supporad (i} EIM () Typa of organizalion V) & e ceganization ¥} Amount of monetary i) Arnount of
organaation [descried on Enes 1-8 fsted i your goetming suppont (508 alher support (see
above (586 irsirucions)) document? INEALCHONS) irestrctions)
Yes Mo
(A}
(B)
<
o)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
CRA,

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A {Fom 990 o $90-EX) 2015

LEGACY MISSION VILLAGE

90-0672177 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170{b){1 HANiv) 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 gualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

B

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”)

Tax revenues levied for the
organization's benefit and either paid

lo or expended on its behalf

The value of services or facilities
fumished 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 a
govermmental unt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, ealurmn (f)

Public_support. Subtract ne 5 from line 4,

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(&) 2015 {f) Tatal

1,123

226,532

206,396

249, 469

226,604 1,000,124

1,123

226,532

296,396

249,469

226, 604 1,000,124

38,450

G961,634

Section B. Total Support

Calendar year (or fiscal year beginning in) b

T
8

10

11
12
13

Amounts from line 4

Gross income from mterest dlwdends,

paymeanis recaived on securitics loans,
rents, royalties and income from simitar
sowrces ...

Met income from unrclated business
activities, whether or not the business

is regulady camed on ... .,

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

Total support. Add lines 7 through 10

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015 (f} Tatal

1,123

226,532

296,396

249,469

226,604 1,000,124

43,227

153,045

9,150

25,888 231,310

1,231,444

Gross receipts from related actvities, efc. (see instructions)

First five years. If the Form 990 is for the organization's firsl, second, lhlnj.. fourth .c;u' .t';ﬁl.'r.m.x.yéa.r .a.s ':'u section 5i.':1'{'r:}{':-:'] .

organization, check thiz box and stop here

| 12 231,310

Section C. Computation of Public Support Fercerrtage .

> []

14

15

16a
b

17a

18

Public support percentage for 2015 (ine 6, column (f) divided by ne 11, column {f))
Public support percentage from 2014 Schedule A, Part I, ine 14

33 1/3% support test—2015. If the organization did nat check the box on Tine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publidy supported orpanization

14 78.08 %
15 74.57%

- E

33 1/3% support test—2014. If the arganization did not check a box on line 13 or 16a, and fine 15 is 33 13% or more,
check this box and stop here. The organization gualifies a5 a publicly supported organization e R e e i
10%-facts-and-circumstances  test—2015. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box amd stop here. Explain in
Part W1 how the organization meets the “facts-and-circumstances™ lesl. The organization qualifies as a publicly supported

organization

B

]

10%-facts-and-circumstances  test—2014. If the organization did nol check a box an line 13, 16a, 160, or 172, and fne
15 is 10% or mare, and if the organization meets the “facts-and-circumsiances” lesl, check this box and stop here.
Explzin in Part VI how the organization meets the "facs-and-arcumslances” test. The organization qualiies as a publicly

supported  organization

L]

Private foundation. If the organization did not check a box on line 13, ‘tﬁa,.‘!.ﬁ;.t,. i?a, .|;.|r 1?b .ﬁe.& t.h.is.E;:u.x anﬁ SEE

insrucions

kL

Schedule A (Form 990 or 990-EZ) 2015
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Part Il

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

(CGomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

-
]

ifts, grants, contributions, and membership
fees received. (Do not nclude any "unusual
grants.”) i it
Gross receipls from admissions, merchandise
sold or senices , or faciliies
fumished n any activity that is related fo the
omanization’s tas-exempt pupose
Gross receipts from activilies that are not an
unrefated fade or business under secfion 513
Tax revenues levied for the
organization's benefit and either paid

o or expended on its behalf
The value of semvices or faciliies

fumished by a govemmental unit to 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 e disqualified
persons thal excesd the greater of 35,000
or 1% of the amount on line 13 for the year
Public support (Sublracl me 7o from
ine6)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

Section B. Total ”5.:..|ppu!1

Calendar year (or fiscal year baginning in) b

9
10a

11

12

13

14

Amounls from line & i

(Gross income froen inlerest, dividends,
payments received on securiies loang, rents,
rovalties and income from similar sources
Lnrefated business taxable income (less

sechion 511 taxes) from businesses
acquired after June 30, 15975

e mes MWaand W00

Met mcome from unrelated business
activifies nof inchsded in line 100, whether

or not the business is requiarly camied on
Other incorme, Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) o
Total support. (Add ines 9, 10c, 11,
and 12

{a) 2011

{b) 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or filh ax year as a section 501(C)(3)
organizafion, check this box and stop here

Saction €. Computition of DUbEE Subaon F.éé'c;e.ntage. e e s s

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, colurmn () i 15 %
16 Public support percentage from 2014 Schedule A Part Ul line 15 .. ... . 16 i
Section D. Computation of Investment Income Percentage yeio
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column () 17 %
18 Invesiment income percentage from 2014 Schedule A, Part I, ling 17~ T e e I Y
18a 33 1/3% support test=—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publidy suppored organization s | D

b 33 13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 H

20 Private foundation. If the crmganization did not check a box on ine 14, 193, or 196, check this box and see insinictions »>

Duinty

Schedule A (Form 990 or 990-E7) 2015
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Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |,
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

complete Sections A

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization’s supported organizations lksted by name in the organizalion’s goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

Did the: erganization have any supported organization that does not have an IRS determination of status
under section S09(a}1) or (237 I ™Yes." explain in Part VI how the organization determined that the supported
organization was described in seclion S09(a)(1) or (2).

Did the organization have a supporied organization described in seclion 501(c)(4), (5), or (67 F Yes." answer
(b} and (c) below.

Lid the crpanization confim thal each supported organization qualiied under section 501(cH4). (5), or (8) and
satisfied the public support fests under section S08(2)2)7 If "Yes," desoibe in Part VI when and how the
omanization made the deteminstion,

Did the arganization ensure that all support 1o such organizations was used exclusively for seclion 170(C)(2KE)
purposes? If "Yes," explain in Part VI what controls the organization pul in place to cnswe such use.

Was any supported organezation not organized in the United Stales ("foreign supported organization™)? K
“Yes." and if you checked 11a or 11b in Part |, answer {b) and (c) below.

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

D the organization support any foreign supported organization that does not have an IRS determination
under sections S01{cH3) and 509(a)(1) or (2)? If "Yes~ explain in Part VI what confrols the organization used
to ensure that all support 1o the foreign supported wganzation was usad exclusively for section 170[cH2)(E)
DUpOSes.

Did the organczation add, substitute, or remove any supported crganizations during the tax year? If ™es
answer (B and (c) below (if applicable). Also, provide detail in Part W1, inchuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
(i} the: authority under the organization's organizng document authonzing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization parl of 3 class already
designated in the organzstion’s organizing document?

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

D the organization provide support (whether in the form of grants or the provision of senvices or faciliies) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (§) other supporting organirations that akso support or
benefil ene or more of the filing organization's supporled organizations? If “Yes" provide delai in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(cH2(CY, a family member of a substantial contributor, or a 35% controlled entity with
regard to @ substantial contributor? If "Yes,” complete Part | of Scheduls L (Form 950 or 990-E7).

Uid the: organization make a loan to a disqualified person {as defined in section 4958) nat described in line 77
If "fes." complete Part | of Schedule L {Form 990 or 9O0-E7).

Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations describad
in section S09(aj(1) or (2))7 If "Yes,” provide detail in Part VI.

Did one or more disqualiied persons (as defined in line 9a) hald a controlling interast in any entity in which
the supporting organization had an interest? F ™es" provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supponing arganization also had an interest? If ™Yes." provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type Il supporting organizations, and all Type [I| non-functionally integrated
supporting organizations)? If "Yes." answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings )

Tes

No

3b

3c

4b

5h

S9a

b

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (g)
below, the goverming body of a supponed organcation?
b A family member of a person described in {a) above?
€ A 35% controlled enlily of 3 person described in (a) or (b) abowe? f Yes"toa. b, or g, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part V1 how the supported organizalion]s) eflectively operated, supenvised, ar
controfied the crganization's aclivibes. If the organization had more than one supported organization,
describe how the powers 1o appeint andior remove ditectors or truslees were allocated among the suppored
organizations and what conditions or restrictions, if any, applied lo such powers during the tax year.

2 Did the organization aperate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

1 Werz a majority of the organizaion's directors or trustees during the tax year also a majority of the direclors
or frstess of each of the organization's supported organization(z)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supponed organizalion{s).

Yos

Mo

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the filth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the pror tax
year, (i} a copy of the Forn 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the suppored
organization(s) or (i) serving on the goveming body of a supported organizzation? If "Mo." explain in Part VI how
the organization maintained 2 dose and confinuous warking relationship with the supported arganizalion(s),

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant woice in the organization's investment policies and in directing the use of the organizabion's
income or assels at all times during the ta year? If "Yes," describe in Part VI the role the organization's
supported organisations played n this regard,

Yes

Mo

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Inegral Part Test during the year (see instructions):

a The organization satisfied the Activiies Test. Complete line 2 below.
b The prganization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part V| how you supporied a govemment entity (see nsiructions),

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

a Lhd substanfially 2l of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organizationis) to which the arganization was responsive? If TYes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their cxempl purposes,
how the organization was responsive to those supported organizations, and how the organization debermined
that these activiies constiluted substantially zll of s acfivities,

b [Did the activities described in (a) constitute activities that, it for the organization’s involvemenl, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes" explain m Part VI the
reasons for the organization's position that s supported omganization(s) would have engaged m lhese
activiies but for the organization's mvobeement

3 Parent of Supported Organzatons. Answer (a) and (b) below.

a DOid the organization have the power to requlary appoint or elect a majonity of the officers, direclors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the arganization exercise a substantial degree of direction over the polisies, programs, and activities of each
aof its supported arganizations? If "Yes." describe in Part VI the role played by the arganization in this regard.

Yes

No

ia

3b

Oa Schedule A (Form 390 or 930-E7) 2015
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Part V

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. AN

other Type Il non-fundionally integrated supporting organizations must complete Seclions A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Cument Year

(opticral)
1 Net short-term capital gain 1
2 Recoveres of prioryear distibubions o 2
3 Other gross incorme (see instructions) 3
4  Add lines 1 through 3 4 e
5 UDepreciation and depletion 5
& Porion of operating expenses paid or mourmed for production or
collection of gross income or for management, conservation, or
maintenance of propery held for produection of income (see instructions) [
7 Other expenses (see instructions) 7 _
8 _Adjusted Net Incoma (sublract lines 5. 6 and 7 from line 4) 8 B
Section B - Minimum Asset Amount {A) Prior Year (B) C.Lr!'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shaort tax year or assets held for part of year): i )
a  Awverage monthly value of securities 1a
b Awverage monthly cash balances 1b
¢ Fair market value of other non-gxempl-use assels 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount camed for blockage or olher
factors (explain in detail in Part VI): s
2 Acquisition indebledness applicable to non-exempi-use assets 2
3 Sublract line 2 from line 1d____ 2
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
___see instuctions), . : : : : . 1
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) i
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimurn asset amount for prior year (from Sedion B, line 8, Column A) 3
4 Entergreasterofline 2orlned 4
5 Income tax imposed in prior year ]
6 Distributable Amount. Subtract ling 5 from line 4, unless subyect to
emergency temporary reduction (see instructions) [

7

Check here if the cumrent year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
mganizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amaunts paid fo acguire exempt-use asseols

Qualified =et-aside amounts (prior IRS appmua_l_[eguire;:i}

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

@ = [ (s [

Distributions o attenfive supported organizations to which the organization is responsive
{provide details in Part V1), Ses instructions.

10

Line & amourt divided by Line 9 amount

iy (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2015

{iid)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdisinbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distibutions carmyover, if any, to 2015:

From 2013 .

From 2014 .

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2015 distributable amouwnt o

Camyover from 2010 nol applied {see insfruchons) _.

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

Distributions for 2015 from Section
D, line 7: %

Applied o underdistnbutions of prior years

Applied o 2015 distibutable amount

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

h = L [ [ Y
L =l ) il i == I o |0 jor @

Remaining underdistributions for years prior to 2015, if
any. Sublfract lines 3g and 4a from ine 2 {if amount
greater than zero, sce instructions).

Remaining underdistributions for 2015, Sublracl ines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions}.

Excess distributions carryover to 2016. Add lines 3
and dc.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 o (o

Excass from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Part Vi Supplemental Information. Provide the explanations required by Part Il, ling 10; Part I, line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
Za 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,
ines 2, 5 and 6. Also ocmptete this part for any additional information. (See instructions.)

_PART II, LINE 10 - OTHER INCOME DETAIL

 MISSION TRIES oo R T .
. LEADERSHIP TRAINING $ 2,80
. REFUGEE RESETTLEMENT/RWANDA = § 400

. FURDRAISING-MERCH SALES $ 713

DA Schedule A (Form 990 or 990-EZ) 2015
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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 acviscd funds (b} Funds and othar accounls

1 Total number at end of year

2 Aggregate value of contribubions lo (during year)

3 Aggregate value of granls from {during yeary =

4 Aggregate value al end of year

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

funds are the organization's property, subject to the organization's exdusive legal control? e D Yos D Mo
Did the organizalion inform il grantees, donors, and donor advisors in wiiting that grant ﬁ.rlds can be used
only for charitable purposes and not for the benafit of the donor or donor advisor, or for any olher purpose
conferring impermissible private benefit? .. o [ Yes [ ] o
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 920, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apphy).

Preservation of land for public use (2.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

=]

2  Complete Ines 2a through 2d if the organization held a qualificd consenvation contributian in the form of a consenvation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion casements e b
b Total acreage restricted by conscrvalion easements et L Zb
¢ Mumber of consenvation easements on a cerified hestonic sbucture included infg) e
d Mumber of congervation casements incuded in (¢) acquired after 81706, and not on 2 N
historic structure fisted in the National Regster 2d
3  Number of conservation casements modified, tld'l'llbfﬂlTEd rele.aaed extn'rgulshed or termmated t:rg,- ﬂ'ua m‘garuz&hm during the
fax year b

4  MNumber of s!ates wh-ere prcuperb_.' subject to conservation easement is located
§ Does the organization have a written policy regarding the perodic monitoning, m:—',pectmn handling of

violations, and enforcement of the conservation easements it holds? R e T D Yes D [ []
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of '-nculallﬂns and errfc:rcn'lg mnscn-atmn casements during the year

>
T Amount of expenses incumed in monitoring, inspecting, handing of violations, and enforcing consenvation easements during the year

>3 :
8 Does each conservation easement reported on line 2(d) abowe satisfy the requirements of sechion 170MA KB

and section 170(hK4)BY)? A W

9 In Part X, describe how the urgamralmn reports ml‘ﬁer'-'atlﬂn easements in its revenue and expense statemem and
balance sheet, and incude, if applicable, he lexd of the foolnole o the organization’'s financial statements that describes the
omanization’s accounting for consenvation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in itz revenue slatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements thal describes these iterms,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these tems:
() Revemie mchiled on Form 080, Pt ML I0R 1 .0 cne p e e BRRE Lo
(i) Assets included in Form 980, Part X s PR
2 If the omganization received or held wurks ut art hlStﬂﬂC-al Ireas.!.n'es or uther sm'ular asseis for ﬁnanual qan praw:le the
following amounts required o be reported under 3FAS 116 (ASC 958) relating to these items:
a Revenue incduded on Form 990, Part vill, tnet

> 5
b _Assets included in Form 990, Part X ot | ]
FCI' Paperwork Reduction Act Notice, see ﬂ'be Jn_ﬂ.tn.lctlnm fﬂr Fﬂrrn '9‘91} Schedule D (Form 990) 2015
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization’s acquisibion, accession, and ofher records, check any of the following that are a significant use of its

collection items (check all thal apply):

a Public exhibifion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descripion of the organization's collections and explain how they furher the organization's exempt purpose in Part
X,
5 Duwring the year, did the organization solict or receive donations of ar, historical treasures, or other samiar
assets o be sold fo raise funds rather than to be maintained as parl of the organizalion’s collection? N |:| Yes l_l Mo
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a I3 the organization an agent, trustee, custodian or other inlermediary for contribulions or other assets not
included on Form 990, Panx? [] Yes [] e
b If *Yes" explain the arrangsment in Part Xl and complete the following table: y
Amount
¢ Beginning balance 1e
d Adgditions durng the year 1d
¢ Distributions during the year 1e
f Ending balance s ok
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability? [ ]ves [] o
b If "es” explain the arangement in Part Xlll. Check here if the explanation has been provided on Part X1
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10. :
. {#) Currenl year (b} Pricr yar [ [} Twn years back {d) Thves peans back [e) Four years back
1a Beginning of year balance ]
b Contibutons |
¢ Met investment eamings, gains, and

d Grants or smnl.afsl;ﬁ;ﬁé. o

Oither expenditures for faciliies and
programs

Administrative expenses

End of year balance

Provide the eslimated percentage of the current year end balance (ine 1g, column {a)) held as:

Board designated or quasi-endowment® %

Permanent endowment b o

Temporarily resticted endowment® 9%

I'he percentages on lines 2a, 2b, and 2 should equal 100%.

Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by fes | No
(i) unrelated arganizations 3afi)
(i) related organizations 3alii)
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl he infended 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.
Deéscripgon of propeny (&) Cosl or ofher baws {b) Cost o ather basis {c) Ancumulated {d) Book value
{investment) featherr] depraciation
1a Land
b Buldings
¢ Leasehold improvements 28,820 28,820
d Equipment =
g Other o e 5,080 6,507 2,573
Total. Add fines 1a through le (Column (d) must equal Form 980, Part X, column (B). line 10¢) e 31,383

Schedule D (Form 990} 2015
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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
(@) Lmsonpion of secuwily or calegory {b) Bock walue ) Method of vakisfion:
{incluadng name of security) Cost or end-pf-year market vaile
(1) Financial dervatives
(2) Closely-held equity interests
@ Cther
R
B
o
L
Total. {Column (b) must equal Foim 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 930, Part X, line 13.
(&) Desciipion of imeestment () Dol o {) Method of valuation

Col or end ol pear market wlue

(1}

(2)

(3)

()

(5

(6}

]

(8)

i9)
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.

. -__ -"1.} Lasonphon (b} Book value

(1) SECURITY DEPOSIT 10,000
2)
3
4
A3
(8)
A7
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) ling 15.) T 10 P 000

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25.

1. {8} Deseription of ity (b} Eook vaiue

(2) PAYROLL TAXES DUE 2,740

(3)

(4

)]

(E]

(7l =

1]

i
Total. (Column {b) must equal Form 950, Parl X, col. (B) line 25.) & 2,740
2. Liability for uncerain lax positions, In Part X, provide the text of the footnote to the organization's financial staterments that reports the
oroanization’s liability for uncerain tax positions under FIN 43 (ASC 7400, Check here if the text of the footnale has been provided in Part X ; D_

1Y Schedule D (Form 990) 2015
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Schedule D (Form 590) 2015 LEGACY MISSION VILLAGCE

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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) .51
2 Amounts included on ine 1 but not on Form 890, Part VIil, fine 12:

a Netunrealized gains (losses) on investments 2a sl

b Donated services and use of facilties 2b .

¢ Recoveries of prior year grants 2c o

d Other {Describe in Part X111 2d

e Add lines 2a through 2d Za
3 Sublract line 2e from line 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but nat on ne 1

a Investment expenses not included on Form 990, Part VIl fne T 4a

b Other (Describe in Part XiL) _ 4b

¢ Add lines 4aand 4b 4c :
5 Total revenue.Add lines 3 and 4c. (This must equal Form 990, Part 1 line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Starl;emeﬁi:é .Wi.l:ﬁ Expenses per Return.

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

1 Tolal expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 980, Part 1X, ine 25:
a Donated senices and use of faciiies | 2a
b Prior year adjustments 2b
¢ Otherlosses | 2
d Cther (Describe in Part X1l o 2d
e Add lines Zathrough 2d | Ze
3 Subtract e 2e from line 1 >
Amounts incleded on Form 930, Part [X, Ene 25, but not on fine 1:
a Imeestment expenses nol included on Form 980, Part VI line 7b 4a
b Cther (Describe in Parl X100 4h
5 Total expenses. Add lines 3 and 4. {This must equal Form 990, Part |, line 18 5

Part Xill Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complite this part to provide any additional information.

Schedule D (Form 990} 2015
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Schedule D (Form 990} 2015 LEGACY MISSION VILLAGE 90-0672177 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990} 2015

OAA



LEGAMIS

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 930 or 990-EZ)

Dapartment of tha Treasury
Inbemial Rewerue Sardce

orgEmization entered more fhan 515,000 on Form 990-E7, line Ga,
B Attach 1o Form 9% or Form 99057,
P information about Schedule G [Fomm 390 or S50-E7) and its instructions is ot wenw irs.goviTonm @,

Complete If the organizstion answered “Yes" on Form 390, Part IV, Bnes 17, 18, or 19, or ¥ the

OME Mo, 1545.0047

2015

Open to Public
Insgrction

Mame of the arganization

LEGACY MISSION VILLAGE

Employer ldentification number

90-0672177

Part |

Form 9390-EZ filers are not required to complete this part.

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

a D heail solicitations

b D Internet and email solicitations
[ D Phone solicitations

d D In-person solicitations

e D Salicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, Irustees
or key employees listed in Form 9%0, Part VIl) or entity in connection with professional fundraising services?

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the arganization.

Fundraising Activities. Complete if the organization answered “Yes" on Form 920, Part IV, line 17.

[ ves [ we

'ﬂ"__j'&“r”m {i) Aenount peid to () Amount paid
iy Mame and address of indiadusl cusiody or {iw} Gross receipts (o retained by {on retained by}
at ety (Rumcraises (i Activity contrel of from aclivity furdraisar Ested in argarization
conbibutions? =[]
| Yes| No |
1
2
3
4
5
[
T
B8
L]
10
Tollal Ld

3 List all states in which the organization is registered or licensed to solict contributions or has been notified it is exempl from
registration or koensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

(A4

Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 980 or 890-E2) 2015 LEGACY MISSION VILLAGE S0-0672177 Page 2
Part 1l 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 55 000.
|a) Event #1 (b} Event 62 (e) Other avenls
(d) Talal evants
ANNUAL EBANQUET HONE jad aml. fa) Brmugn
o (oot type) (et type) (iotal numnber) cal fel)
s
E 1 Gross receipts 89,903 89,903
2 Less: Contributions 89,190 89,190
3 Gross income (ling 1 minus
e} 713 713
4 Cashpnzes
5 Moncash prizes 110 110
& | 6 Rentifacility costs 2
=
&
5| 7 Food and beverages 2,521 N 2,521
E 8 Enterainment 1,500 1,500
8 Other direct expenses 3,558 3, 558.
10 Direct expense summary. Add lines 4 through 9 m coborn (9~~~ > 7,689
11 _Met income summarny. Subtract line 10 from line 3, column {d) s S e B -6 I 976
Part ll Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15 000 on Form 8990-EZ line Ba.
a fb} Pull tabsfirstant {d) Total gaming (add
% [ Enge Bingolpiogessive Binga 04 Ol i cal. {a throwgh col, fch)
A
o
1 Gross revenoe
B4 e g
L% 2 Moncash prizes
[
%’ 4 Rentfacilty costs
5 Other direct expenses
_'I’BS Fom i e s e v % YES _YEE %
& Wolunteer labor Mo Mo Mo
7 Direct expense summary. Add fines 2 through § in column (@) "'
8 Met gaming income summary. Subtract lime 7 from limne 1. column {d) ... >

9 Enter the state(s) in which he organization conducls gaming activities:

a |s the organization licensed fo conduct gaming activities in each of these states?

b If “Mo,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?
b If “Yes" explain:

v Uves e

[ ves [ ] Ne

Schedule G (Form 990 or 990-EZ) 2015



LEGAMIS

Sehedule G (Form 990 or 990-EZ) 2015 LEGACY MISSION VILLAGE a0-0672177 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? e L yes LMo
12 s the oroanization a grantor, beneficiany or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? _ e ) yes [ ne
13 Indicate the percentage of gaming activity conducted in;
0 T ORI OO oo oo A S s e A 9 %
b Avoatsee faalily e o o D o
14  Enter the name and address of the person who prepares the organization’s gaming/specal events books and
records:
BRI oo cornc s conunn s
Address

13a Dwoes the organization have a contract with a third party from whom the organization receives garming

revenue? e e T S R R T |:| Yes DNO

b I "Yes,” enter the amount of gaming revenue received by the organization = % SR i e R TR
amount of gaming reverue retained by the thind party - §_
¢ I *Yes,” enfer name and address of the thind party:

BEAME . ..o

BRI oo one s s e e
16 Gaming manager information:

PRI s

Gaming manager compensation B 5

Deaaiption: of Benices PRWIEI I ... o o A e N e R I
D Diractorfofficer D Employes D Independent contractor

17 Mandatory distributions:
a |z the organization required under state law o make chantable digibutions from the gaming proceeds to
Tt e shale G ROEIEED ..o sivsnnc i e s e e s e e L ores k] i
b Enter the amount of distributions required under state law to be distributed to other exempl organizations or
spent in the organization's own exempt activities during the tax year &
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1ll, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 930 or 990-EZ) 2015




LEGANSS
SCHEDULE L
{Form 990 or 990-E2)

Department of the Tragsury

P Attach to Form %90 or Form 990-EZ.

Transactions With Interested Persons
P Complate if the organizatlon answered “Yes" on Form 990, Part IV, line 25a, 25b, 25, 27, 28a,
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

OME ho, 15450047

2015

Intermial Reverue Sardca P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at m.im.suuf{mu. M:um
Mame of the arganization Empioyer dentification number
LEGACY MISSION VILLAGE S0-067T2177
Part | Excess Benefit Transactions (section 501(c)3), secton 501(c)4), and 501(c)29) organizations only).
Complete if the organization answered "Yes™ on Form 980, Part IV, line 25a or 25b, or Form 880-EZ, Part V, fine 40b
R Co= i
1 {a) Marne of dequalified person R g PRGN RN B [c) Daswriplion of ransaction .
argancation Yes Mo

{1} s e
(2 SO
(3
(4 = o
15)
]

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

under secion 4958 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 5
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes™ on Form 990-EZ, Part WV, ine 38a or Form 990, Part IV, line 26, or if the
organization reportad an amount on Form 990, Part X, line 5, 6, or 22,
{a) Mame of nismsed pason (b} Helatorshia {c) Pupose of - Nd) Loan iy {2} Cingriad 1) Baance due  ig) In delaul®f ) Aporoved | () Witk
with organizzhon fan from the| pincipal amount by boamd ar | agieemesd?
am.? commitee?
T [Frenm| Yes No | Yos Mo | Yes | Mo
(1)
(2]
(3
{4
< ) A
(&) 2
(7}
(8]
]
(10)
Total : e e B A A e [
Part Il Grants or Assistance Benefiting Interested Persons.
Complate if the organization answer_g:_l “Yes” on Form 990, Part IV, line 27,
[} Mame of inerested person (b} Redationship bobween interesied  Hc) Amount of sssstance|  [d) Type of assistanca &) Purposa of assistanca
persen and Fie organicalion
{1} ] b
[2)
(3) 5
4
(5
B}
{7 = .
{8) .
)]
(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
Oty

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L {Form 990 or 990-E7) 2015  LEGACY MISSION VILLACE 90-0672177 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{a} Meme: of Insarested persen [ {b) Resmtionship between ) Amounl of [d) Dessription of fransachon (¢) Sharng
mbansted porson ad e trnsachon rEl'n'El‘;'Jgs’
oranization Yo Mo
N MARTE-ATMEE ABIFERA DATTCHTER 44,161 | CASH COMPENSATION X
12
i3]
)
(5)
(B}
0]
18
]
{1

Part v Supplemental Information
Provide additional information for responses to questions on Schedule L (see mnstructions).

__SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE AMOUNT SHOWN ON PART IV, LINE 1 WAS PATD TO MARIE-AIMEE ABIZERA,

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

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

PERFORMED AS ADMINISTRATOR AND PROGRAM COORDINATOR OF THE ORGANTIZATION 5

MARTE-ATMEE WORKED AN AVERAGE OF 50 HOURS OR MORE PER WEEK AT HER POSITION

S0 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) 2015




LEGAMIS

SCHEDULE O Supplemental Information to Form 930 or 990-EZ RN e

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 5
Form 930 or 990-EZ or to provide any additional information.

Diepartment of the Treasury P Attach to Form 930 or 990-EZ. Open to Public

Irttermisl Rewenue Serace ¥ Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.goviform290. | Inspection

Mame af the arganizatan Employer identification numbar

LEGACY MISSION VILLAGE 90-0672177

THE MISSTON OF LEGACY MISSION VILLAGE IS TO ENGAGE FAMILIES, CHURCHES, AND
COMMUNTITIES 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 RMONG COMMUNITIES. WE
 ABIDE WITH THE NEEDS OF REFUGEES, ORPHANS, VULNERABLE CHILDREN, WIDOWS,

- HIV/AIDS PATIENTS AND VICTIMS OF POVERTY.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

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, IMV ALSO PROVIDES LEADERSHIP TRAINING.

WILLIAM MWIZERWA s EBRALIE MWIZERWA

. PRESIDENT A BORRD MEMEBER

HUSBAND & WIFE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 930-EZ) (2015}
D,



LEGAMIS

Schedule O (Form 990 or 930-EF) (2015) =
Mame of thix organiation E ation

LEGACY MISSION VILLAGE 90-0672177

3

 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 INTERMATL FINANCIAT. RECORDS TO ENSURE

ACCURACY. A COPY OF THE TAX RETURN WILL BE PROVIDED TO THE BOARD OF

 DIRECTORS FOR REVIEW AT THE NEXT MEETING.

- 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 THS TA- R REMET B O o .o it ieenimeibabhmsiisssiepanrdua e v A b G s L s s
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR ANY AND ALL OFFICERS AND EMPLOYEES OF LEGACY MISSION
. DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
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 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ANNUAL FEDERAL TAX RETURN (FORM 990) FOR LEGACY MISSION VILLAGE IS MADE

PAGE 1 OF 2
Schedule O (Form 950 or 990-EZ) (2015)




LEGAMIS

Schedule O (Form 990 or 990-E7) (2015) Page 2
Mama of iha organization

Employer ientification number
LEGACY MISSION VILLAGE 90-0672177

. 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 o
. (WWW.GIVINGMATTERS . GUIDESTAR.ORG) .  THE FORM 1023 APPLICATION IS MADE

. AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 2 QF 2
Schedule O (Form 990 or 990-E2) (2015)
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4 562 Depreciation and Amortization M8 to. 15450172
Form - . .

(Including Information on Listed Property) 201 5
Dapartment of tha Trassuy » Attach to your tax refurn. Mtschanerd
Ineemal Reverue Sendce () B Information about Form 4562 and its separate instructions is at www.irs.goviTorm4562. s.eq..m:jc. o 179

Marrs(E] shoam on relum Mdentifying number
LEGACY MISSICH VILLAGE 90-0672177
Business or aciily to which this Torm redates
INDIRECT DEPRECTATION
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) 1 500,000
2 Total cost of section 179 property plac:ed m mua& {spp mslmr‘lm*;] o 2 e
3 Threshold cost of section 179 property before reduction in limitation {'-.ee m:-,lructum-ns,j 3 2,000,000
4  Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4 .
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zer or less, enter -, If rraned fhng 5&pa|a1,eﬂ|' se2 instruciions | 5
-] [a) Descrption of propety [} Cost (business w=e onily) 1|:‘]. Elected cost
Listed property. Enter the amount from line 29 1?_ o o i
&  Tatal elected cost of section 179 property. Add amounts in column (g}, lines 6 and 7 Ty 8 |
9 Tentatve deduction. Enter the smaller of line Sorline 8 :h R
10 Camyover of disallowed deduction from line 13 of your 2014 Form 4562 T 10
11 Business income fimitation. Enter the smaller of business income (nol kess than sero) or line 5 (see mstructions) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enler moee: than iee 11 12
13 Camyover of disallowed deduction to 2016, Add lines 9 and 10, less lne 12 l 13 |
Note: Do not wse Part Il or Parl 11 bedow Tor lisled property. Inslead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special deprecation allowance for qualified property {other than listed property) placed in senvice
chatng - the T year (868 NSIUCBONS) ... oo s o i i 5 T e e
15  Propery subjecl to seclion 183(f}1) election . 18
16 Oiher depreciation (ncuding ACRS) s 16 1,816
Part 1l MACRS Depreciation {Do m:rt mr:.iude I|$ted proped}r ] {SEE instructions.)
___ Soction A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 A e R e E e E 17 i 0
18 17 you sre elacting Lo group any assels placed ¥ senice during he Lax year Mo one o men gonersl 5986t accounts, chack here . [* |_| !
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b} Morth and year {c) Basis for depreciation [4) Rascavery
{a) Chssficahon of proparty placed N [bisinessdmwesiment  use {e) Cormenton f] Marthiocd 1g) Uepracsahon deduchon
sEvite orily-see nalruclions) pefiod
19a  J-wear property -
b Swear propery
G T-year prooerty =
d 10yearproperty | .
& lo-year property L o S —
_f 20-year property =~ . = : A S
g 25year propery 25 yrs. Sl
h Residential rental | 275 yis. hanA S
property 27.5 yrs. MM SL
i Monresidential real 39 yrs. MWl SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-+wear 12 yrs. 5L
c  4l-year 40 yrs. pARA S
Part IV Summary (See instructions.)
21 Llisted property. Enter amourt fom @ 26 s 21
22 Total. Add amounts from line 12, lines 14 'Ihrﬂuqh 1? Imes. 19 and 2D in mlmnn (g} and e 21. Eme'
here and on the appropriate lines of your relum. Parnerships and 5 corporations—see instructions . | 22 1,816
23 For assets shown above and placed in service dunng the cument year, enter the
portion of the basis atinbutable to sechon 2634 costs g R S 23
For Paperwork Reduction Act Motice, see separate instructions. Form 4562 pms)

DA, THERE ARE NO AMOUNTS FOR PAGE 2




LEGAMIS LEGACY MISSION VILLAGE
90-0672177 Federal Statements
FYE: 12/31/2015

Taxable Interest on Investments

Description

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

BANEKE INTEREST - WELLS FARGD

i
¥ )

14

nir

TOTAL
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LEGAMIS LEGACY MISSION VILLAGE
90-0672177 Federal Statements
FYE: 12/31/2015

ANNUAL BANQUET

r Di F isin min
Description Amount
VIDEQGRAPHY 5 2,500
PRINTIMG - T-SHIRTS 621
PRINTING - PAPER 437

TOTAL = 3,558




