ram 990

Dapartmant of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter Soctal Security numbers on this form as it may be made puhllc.

OMB No. 1545-0047

2013

Intemal Revenus Service

B~ information about Form 990 and is Instrictions is at www.lrs.goviformasgo,

A_For the 2013 calendar year, or tax year beginning

B Check# applicable; €
I::I Address change

, and ending

Name of otganization

LEGACY MISSION VILLAGE

O Employer Identiflcation nomber

D Name change

D Iitial eeturn

Doing Business As 90-0 672177
Numbar and sireel {or P.0. box If mailis net detivored o sirael address) Reomisuile E  Tolophone number
P.O. BOX 2984 615-430-5609

D Terminated

D Amended refurn

City or town, stato or province, country, and ZIP or foreign posial code

BRENTWOOD TN 37024

G _Gross recelpls § 449,444

D Application pending

F Name and address of principal officer:

WILLIAM MWIZERWA, PRESIDENT
P.O. BOX 2984

BRENTWOOD TN 37024

! Tax-exempt slatus:

ﬁ( 501{e)(3) |_| 501c)  ( ) 4 (inserlno} ﬂ A947{2)(1) or [] 527

J_ wWebsite: r ~ WWIW . LEGACYMISSIONVILLAGE . ORG

H{b} Are all subordinates includad?
I "No,* altach a list, {see Instruclions)

H{a} Is this a group relura for subordinates? D Yos @ No

D Yos D No

H(c) Greup exemption number B»

K__ Form of erganization; ljﬂ Carporallon I !Trusl lil Assoclation I__? Olher =

| L Yeorofformation: 2010

[ Stalo oftegal domicte; TN

Summary

T Briefly describe the organization's mission or most significant activites: .. ... ... .
3 B O e ettt e,
E ...........................................................................................................................................................
g I R S .. ................. e R R R P R PR RPN
o 2 Check this box b r_j if the organization discontinued its aperations or disposed of more than 25% of lts net assels,
3 3 Number of voling members of the govarning body (Part Vi, tine 12 3 7
8| 4 Number ofindependant voling members of the governing body (Part Vi, line 1b) 4117
S| 5 Tolal number of Individuals employed In calendar year 2013 (PartV,lin@2ay B | 2
$| & Total number of volunteers (estimale it necessary) U 6 ) S50
7a Total unrelated business revenue fram Part VIII, column () dine 12 7a 0
b Net unrelated business taxable income from Form 990-F, e 34 . ooooiie e 7h 0
Pror Year Cumrent Yoar
o | 8 Contributions and grants (PartVill,line thy . 226,532 296,396
€| 9 Program service revenue (Part Vill, fine2g) T 43,227 153,045
21 10 Ivestment income (Part VIll, column (A), fines 3,4,and 76y 1 3
1 11 Other revenue (Part VIll cofumn (A), lines 5, 64, 8, 9c, 10c, and 130) ~-6,367 -13,630
12 Tolal revenue — add lines 8 through 17 (must equal Part VI, column (A) line 12) .............. 263,393 435,814
13 Grants and similar amounts pald {Part IX, column (A), fines -3} 4,791 13,665
14 Benefils pald to or for members (Part IX, column (A), linedy 0
g | 15 Salarles, other compensation, employee benefits (Past IX, column (A), lines 5-10) 55,520 122,202
g | 16aProfessional fundralsing fees (Part IX, column (A), tne 11e) ... 0
&1  bTotal fundraising expenses (Part IX, column (D), ine 26) B | 49,806 5 b .
Wi AT Other expenses (PartIX, column (A), ines 11a~11d, 110-24e) 54,625 265,160
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 114,936 401,027
19_Revenue less expenses. Subtract line 18 from line 12 148,457 34,787
58 Beginning of Current Year End of Year
85/ 20 Tolal assets (PartX,line 16) 138,420 173,693
L5l 2t Tolalliabiitles (Part X, N0 28) ... 0 486
25| 22 Net assels or fund balances. Sublract line 21 from line20 T 138,420 173,207

(Rt ahet

Signature Block

Under penallies of perjury, | declare that | have examined this return, facluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaraticn of preparer (other than officer) is based on all information of which preparer has any knowledge,

SE n g Date
Hegre g ILLIAM MWIZERWA PRESIDENT
Type or prink name and lithe:

PrintType preparer's namo Prepaiprs signflura Data Chack D i| PTIN
Paid MIKE DUNN, CPA %f MQM ,ePA 272 if] soromprores | po0038531
Preparer |pvepame  »  BLANKENSHIP CPA GROUP, PLLC FmsEnk  45-0491842
Use Only 215 WARD CIRCLE

Fsaddess P BRENTWOOD, TN 37027-2304 Prone no. 615-373-3771L
May the IRS discuss this return wilh the preparer shown above? (seeinstructions) .. . ... [X!yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 ¢2013)




LEGAMIS

Form 990 (2013) LEGACY MISSTON VILLAGE 90-0672177 Page 2
“Part’lll> Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part It .. . . . ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 880 o 980-EZ2 [] Yes (%] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
SBIVIOSST e, [] ves (X no
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) crganizalions are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program senvice reported.

4a (Code: ) (Expenses $ 203,698 including grants of $ 13,665 ) (Revenue $ 151,045 )

4d Ofher program senvices. (Describe in Schedule 0.)
(Expenses $ including granis of § } {Revenue $ }
4s Total program service expenses P 321,974

DAA Fom 990 2013




LEGAMIS

Form 990 (2013) LEGACY MISSION VILLAGE 20-0672177 Page 3
“Part' IV Checklist of Required Schedules
Yes | No
1 s the organizafion desciibed in section 501(c)(3) or 4947(a}(1} {other than a private foundation)? If “Yes,”
complele Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Conlributars (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedute C, Port¢ 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h}
elaction in effect during the tax year? if "Yes," complete Schedule C, Pet 4~~~ 4 X
5 Is the organizalion a section 501(c)(4), 501(c)(5), or 501{c}B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part ”I .................................................................................................................................... 5 x
6  Did the organization mainfain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, P2t .~~~ 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar asseis? If “Yes,”
complete Schedule D, Part I 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .
debt negotiation services? if “Yes,” complete Schedule D, Part WV 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty X
11  If the crganization's answer to any of the following guestions is “Yes,” then complete Schedule D, Paris VI, i
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yas,"
complete Sehedule D, Part VI 1a| X
b Did the organization report an amount for investmenis—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its folal assets reported in Part X, line 162 If "Yes," complete Scheduws D, POV 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X 11d X
e Did the crganization report an amount for other jiabilities in Part X, line 257 If “Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complste Schedule D, PatX 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xi is optionat 12b X
13 Is the organization a school described in section 170(B)(1)A)i)? If "Yes” complete Schedwle E 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? K "Yes,” commplete Schedule F, Padts land v 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats land v .~~~ 15 X
16 Did the organization report on Part IX, column {A), line 3, maore than $5,000 of aggregate grants or other
assistance {o or for foreigh individuals? Iif "Yes,” complete Schedule F, Parts ltand Vv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part IX, column (A), ines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instrugtionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIll, lines 1c and 8a? ¥ "Yes," complete Schedule G, Party 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwte ™ 20a X
b If "Yes” to line 20a, did the organization altach a copy of its audited financial statements fo thisretum? . ... .. ............... .. 20b

DAA
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LEGAMIS

Form 990 (2013) LEGACY MISSION VILLAGE 90-0672177

Page 4

“Part IV’ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

kY|

32

33

34

3ba

36

37

38

Did the organization report maore than $5,000 of granis or other assistance to any domestic organization or

govemment on Part IX, columin (A), line 1? If "Yes,” complete Schedule |, Pets lapndtt .~
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column {A), line 27 If "Yes," complete Schedule 1, Parts | and IlI
Did the crganization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensaticn of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

Section 501(c}(3) and 501{(c){4) organizations. Did the organization engage in an excess benafit transaction

with a disqualified person during the year? iIf “Yes,” complete Schedule L, Patt
Is the organization aware that it engaged in an excess benefit fransaction with: a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 || e,
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, direciers, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedute &, P2t
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

subsiantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedufe L, Pt~
Was the organization a party to a business transaction with one of the following parfies (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a curent or former officer, director, tnistee, or key employee? [f "Yes," complete
Schedule L, Part IV

Did the organizafion receive contributions of art, historical treasures, or other similar assets, or qualified

congervation contributions? If “Yes,” complete Schedule ™M
[id the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part i .....................................................................................................................................
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt =
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts K, il

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectien 512(b){(13)? f “Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line2 ...~
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required fo complete Schedule O

Yes [ No

21| X

22 X

24b

24¢

24d

252 X

25h X

26 X

28a X

28b| X

28¢c

29

30

3

32

33

34

o] T T R - I - R -

36a

35b

36 X

37 X

| X

DAA
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LEGAMIS

Form 990 (2013) LEGACY MISSION VILLAGE 90-0672177
“Part’V::  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part

41a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 3

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to prize winners? 1c

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 2

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
b6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ " If "Yes" to line 5a or b, did the organizaion file Form 8886-T? .. .. .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contbutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? | ...l
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for goods

and services provided to the payor?

[id the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 | 7c 1 X
d If "Yes” indicate the number of Forms 8282 flled during the year [ 74 ] W
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a perscnal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 749 X
h If the organization received a contrdbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

¢ Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Bid the supporting organization, or a doner advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any faxable distibutions under section 49667 9a

10 Section 501{c)(7) organizations. Enter:
a Initiation feas and capital contributions included on Part Vifl, line 12

11 Section 501(c}(12) organizations. Enter:
a Gross incoms from members or shareholders .

b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them} 11b RS EEs
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Fom 10442 12a ]
b If “Yes,” enfer the amount of tax-exempt interest received or accrued during the year ... I 12b I s

13  Section 501(c){29) qualified nonprofit heaith insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth planhs 13b
¢ Enter the amount of reserves onhend 13c P
14a Did the organizalion receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b

DAA Fom 990 2013y



LEGAMIS

Form 990 (2013 LEGACY MISSION VILLAGE 90-06721771 Page 6
~PartVI. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part V.. X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body af the end of the taxyear 1a 7
If there are material differences in vofing rights ameng members of the governing body, or
if the governing body delegated broad authonity to an executive commitiee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 7
2 Did any officer, direcior, trustes, or key employee have a family relafionship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customaiily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? =~~~ 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholde;s? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ong of more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockhoiders, or persons ofher than the goveming body? . 7b i X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ek e B
a The goveming DOdY? 8a | X
b Each committee with authority to act on behalf of the goveming bedy? gbh | X
9 Is there any officer, directar, trustee, or key employee fisted in Part VI, Section A, who cannet be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © ... ... .. .o 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffistes? 10a X
b If “Yes,” did the organization have wiitten policies and procedures goveming the activifies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. ... ......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. o] wep e
12a Did the organization have a written conflict of interest policy? if “No,” go to linR@t3 ...~~~ 12a X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise fo conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c

13  Did the organization have a written whistieblower policyz

14 Did the organization have a written document retention and destruction policy?
18  Did the process for determining cempansation of the following persons include a review and approval by

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

a The organization’s CEO, Executive Director, or top management official 15a

b OCtier officers or key employees of the organization 15b

- " :.._:

if “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement FPRE R
with a taxable entity during the year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its D e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Rt
organization's exempt status with respect to such amangements? ... ... . ................o. o il i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » BN
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 If applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made fhese available. Check all that apply.
Izl Own wehsite E{J Another's website @ Upon reguest |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  Stafe the name, physical address, and telephone number of the person who possesses the books and records of the
organization;: » STEVE BARTLETT, TREASURER P.O. BOX 2984
BRENTWOOD TN 37024 615-372-037"7

DAA Form 990 2013)




LEGAMIS

Form 990 (2013) LEGACY MISSION VILLAGE 90-0672177 Page 7
“Part VII©' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List alt of the organization's current officers, directors, trustees (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 definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation frem 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, mare 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 organizations compensated any current officer, director, or trustee.

A} )] ) (D) (8} {F}
Hame and Title Average Posifion Reportable Reportable Estimated

hours per (do nat check more than cne compensation compensation fom amount of

wesk box, unless person is both an from related other

(list any offices and a direclorfinustee) the organizations compensation

houss for ST = arganization (WE2/4088-MISC) from the

refated 2121215 1882 (W-2r1099-MISC) orgarizetion

organizations SElE18 e 28 Lgig and releted

heiow dotted |5/ 3 3 |8 organizatiors

& % g

{HhRANDY HARTLEY
] 4.00
BOARD CHAIRMAN 0.00 | X 0 0 0
(2 STEVE BARTLETT
S SRTIOTUUIPIREURORTOUUURTRURRNN SUP 4.00
TREASURER / BOARD 0.00 [X X 0 0 0
3) LISA DURR
R RSTRSTTRRUUORUONRRRTRIIN! SUUOE 3.00
SECRETARY / BOARD 0.00 |X X 0 O 0
(4 EBRALIE MWIZERWA
200
BOARD MEMBER 0.00 |1 X 0 0 0
(\MIKE CROUT
e} 3,00
BOARD MEMBER 0.00 | X 0 0 0
6)DON ALBRIGHT
200
BOARD MEMBER 0.00 | X 0 0 0
(M NATATLINA MARLOW
e 3.00
BOARD MEMBER 0.00 | X 0 0 0
(8)DR, ROBERT LAGRONE
] 2200
BOARD MEMBER 0.00 | X 0 0 0
() WILLIAM MWIZERWA
0] ..B0. 00
PRESIDENT 0.00 X 66,705 0 Q
(10
(11)
DAA
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FERAMIB0 (2013 LEGACY MISSION VILLAGE

90-0672177

Page 8

Part 'VIl© Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
L] (B} ic) D) (E} (F}
Name and file Average Position Reportable Reportable Estimated
heurs per {do not check more than one compensation compensation from amount of
week box, unless person is both an from ralated other
(fist any officer and a directorfrustee) the organizations compensation
hours Tor e — organization (W211088-MISC) from the
refaied AR EE § (W.21098-MIST) srgadization
omadzslions  jgg| 5 | 8 g 28] & and related
below doted  [§5] 3 = 38 organizations
lire) gl o 21 3
gl & | &
4 B
3 2
g
{12)
(13)
{14)
(15}
{16)
(7
(18)
{19)
tb Subdotal > 66,705
¢ Total from continuation sheets to Part VII, Section A ... ... ... ... >
d Total (add linestband 16} ... ... . ... ... > 66,705
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
7 Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated Es Kistah e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
IO 4 1 &
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AL S
for services rendered lo the organization? if “Yes," complete Schedule Jforsuch person _ .. .. ... ... oo 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
A B] C
Name and b{us?ness address Descﬁpﬁogl 2)f senices Comp(en)satbn

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Fom 990 (2013)
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Form 990 ¢2013) LEGACY MISSION

VILLAGE

90-0672177

Part VIII:
Check if Schedule O contains a response or note t

Statement of Revenue

o any line in this Part VII

(A}
Total revenus

{8)

Related or
exempt
function
reverke

exgiuded from fax
under sections
512514

-

and Other Similar Amounts |-

-

Federated campaigns

Membership dues

Fundraising events 1ic

Related organizations 1d

B5,400] -

Govemment grants (contibuionsy | fe

All other contributions, gifts, grants,
and simflar amourts not Included above 1f

210,996|

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f . ... ... .......

2a

Program Service Revenue Contributions, Gifts, Grants [/

| L= R = R L I -

MISSION TRIPS

Busn. Code

__296,396|

151,045|

151,045

2,000

2,000

153,045] -

Other Revenue

10a

€ Renial inc. or foss)

b Lless: cost of goods sold b

Rovalties ...

3

Gross rents

Less: ranlal exps.

Net rental income or {loss) ...........

Gross amount from i) Securifes

(i) Other

sales of assals
other than invenlory

Less: cast or other
basis & sales exps.

Gain or {loss)

MNetgainoross) ...................._

Gross income from fundraising events
(not including $ 83,400

of confributions reported on line 1c).
See Part IV, line 18 a

Met income or (less) from fundraising

events

Gross income from gaming activities.
SeePat IV, line 19 a
Less: direct expenses b

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

Gross sales of inventory, less
retums and allowances a

Net income or {loss) from sales of invenfory ... ....... >

Miscellaneous Revenue

Brsn, Cade

Ma

c oo o

12 Total revenue. See instructions, . ... ............. >

435,814

153,045

3

DAA

rorm 990 (2013
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Form 990 (2013}

LEGACY MISSION VILLAGE

90-0672177

Page 10

~Part 1X°

Statement of Functional Expenses

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

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

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

{A)
Total expenses

1

10
11

R =0 o 0O T

12
13
14
15
16
17
18

19
20
24
22
23
24

[- T = T+ B = 1)

25

Grants and other assistance o govemments and
organizations in the US. See Part iV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to govemments,
organizations, and individuals oulside the
U.S. See Part IV, lines 15and 16~
Benefits paid to or for members
Compensation of curent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958{()(1)) and
persons descrbed in section 4858(c)(3}B)
Other salaries and wages
Penslon plan accrifals and contributions (include
section 401(K) and 403{b) employer contributions)
Other employee benefits

Payioll taxes "

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {IF line 11g amount exceeds 10% of line 25, column

{A} amoun, fist ine 11g expensas on Schedwle )
Advertising and promotion

Office expenses

Payments of fravel or enteriainment expenses
for any federal, slate, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In lne 24e. If
fine 24e amount exceeds 10% of line 25, column
{A} amount, It fine 24e expenses on Schedule O.)
MISSION TRIP EXPENSES

13,665

66,705

40,023

26,682

44,665

17,865

13,400

13,400

10,832

5 640

1,288

3,904

4,375

4,375

1,239

619

186

434

6,200

3,099

931

2,170

3,893

1,947

584

1,362

2,825

1,412

424

989

1,919

959

288

672

203,698

203,698

9,750

9,750

6,420

6,420

4,849

4,849

12,674

12,028

453

183

401,027

321,974

29,247

49,806

26

Joint costs. Complete this ine only if the
organization reported in column (B) joint costs

from a cormbined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 9587209 . ..............

Fom 990 po13)
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Form 990 (2013) LEGACY MISSION VILLAGE 90-0672177 Page 11
‘Part:X-.  Balance Sheet
Check if Schedule O contains g response ornote foany ineinthis Part X . 0 000 0000 0 e D__
(&) 8)
Beginning of year End of year

1 Cash—nondinterest beaing 123,024 1 159,383

2 SBavings and temporary cash investments 1,901 2 8,105

3 Pledges and grants receivable, net 3

4 Accounts receivable' net .................................................................. 4

5§ Loans and other receivables from current and former officers, direclors, i

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and b
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary e
g organizations (see instructions). Complete Part If of Schedwet 6
7 Notes and loans receivable, net 7
< 8 Inventories for sale oruge L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ot
other basis. Complete Part Vi of Schedule D 10a 9,080 B T R R T
b Less: accumulated depreciation 10b 2,875 13,495 10c 6,205
11 Investments—publicly traded securiftes 11
12  Investments—other securities. See Part IV, inRe 12
13  Investments—program-related. See Part WV, fne1v 13
14 Intangble assets 14
15 Other assets. See Patt IV, llnRe 1. 16
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ..................... 138,420] 18 173,693
17
18
19
20
21
o |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highast compensated employees, and
E disqualified persons. Complete Part il of Schedtle .
- [23 Secured morigages and notes payable to unrelated third paties
24  Unsecured notes and loans payable to unrelated third parties .
25 OCther fiabilites (including federal income tax, pavables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Sehedule D
268 Tofal labilities, Addlines 17 through 25 .. ... ... ................coviiiiiiiiniiinnenn..
Organizations that follow SFAS 117 (ASC 958), check here P @ and
] complete lines 27 through 29, and lines 33 and 34. T P R
§ (27 Unrestioted netessels 138,420 » 173,207
E 28 Temporarily restricted net assets
2129 Pemnanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds
< | 31 Paid-in or capital surplus, or land, building, or equipment fond
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 138,420]| 33 173,207
34 Total liabiliies and net assetsfund balances . ..o 138,420] 34 173,693

DAA

Fom 990 z013)



LEGAMIS

Form 990 (2013) ILEGACY MISSION VILLAGE 90-0672177 Page 12
Part Xl: Reconcifiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12y 1 435,814
2 Tolal expenses {must equal Part IX, column (A), ine 28y 2 401,027
3  Revenue less expenses. Subfract line 2 from linet 3 34,787
4 Net asssls or fund balances al beginning of year (must equal Part X, line 33, column (4} 4 138,420
5 Net unreslized gains {fusses) oninvestments 5
6 Donated services and use of facilities 6
T odnvestment expenses 7
8 Prior period adjustments 8
9 OCther changes in net assels or fund balances {explain in Schedwe @y 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, QO (B o e 10 173,207

‘Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: izl Cash D Accrual D Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statlements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I_—_I Separate hasis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
I the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular AT 337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzat:on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... .....0oveveeen s b

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form 980 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. ' -
Dogariment of the Treasuy P Attach to Form 990 or Form 990-EZ. . Open to Public.
Interral Rovenus Ssrvice P Information about Schedule A (Form 990 or 990-E7) and iis instructions is at www.irs.goviorm890. i inspection. i
Name of the organization Employer 1dentification number
LEGACY MISSION VILLAGE 90-0672177

~Parfl . Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}{A){i}).

2 A school desciibed in section 170{b){(1)(A)(ii}. (Altach Schedule E.}

3 A hospital or a cooperative hospital service arganization described in section 170(b}(1)(A){iii}.

4 A medical research organization operated in cenjunction with a hospilal described in section 170(b)({1}(A)(iii). Enter the hospifal's name,

10
"

Gty and SIS
An organization operated for the benefit of a college or university cwned or operated by a govemmental unit desciibed in
section 170(b){(1}(A}iv). {Complete Part 1I.)

A federal, state, or local government or govemmental unit described in section 170{b){(1){(A}{v).

An organization that nommally receives a substantial part of its support from a govermnmental unit or from the generat public
described in section 170(b){1)(A)(vi). (Cemplete Part il.)

A communify trust described in section 170(b}(1}(A)(vi). (Complete Part 1L.)

An arganization that normally receives: (1) more than 33 1/3% of its suppori from contribufions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain excaptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part [il)

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

An organization organized and coperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the lype of supporting organization and complete lines 11e through 1th.

a |:| Type | b D Type li c D Type lll-Functionally integrated d D Type Hi-Non-functionally integrated

e By checking this box, | cerlify that the organization is not confrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supperted erganizations described in section 509(a)(1)
or section 508(a)2).
f if the organization received a written determination from the IRS that it is a Type 1, Type (I, or Type IH supporling
organization, check this box D
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
(i} A person who ditectly or indirectly contrels, either alone or together with persons described in (i} and Yes | No
{ii) below, the governing body of the supported organizalion? 119}
(i) A family member of a person described in () above? 1196i)
(i) A 35% controlled entity of a person described in @) or (i} above? . 11a(E)
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization {iv} Is the organization | {v) Cid you notify {vi} Is the {vii) Amount of monetary
organization {dascribedt on lines 1-9 in col. {i) fisted in your | the crganization In Jerganization in col. suppeil
above of IRC section govering documenry | o0k [} ofyour (i} omganized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
(C)
D)
{E)
Total B P TrN : ] A L REIRE AT L s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 LEGACY MISSION VILLAGE 90-0672177 Page 2
7Partll:.  Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b)(1}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 1,123 226,532 296,396 524,051
2  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmentat unit fo the
organization without charge
4 Total. Add lines 1 through3 1,123] 226,532 296,396 524,051
5  The portion of total contributions by SRR F
each persen {other than a
govemmenial unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column (f§ 40,642
6 Public support. Sublract line 5 from fine 4. 483,409
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2009 {b) 2010 {c) 20114 {d} 2012 (e) 2013 {f) Total
7 Amounts from line4 1,123 226,532 296,396 524,051
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from simifar
SOUMCES | | .. .. 1 3 4
9  Net income from unrelated business
aclivities, whether or not the business
s regutariy cammied on ... ... .......
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V) ... — _ _ 43,227) 153,045 196,272
11  Total support. Add lines 7 through 10 el e e T et ST 720,327
12 Gross receipts from related activities, etc. (see instruclions) . 12 196,272
13  First five years, |f the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and S1OP ere . il igogaiiiiiiiiiiiiiiiii: > ﬁl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column {f) divided by fine 14, column () . 14 %
16  Public support percentage from 2012 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organtzation ... 4 D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZANON e > [
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 18b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meeis the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOIEd OIgaN Z oI e > D
18 Private foundation. If the organization did not check a box on line 13, 16, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 LEGACY MISSION VILLAGE 90-0672177 Page 3
:Part:lll:  Support Schedule for Organizations Described In Section: 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
1 Giffs, grants, confributions, and membership
fees received. {Do nof include any "unusual
grants.”) ..o
2 Gross feceipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's fax-exempt purpose .,
3 Gross receipls from activilies that are not an
unrefated trada or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
fo or expended on s behalf
5  The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total Addlines 1 through5
7a  Amounts included on Jines 1, 2, and 3
Teceived from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c¢ from
e 8) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e} 2013 {f) Total
¢ Amounts rom ine6
10a Gross income from interest, dividends,
payments received on secusdlies loans, rents,
royaifies and income from similar sources .. ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addfines 0aand10b
11 Net inceme from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ... .
12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Patt IV
13  Total support. {Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this box and stop here . il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column () divided by line 13, column (R} . 16 %
16  Public support percentage from 2012 Schedule A, Part i, ine 16 ... ... .. .. 00oieeneiee et 16 %
Section D. Computation of Investment income Percentage
17  Invesiment income percentage for 2013 {line 10¢, column {f} divided by line 13, colwron (fyy 17 %
18  Investment income percentage from 2012 Schedule A, Part lli, line17 18 %
19a 33 1/3% support tosts—2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganizatien > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . »

DAA

Schedule A (F
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Schedule A (Form 990 or 990-E7) 2013 LEGACY MISSION VILLAGE 90-0672177 Page 4
“PartIV:  Supplemental Information. Provide the explanations required by Part il, line 10; Part 11, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Teeasury p Attach to Form 980. ".-Open:to'Public’
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions Is at Irs.qoviformg30. _:Inspection .-+
Name of the organization Employer identification numher

LEGACY MISSION VILLAGE 90-0672177
“Parti.. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” to Form 980, Part 1V, line 6.
{a} Donor advised funds {b) Funds and cther accounts

1 Total number atend ofyear

2 Aggregate contributions to {during yeary

3 Aggregate grants from (during yeary

4 Aggregate vatus atend ofyear

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

funds are the organization's properly, subject to the organization’s exclusive legal contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose '
______conferring impenmissible private beneft? ... D Yes D No
“Partll:Y Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically imporiant land area
Protection of naiural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “#%2] Held at the End of the Tax Year
a Total number of conservalion SaSeMENS ... 2a
b Total acreage restricted by conservalion easements 2h
¢ Number of conservation easements on a certified historic structure ingluded in (@ 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic struciure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L ST
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)

() and section A70MABNIN? _..._...._....\. oo\ oot e [ Yes [] no

9 [n Pari XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

“Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

4a If the organizalion elected, as permitted under SFAS 116 (ASC 958}, not to report in ifs revenue statement and balance sheet
works of art, historical treasuses, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the fooinote lo ifs financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIlL, line 1 s
(i) Assels induded in Form 980, Part X > S
2 [f the organizafion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill line 1 L ORI
b_Assetsincludedin Form 990, Part X ... ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013

DAA



LEGAMIS

Schedule D (Form 990 2013 LEGACY MISSION VILLAGE 90-0672177 Page 2
“Part'lll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:

b Scholarly research e Other
c Preservation for fufure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold {o raise funds rather than to be maintained as part of the organization’s collection? . ... . . .. ... ... .. ............ D Yes D No
“PartIV- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:l No

a Public exhibition d H Loan or exchange programs

Amount

2a Did the organization include an ameunt on Form 990, Patt X, fine 242 D Yes | | No
b If “Yes,” explain the arrangement in Part XHl. Check here if the explanation has been provided in Part XAl ... ... ...,
“PartV. Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year (c) Two years back (d) Three years back () Four years back

1a Beginning of year balance
b Contributons

¢ Net investment eamings, gains, and
losses

2  Provide the estimated percentage of the current vear end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment® %
b Pemmanent endowment P %

The percentages in lines 2a, 2b, and 2c should equal 160%.

3a Are there endowment funds not in the possession of the organization ihat are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali)

{H) related OFGANEZANONS 3a(ii
b If “Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XN the infended uses of the erganization’s endowment funds.
“PartVl.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or olhar basis {b) Cost or clher basis {c} Accumuiated {d) Book value
{investment) {olhen) depreciation
la tand

b Buildngs

¢ Leasehold improvements

d Equipment L

@ Other ... 9,080 2,875 6,205
Total, Add lines 1a through 1e. (Column {d) must equal Form 999, Part X, column (B}, ine 10(C)) ... . . 0 i b 6,205

Schedule D (Form 990} 2013

CAA
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Schedule D (Form 990} 2013 LEGACY MISSION VILLAGE

90-0872177 Page 3

“Part VIi-  Investments—Other Securities.

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

{a} Description of securiy or category
{including name of security}

{b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market valua

AR

Total {(Column {b} must equal Form 980, Part X, col. (B) line 12.) I

ZPart Mill:  investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line

11¢c. See Form 990, Part X, fine 13.

{a) Description of invesiment

{b} Book value

{c} Method of valuation:
Cost of end-of-year market value

n

2

3

“

5

&)

{7

®

L

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

“Part fX':: Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b} Book value

)]

(2)

3

)

(9

€

@

(&

]

Total. {Celumn (b) must equal Form 990, Part X, col. B) fine 16.) . 0 0 . o . i

“Part X... Other Liabilities.

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

line 25.

1. {a) Description of fiability

{b) Back value

(1) Federal income taxes

(2) PAYROLL TAXES DUE

486

&)

4

&)

{6)

4]

8

()

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

286!

2, Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization’s ﬁnancral slatements that repmts the

DAA

organization’s Hability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XHF., ... . ...... ! |

Schedute D (Form 980) 2013



LEGAMIS

Schedule D (Form 9803 2013  LEGACY MISSION VILLAGE 90-0672177 Page 4
‘Part XI© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
4 Total revenue, gains, and other support per audited finandial statements . 1
Amounts included on fine 1 but not on Form 990, Part Vill, line 12: B
a Net unrealized gains on Investments 2a
b Donated services and use of faciliies 2h
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIN) 2d e
e Add lines 2athrough 20 e 2e
3 sublract line e from line 1 e 3
4  Amounts included on Form 990, Part VIH, ling 12, but not on line 1: B
a Invesiment expenses not included on Form 880, Part Vil fme 7b .. . 4a
b Other (Describe in Part XL 4b R
C Addlnesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Paril, ine 12.) ... .. .. .. . ... . iooi.iiiiiiiieiiees 5
“Part XIl"~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :
a Donated services and use of facilifes . 2a
b Prior year adjustments ... 2b
G OMher 1088es 2¢
d Other (Describe in Part XULY 2d :
e Add lines 2athrough 20 2e
3 Subtract fine 2efrom N 1 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a invesiment expenses not included on Form 900, Part VI, line 7b 4a
Other (Describe in Part XIWY 4b L
¢ Addlines4aanddb . ST U U UUURUIURRUTOUUToS 4c
5 Tolal expenses. Add lines 3 and 4c. (This mustequal Form 990, Part LEne 18) ... ... ... ... ... .................... 5

-Part Xlll © Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, Tines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any addiional information.

Sehedule D (Form 920} 2013
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Schedule D (Form 990) 2013 LEGACY MTSSION VILLAGE 20-0672177 Page 5
Part XIl! © Supplemental information (continued)

Schedule D (Form 9806) 2013

DAA



LEGAMIS

SCHEDULE G
(Form 990 or 990-E2)

Department of the Teeasury
Intemal Reverwe Senvice

OMB No. 1645-0047

2013

27 Open to Public 1o
ions is at wwwiirs.goviform980. U rpection

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 930, Part IV, [fnes 17, 18, or 19;or if the
organization entered more than $16,000 on Form 990.EZ, line 6a.

P> Attach to Form 980 or Form S90-EZ.

P information about Schedule G {(Form 990 or 990-E2) and its i

MName of the organization Employer identification number

LEGACY MISSION VILLAGE 90-0672177
Fundraising Activities. Compilete if the organization answered “Yes” fo Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

SPartd

a D Mait solicitations e [I Solicitation of non-government granis

b D Internet and emall solicitations f D Solicitation of government grants
[ D Phone solicitations

d D In-person solicitations

g D Special fundraising events

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trusfees
or key employees listed in Form 990, Part VI or entity in connection with professicnal fundraising sendces? D Yes D No
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 $5,000 by the organization.

{ii} Didhf”“ (v} Amount paid %0 (i) Amount paid to
{i} Name: and address of individual raisar have (iv} Gross receipls {or retained by) {or retained by)
. {ll) Activity custody or . R .
ar enfity {fundralses} control of from aciivity furiraiser fisted in orgarization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl i eeeeiiiaiiiiiiiiiieiiieiieeis.s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

Daa
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Schedule G {Form 980 or 990-EZ) 2013

LEGACY MISSION VILLAGE

90-0672177

Page 2

“Partll: Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a} Event #1 {b) Event #2 {c) Other events
{d} Total events
ANNUAL BANQUET RUN WITH THE NA | NONE {edd col. {a) through
{event type) (event type) {total number} col. {c))
]
=
=
§ 1 Gross receipts 66,645 18,755 85,400
2 Less: Contributions 66,645 18,755 85,400
3 Gross income {line 1 minus
fire2) ..o
4 Cash prizes
5 Noncash prizes
% | 6 Renthacity costs
o
@D
& | 7 Food and beverages _ 5,062 5,062
k]
®
& | 8 Entertainment
9 Other direct expenses 8,568 8,568
10 Direct expense summary. Add lines 4 through S incolumn (d) . » 13 ’ 630
11 _Net income summary. Subtract line 10 fromling 3, column (d) .. ... ... e > -13,630
CPart il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
| {b) Puli tabsfinstant R {d) Tetal gaming (add
g fa) Bingo ingaiprogressive. bingo (¢) Gther garing col. {a} throuigh col. (o)
Q
g
1 Grosgs revenue ... ...
w | 2 Cashprizes
3- 3 Noncash prizes
g 4 Rentfacility costs
5 Oiher direct expenses
fonsmd Yes ................ % e Yes ---------------- % o Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 incolumn (&) 4
8 Net gaming income summary. Subtract line 7 fom line 4, columin {d} .. ... ... i >

9 Enter the state(s) in which the organization operates gaming aclivities:

a Is the organization licensed to operate gaming activiies In each of these states? . Yes No
b If “Ne,” explain:
108 Were any of the organizalion's gaming icenses revoked, suspended or teminated during the taxyear? [T Yes [ | No

Schedule G (Form 990 or 990-EZ) 2013



LEGAMIS

Schedule G {Form 990 or 980-EZ) 2013 LEGACY MISSION VILLAGE 90-0672177 Page 3

11 Doss the organization operate gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Gharitable GAMING? ... ... . it it e e [] Yes [ o

13  Indicate the percentage of gaming activity aperated in:

a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the arganization have a contract with a third party from whom the organization receives gaming
VOMUET e R [ ves [1no
b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue refained by the third party $
c If “Yes,"” enter name and address of the third parly:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent coniractor

17  Mandatory distributions:
a is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming oenSe? | ... L Yes []no

b Enter the amount of distributions required under state law to be dislributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year B $

“PartlV.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v), and
Part [, lines 9, 8b, 10b, 15, 15¢, 16, and 17%, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2013
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SEHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-E2Z) > Camplete if the organization answered “Yes” on Form 980, Part IV, tine 253, 26b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b. 20 1 3

Depariment of the Treasury P Attach to Form 990 or Form 930-EZ. } See separate instructfons. - Open To Publle
Infernal Reverue Service P information about Schedule L {Forn 930 or 990-E2) and is Instructions is at www.irs.goviformsgo. I~ Inspection 7 =
Name ¢f the organization Emplayer [dentification number

i i _ LEGACY MISSION VILLAGE 90-0672177

Partl - Excess Benefit Transactions (section 501{c)(3) and section 501{c){4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
_ ' {b) Relationship between disqualified parson and {d) Comacted?
1 {a} Name of disqualified person {c) Description of lransaction
organization Yes No

{
2
{3)
{4
{5
{6}

2 Enter the amount of tax incured by the organizalion managers or disqualified persons during ihe year

under Seclion 4958 >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > s

“Partil’: Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reporfed an amount on Ferm 890, Part X, line 5, 6, or 22.
ta) Name of interested parson {h) Relationship {e) Purpose of  [{d) Loan 1oy (e} Odginal (0) Balance due  |{g} In defauli?] (h) Approved | (1) Wiillen
with organization loan of from the|  principal amount by board or { agreement?
0.7 commites?

To {From Yes | No [Yes | No [Yes | No

(1)

2

3

G

(8)

(6)

{7}

{8)

)]

{10)
TORAl i iiiiesiiiiiiiieieiiiiiiiies >3
“Partlll:¥  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Ralationship between Interested  [(C) Amount of assistance]  {d) Type of assistance {e} Purpose of assistance
persen and the oqganization

)]
(2)
3)
()
]
(6)
4]
(8)
]

{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 9906-EZ} 2013
DAA




LEGAMIS

Schedule L {Form 990 or 980-EZ) 2013 Page 2

<Part IV  Business Transactions Involving Interested Persons.
Complete if the organizalion answered "Yes” on Form 290, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between {€) Amaunt of {d} Desciption of transaclion (eLfSL’;'fm
interested person and the transaction revenues?
orgarization Yes | No
{1 MARIE-AIMEE ABIZERA DAUGHTER 42 ,000] CASH COMPENSATION X
() MARTE-ATMEE ABIZERA DAUGHTER 2,563 NON-CASH COMPENSATN X

(3)

#

{5)

{6)

{7}

&)

©)

(10)

‘Part V.© Supplemental Information

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

SCHEDULE L, PART V - ADDITIONAT. INFORMATION

THE AMOUNT SHOWN ON PART 1V, LINE 1 WAS PAID TO MARIE-ATMEE ABIZERA,

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

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

PERFORMED AS ADMINISTRATOR AND PROGRAM COORDINATOR OF THE ORGANIZATION.

MARIE-AIMEE WORKED AN AVERAGE OF 50 HOURS OR MORE PER WEEK AT HER POSITION

SO THE ORGANIZATION IS EXTREMELY CONFIDENT THAT THE COMPENSATION PAID IS

MUCH LESS THAN WHAT THEY WOULD HAVE TO PAY FOR SIMILAR SERVICES FROM AN

UNRELATED PARTY,

THE AMOUNT SHOWN ON PART IV, LINE 2 REPRESENTS THE NET BOCOK VALUE OF A

VEHICLE THAT WAS TRANSFERRED FROM THE ORGANIZATION TO MARTE-ATMEE ABIZERA.

THE VEHICLE WAS BEING USED BY MARIE-AIMEE EXCLUSIVELY FOR BUSINESS PURPOSES

BUT THE ORGANIZATION WISHED TCO REMOVE THE LARGE INSURANCE BURDEN RELATED TO

THE VEHICLE AND DECIDED TO TRANSFER TITLE TO MARIE-ATMEE. COMPENSATION

EQUAL TO THE NET BCOK VALUE OF THE VEHICLE WAS REPORTED TO MARIE-AIMEE IN

2013,

Schedule L. (Form 990 or 950-EZ) 2013



EEGAMIS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1645004/
{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2.
intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Employer [dentification number
LEGACY MISSION VILLAGE 90-0672177

........ KANOMBE EPR . ... %L,615
........ UGANDA SCHOLARSHIP FUND 1,800 ..
........ RWANDA SCHOLARSHIP FUND . 83,500 ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule ¢ (Form 990 or 990-E2) (2013}
DAA
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Schedule O {Form 990 or 980-EZ) {2013) Page 2
Name of the organization Employer identification number

LEGACY MISSION VILLAGE 90-0672177

Schedule O (Form 990 or 990-E2) (2013)
BAA
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Schedule O {Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Employer identification number

LEGACY MISSION VILLAGE 90-0672177

Schedule O {Form 990 or 990-EZ) {2013)

DAA



LEGAMIS

4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 3
Departnent of the Treasury Atachment
Intemal Revenus Senice (99) P See separate instructions. P Attach to your fax return. Sequence No. 179
Name(s) shewn on retum Identifying number
LEGACY MISSION VILLAGE 90~0672177

Buginess or aclivity to which this form relates

INDIRECT DEPRECIATION
“Part].. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part L

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 properly placed in senvice (see instructions) 2

3 Threshold cost of section 179 property before reduction in fimitation {see mstructions) . ... ... . ... 3 2,000,000

4  Reduction in limitafion. Subtract fine 3 from line 2. If zero or less, enter -0- . 4

5 Dollar imitation for tax year. Subfract line 4 from Iine 1. If zero or fess, enter -0-. if manied fiing separately, see instruclions ......... . . 5

6 {a) Dascription of property {b) Cost (business use only) {c) Elected cost

7  Listed properly. Enter the amount fom line29 l 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and 7 . 8

8 Tentalive deduction. Enter the smaller ofline Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Fom 4562 . 10
14 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlfine 11 . ... 12
13 Carryover of disallowed deduction to 2014. Add ines 9 and 10, less line 12 .. .. . » | 13
Note: Do not use Part Il or Pait il below for listed property. Instead, use Part V.
“Part 1. $pecial Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special depreciation aliowance for qualified preperty (other than listed preperty) placed in service

during the tax year (see instructions} 14
16 Property subject to section t68()(1) electon 15
18 Other depreciation (including ACRS) ... 16 1,919
“Partll:  MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befere 2013 . ... ... .. ... ... ... ... 17 I 0
18 i you am elecling to group any assets placed in service during the tax year info one or more general assel accounts, checkhere ... .. ... .. ... | |_| S R L T
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Menth and year {c) I_Basm for depreciation (4} Recovery
{a) Classification of poperly placed in (businessfinvesiment use . {e) Convention (£} Method {g) Deprediation deduction
! se_n.-ioa only-see_instructions) petiod

182 3-vear property

b S-year property
¢ 7-year property
d 10-year property
& 15-year property
f 20-year property AR
g 25-year property s 25 yrs, SiL
h Residential rental 27.5 yrs. M SiL
property 27.5 yrs. MM SiL
i Nonresidential real 30 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life SUe S
b 12-year P I . 12 yrs. SIL
c 40-year 40 yrs. MM SIL
“Part)V:  Summary (See instructions.)
2t Listed property. Enter amount fom line 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ..., ... 22 1,919

23 For assels shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263Acosts . .. ... ... ... .................. 23 I R e R D
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (013
DAA THERE ARE NO AMOUNTS FOR PAGE 2




LEGAMIS LEGACY MISSION VILLAGE
90-0672177 Federal Statements

FYE: 12/31/2013

Taxable Interest on Investments

Description

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

BANEK INTEREST - WELLS FARGO
5 3 14

TOTAL 5 3
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LEGAMIS LEGACY MISSION VILLAGE
90-0672177 Federal Statements
FYE: 12/31/2013

RUN WITH THE NATIONS 5K
Other Direct Fundraising or Gaming Expenses

Description Amount
FUNDRAISING EXPENSES s 8,568
TOTAL 5 8,568




