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Dapariment of the Troasury
intemal Revenue Sorvico

OMBE No. 1545-0047
2014

il

Return of Organization Exempt From income Tax
Under section 501{(c), 527, or 4947{a)(1} of the Inlernal Revenue Code {excep! private foundations)
B Do not enter saclal security numbers on this form as it may be wmade public.
b Information about Form 880 and its Instructions is at www.irs.qoviform890.
A For the 2014 calendar year, or tax year heginning , and ending

C Mame of.organizalion

B Checkif appticable: D Emplayar Kdentilication number

D Address change
D Mars change

D Iniliat return

Final return/
tesminated

| | amencedretin {5
D Applicalivn peading

LEGACY MISSICN VILLAGE

90-0672177

E Tolaphone numbar

615-430-5609

Dolng business as
Number and straet {or P.0. box If mail is not dokvered lo sireel address)

P.0. BOX 2984

Gily or lowin, stale or provinee, counlry, and ZIP o farelgn rostal code

BRENTWOOD TN 37024

Name and addrass of principat officer

WILLIAM MWIZERWA, PRESIDENT

.0, BOX 2984

BRENTWOOCD TN 37024

| Tax-cuemptstatus: Bil 501(e)(3} [7] 501ey } < {insort no,) 4{] 4947a)(1) or

J__ Wehsite: B WWW . LEGACYMISSIONVILLAGE . ORG

K Focmolgrganlzal}on: Jil Cerporalka &% Toust I'W Associalion j_m] Cther B *
Summary )

Roomisulio

G Gross recelpls § 258,623

Hia} Is this a group relum for subordinales? D Yos E{] No

H(b} Are ol subordipates included? D Yos D No
If “No,” aliach a list. {sen instructions}

fl 527

H{¢) Group exemplion numbar b
I L Yearofformation; 2010 I M Staleof legstdomictey TN

1 Briefly describe the organization's mission or most significant activilies: | ...
@ _ SEE SCHEDULE Q
IS
E L
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assels.
1 3 Number of voling members of the governing body (Part VLINE 18) e 3 6
8| 4 Number of independent voting members of the governing bedy (Part Vi, line 10) .l 4 6
31 5 Totat number of Individuals employed In calendar year 2014 (PatV.line2a) ... 5 | 2
E 6 Total number of volunteers {sstimate if IBCESSAIY) | ... ..o 6 | 25
7a Total unrelated business revenue from Part VIIl, column (C). line 12 .. 7a 0
b Net unrelated business taxable income from Form 990-F. line 34 ... ... 0eeeieene e snanee 7o 0
Prior Year Current Yoar
o| 8 Contributions and grants (Part VIl line th) || ... 296,396 249,469
2| 9 Program service revenue (Part VIIL TN 28) 153,045 9,150
%1 10 Investmentincome (Part VI, cotumn {A), lines 3,4, and 7d) ... 3 4
€| 41 Other revenue (Part VIIi, column (A), lines 5, 66, 8, 8¢, 10c,and Ma} . ... -13,630 -4,416
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A) ine 12) .............. 435,814 . 254,207
13 Grants and similar amourts paid (Part 1X, column (A}, lines 4=3) . . 13,665 0
14 Benefits paid to or for mambers (Part 1X, column (A). Bne d) .. 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | ... 122,202 120,934
@ | 16aProfessional fundralsing fees (Part 1X, column (A), line TR e 0
8| b Total fundraising expenses {Part X, column (D), line 25) B 49,060
@ | 47 Other expenses (Part IX, column (A), lines Ma-11d, 116-24e) | ... 265,160 114,987
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 28} ... 401,027 235,921
19 Revenue less expenses. Sublract line 18 from line 12 . 34,787 18,286
58 Beginning of Current Year End of Year
25| 20 Totalassets (PArX, 00 16) L e 173,693 193,860
B8 o1 Tomrtabities Partx e 2y e 486 2,367
25| 22 Netassets or fund balances, Subtractfine 21 fromline 20 ...y eeeeeevonnne e 173,207 191,493

a Signature Block

Under penalties of padury, | dectare that | have examined Wis return, including accompanying schedules and slatements, and to the best of my knowledge and bellef, itts
true, correct, and complete, Declaration of preparer (other than officer) is based on alt Information of which preparer has any knowiedge.

% [ TP
Sign "

Tapeluro of of Dats

CWILAIAM MWIZERWA

Here PRESIDENT
Typa or print name 2nd fitle
Phin/Typa preparar's name Pr%%? Data Chack U it | PN
Pald MIKE DUNN, CPA _ , LR 7072015 setamployad | P0003B531
Preparer | mmemme » _ BLANKENSHIP CPA GROUP, PLLC rmeEnd  45-0491842
Use Only 215 WARD CIRCLE
Flrm's address » BRENTWOOD ! N 37027"'230 4 Pheno no. 615—‘37 3"377 1

[X] ves [ [No

May the IRS discuss this relurn with the preparer shown above? (see SIUCHONIS) it ssieees st s et sz s
Form 990 (2014

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




LEGAMIS

Form 990 (2014) LEGACY MISSION VILLAGE 90-0672177 Page 2

“Partlll: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1ll

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 Form 880 or 990-EZ2 e [T ves [X] no
If "Yes," describe these new services on Schedule O.

Did the organization cease canducting, or make significant changes in how it conducts, any program

NS e 0] ves [X] no
If "Yes," describe these changes on Schedule G.

Describe the organization's program service accomplishments for each of its fhree targest program services, as meastured by

expenses. Section 501(c)3) and §01(c)(4) organizations are required to report the amount of grants and allocations to athers,

the total expenses, and revenus, if any, for each program setvice reported.

4d Other program services (Describe in Schedule O.)

{Expenses_ §$ including grants of $ } (Revenue_$ )

4e Total program service expenses P 154,023

DAA

Form J90 12014)



LEGAMIS

Form 990 (2014) LEGACY MISSION VILLAGE 90-0672177 Page 3
“PartIV. _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) ar 4947(a)(1) {other than a private foundation)? If “Yes,”
GOMPIBtE SONBAUIE A e 1] X
2 s the organization required to complste Schedute B, Schedule of Contributors (see instruclions)? 2 | X
3 Did the arganization engage in direct or indirect polifical campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complste Schedule C, Part b 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, o have a section 501({h}
elaction in effect during the tax year? 1f "Yes,” complete Schedule G, Part U PP PPRICPPREPR 4 X
5 Is the organization a section 501({c)4), 501(c)(5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Part l” .................................................................................................................................... 5 x
§ Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
s complete Schedule D, Partl e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 0 o 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l e s s T 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of
dobt negotiation services? If “Yes,” complete Scheduls D, Part N 9 X
10  Did the organization, directly or through a relaled organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complele Schedule D, PartV . 10 X _
41 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, v e
vil, VIII, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yas,"
complete Schedule D, Part Ml e s T Ma| X
% Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, fine 13 that is 5% or mote
of s total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VUL e 11c X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of ifs total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Pl I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Pat X .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASG 740)7 I "Yes," complete Scheduls D, Pat X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEANA XIb L oo e 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 Xliis optional 12b X
13 s the organization a school described in section T7OYANANI? I Yeos," complete Schedule E 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking,
" fundraising, business, investrnent, and program service activities outside the United Siates, or aggregate
forelgn investments valued at $100,000 or more® If *Yes” complete Schedule F, Parts tand IV ..o 14b X
15 Did the organization report on Part IX. column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts hand IV i 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule FoPats Mand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 1187 If “Yes," complete Schedule G, Part | {see Instruclions) e 17 X
18  Did the organization repori more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
16  Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
it "ves" complete Schedule G, PAILIL e 19 X
20a  Did the organization aperate one or more hospital facilities? If “Yes” complete Schedule H L 20a X
b I “Yes” to line 20, did the organizalion attach & copy of its audited financial statements lothisreturn? ... oo inaniis 20b

DAA

Form 990 2014
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Form 990 2014y LEGACY MISSION VILLAGE 90-0672177

Page 4

“Part IV. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

N

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domeslic crganization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts Tand 1
Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complate Schedule | Parts Land WF
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or & about compensation of the

arganization's eurrent and former officers, directors, trustees, key employees, and highast compensated

employees? 1f "Yes," complete SCRBAUIE J L e e
Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization vest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

Section 501{c}(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior

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

I "Yes," complete Schedule L, Partl e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables (o any

current or former officers, directors, frusteas, key employees, highest compensated employees, or

disqualified persons? I "Yes," complete Schedule L, Part Bl
Did the organization provide a grant of other assistance to an officer, director, frustee, key employee,

substantial confributor or employee thereof, a grant selection committee member, or o a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Wl
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

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

A curent or former officer, divector, trustee, or key employee? If "Yes," complete Schedule L, Part V.
A famity member of a current or former officer, director, trustee, or key employee? If “Yes,” complets

Scm—}du‘le L" e 1 A I SRR R R LA,
An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part |

complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seciions 301.770%-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,
or IV, and Part V, line 1

Did the organization have a controlled enfity within the meaning of section 512)(13) Y e
I "Yes" to line 35a, did the organtzatlon receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,' complete Schedule R, Part V, line 2 ...
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not & related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Scheduls R,

Part VI

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28_.3 R x

28b | X

28¢

2%

30

31

32

33

34

S I S A R - b

35a

350

36 X

37 X

38 | X

DAA

Forn 990 (2014}



LEGAMIS

Form 990 (2014) LEGACY MISSION VILLAGE 90-0672177

“PartV.~ 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

4a

5a

Ba

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a | 2
Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ... b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

repartable gaming (gambling) winnings fo prize WINNBIS?
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

Zalz

ic

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see nstructions)
Did the organization have untefated business gross income of $1,000 or more during the year? .-
If “Yes” has it filed a Form 990-T for this year? If “No" ta line 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the otganization have an interest in, or a signature or other authority

over, a financiat account in a forelgn country {such as a bank accouni, securities account, or other financial

B
It Ve erter the name of the forelgn GOURtY: B e
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts

{FBAR).

Was the organization a party to a prohibited fax sheiter transaction at any time during the tax year? ...
Did any taxable parly notify the organizafion that it was or is a party to a profibited tax shelter transaction? . ...
if "Yes" to line 5a or 5b, did the organizafion file Form 888B-T? . . ... . i
Does the arganization have annual gross receipts that are narmally greater than $100,000, and did the

organization soliclt any contributions that were not tax deductible as chantable contributions? e
If “Yes,” did the organization include with every salicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may teceive deductible contributions under section 170(c).

Did the organization Tecelve a payment in excess of $75 made patily as a contribution and pardly for goods

and services provided 10 the PaYOTT e e
IF "Yas," did the organization notify the donar of the value of the goods or services provided? | s
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was

required 10 flle FOMM B2B27 .. i iiiiat et

I “Yes,” indicate the number of Forms 8282 filed duting the year l 7d I

» | X

3 X

3b

5a
5h

Ml o

5c

6a X

Ta X
7b

7¢

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

if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? ..
if the organization recelved a contribution of cars, boats, airplanes, or cther vehicles, did the organizafion file a Form 1028-C? |
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time duting the year? e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667 e
Did the sponsoring organization make a disiribution 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 10a

7e
¥i
79
Th

BT

9a
9_b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

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

Gross income fram other sources {Do not net amounts due of paid to other sources
against amounis due or received from them.) 11b

Ssction 4947(a){1) non-exempt charitable trusts.Is the otganization filing Form 890 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year i 12b ‘

12a |

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

s the organization licensed to issue gualified health pians in more than one S1atE? e
Note. See the instructions for additionat information the organization must report on Schedule s}

Enter the amount of reserves the organization is reguired to maintain by the states in which

the organizatian is licensed to issue qualified health plans 13b

13a

Enfer the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 tg report these payments? If "No," provide an explanation inSchedule O ..o iiazeanezns

14a X
14b

DAA

Form 30 (2014)



LEGAMIS

Form 990 (2014) LEGACY MISSION VILLAGE 900672177 Page B
‘PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule Q contains a response ornotetoanylineinthisPark VI ... ... ..........0000eee v inigueieeeeiiieeioees X
Section A, Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year ta| 6

If there are material differences in voling rghts among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1] 6
2 Did any officer, director, rustee, or key employee have a family retationship or a business refationship with
any other officer, diractor, frustes, or key employee? | 2

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

supsrvision of officers, directors, or inustees, or key employess fo a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the arganization have members ar stockhokders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the goveming body? e 1a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming BogY T 7b X
8  Did the organization confemparaneously document the meetings held or wiitten actions undertaken during the year by the following: E i D I
a THE QOVMING BOHY? | e X
b Each comimittee with authedly to act on behalf of the governing body? s sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mafling address? If “Yes,” provide the names and addressesinSchedyle O .. ... ....oveeneeevenornniiieeeacs g X
Section B. Policies (This Section B requests information_about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or affillales? e 10a X
b i “Yes" did the organization have written policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUTPOSEST i, 10b
11a Has the arganization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R I A
12a Did the organization have a wiitten confiict of interest policy? If “No," go todine 13 12a | X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise io conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedlﬂe O hDW ﬂ‘“s was dﬂne .............................................................................................. 120 X
43 Did the organization have a written whisteblower poliey? 13 X
14  Did the organization have a written dacument retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 15a

b Other officers or key employges of the organization 15h
if “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions). SR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year? | 16a] | X

b K “Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

el

organization's exempt status with respect fo such arrangements? ................0.00 0o i 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required 1o be filed » TN
18  Seclion 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
lzl Own website Ancther's website E(] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person wha possesses the organization’s books and records: >
STEVE BARTLETT, TREASURER P.0O. BOX 2984
BRENTWOOD TN 37024 615-372-0377

DAA Form 998 12014)
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Form 990 (2014) LEGACY MISSION VILLAGE 90-0672177

Page 7

‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .., 0. 0o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

» List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if ho compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

o List the organization's five curren
who received reportable compensalion {

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 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 crganizaiions.

¢ highest compensated employees (other than an officer, director, frustee, or key employes)
Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or frustee.

GV & ©} (e7] (&) F)
Narme and Tte Ig‘\r;ag:r {do not dx:c(:(s fr:i;ac::e than one wR:ﬁtin mmg:sg;:;:aﬁom Eﬁ:\;:e:f

weak box, unless person is both an from ralated other

{list any officer ard a direciontrusiee) the organizatons compensation

hours for S=1"= st ) organization {(W-2/4099-MISC} from the

re;‘;::q %% ‘?g’ % .g %_«% % (W-2/1099 MISC) nggn‘i:;m

ELQI:W d:;?bzz g"é :g; A ‘Egl §§ B orgarizations

line} b

g *lE

(1YRANDY HARTLEY
) 2200
BCARD CHATRMAN 0.00 |X X 0 0
(2 STEVE BARTLETT
i} 200
TREASURER / BOARD 0.00 iX X 0 0
(3 LISA DURR
e 2.00
SECRETARY / BORRD 0.00 | X X 0 0
# EBRALIE MWIZERWH
3200
BOARD MEMBER 0.00 | X 0 0
() NATALINA MARLOW
e e 2.00
BOARD MEMBER 0.00 | X 0 0
e MIKE CROUT
e b 1.00
BOARD MEMBER 0.00 | X 0 0
mDR. ROBERT LAGRONE
e 1.00
BORRD MEMBER 0.00 [ X 0 0
(8 WILLIAM MWIZERWA
e e 50.00
PRESIDENT/CEO 0.00 X 69,609 0
(9)
{10)
1)
DAA gom 990 o14)



£ERAMB0 (2014) LEGACY MISSTION VILLAGE

90-0672177

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continusd)

‘Part Vil
w 8 ) ) () {F
Name and lile Average Position Reporiable Reportable Estimated
hours per {da not check more than one compensation compensation from amotnt of
weak box, untess person is both an from related other
(tist any officer and a directorftrustee) the oiganizations compansation
hours for o=l = = Tex] = organization (W-2/1098-MISC) from the
ralated 22| Z 218 |28 g (W-2/1099-MISC) organization
arganizations go E 8 o 281 8 and related
bolow dotted |5 8| § g |8y arganizalions
lina) 5] 5 213
gl g ° |3
& E &
2
(12)
{(13)
(14
(15)
{16)
¢n
(18)
{19)
A SUBAOIEL . eoeeeeeeee e > 69,609
¢ Total from continuation sheets to Part Vi, Section A ...._..._... >
d Total (add tines Mo and 1e) ... oivvieiieeeiie > 69,609
2 Tolal number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable_compensation frem the organization P
Yes | No
3 Did the organizafion list any former officer, director, or trustee, key employee, or highest compensated DR M
employee on line 1a? if “Yes,” complete Schedule J for such AVIBUED e 3 X :
4  For any Individual listed cn line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,6007 if “Yes,” complete Schedule J for such 3 B
AU e 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual B L ER
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH PBISON .. oottt irieyieeicereeee s 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation _for the calendar year ending with or within the organization's fax year.
A B C]
Nama and b(us?ness address Desuipﬁosl {r services Coméer!salim

2 Tatal number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 980 (2014)

DAA
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Form 990 2014y LEGACY MISSION VILLAGE 90-0672177 Page 9

‘Part-VIll:  Statement of Revenue
Check if Schedule O contains a response or nole toany fine inthis Part VIl ... D

A (B} (C) (D}
Totat revenus Related or Unrelated Revenue
exampt business axcuded from tax
funclion Tevenue under seclions
revenue 512-514

1a Federated campaigns
Membership dues

95,482 -

Govemment granls (contibutions) 1e

Al other contributions, gifis, grants,
and simllar amouris not included above | 4 ¢ 153,987

“w® oo
&
o
T
o
o
@
3.
B
5]
3
w

Noncash: conbitutions included in fines 1a-1% $

Total. Add lines a1t oo > 249,469}

and Other Similar Amounts

=

Bush, Code

2a MISSION TRIPS 8,350

b _  LEADERSHIP TRAINING 800 800

Program Service Revenue {Contributions, Gifts, Granfs | -

q Total, AdAINeS 2620 \\ooeviieiiiii > 9,150 o
3 lnvestment income (including dividends, interest,
and other similar amountsy > 4 4

4 Income from investment of tax-exempt borxl procesds P

5 Rovallies ... .....oioiiieieeieieiiiiiiieiiies >
{i} Real {if) Personal

Ga Gross rents
b Less: rental exps.

€ Renlal inc. of {oss)

d Netrentalincome or{loss) .. ... ....o.oooeinieen... >
7a Gross amount from ) Secuites (i) Other
sdles of assels
other than inventosy|

b Less: cost of other

basis & sales exps.
¢ Gain or {foss)
d Netgainor(loss) .........cooiiiiiiiiinneeoeieizzee:
o | Ba Gross income from fundraising events
2| (otincudng$ 95,482
2 of confributions reported on line 1c).
« SeePartlV,ine 18 a
.E b Less: direct expenses b
© ¢ Net income or {loss) from fundraising events .........
9a Gross inceme from gaming achiviies.
SeePatV,fine19 ... a
b Less: direct expenses . b
¢ Net income or {loss) from gaming activities ...........
10a Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold | | b
Net income or (loss) from sales of inventory .. ........ >
Miscellaneous Revenue Busn. Code
113 .............................................
b
L
d Allotherrevenue . .. .............coeooa.s
e Total. Add fines 11a-11d ... > ST Sl SRR
12 Total revenue. Ses instructions. ... .............. » 254,207 9,150 0 4

Form 990 (2014)
DAA
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Forrn 930 (2014)

LEGACY MISSION VILLAGE

90-0672177

Part IX::

Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPatt IX . .. . eiiioiiiiieeinieeneiigeiiaae: IXI

Do not include amounts reported on lines Gb,
7h, 8b, 9b, and 10b of Part VIl

#)
Total expenses

(€}
Management and
general expenses

(D)
Fundraising

axpenses

1

10
1

w o o6 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and ofher assistance to domestic erganizations

and domestic governments. See Pat W, lne 24
Grants and other assistance fo domestic
individuals, See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, diractors,
trustees, and key employees |
Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons deseribed in seclion 4858(c)(3)(B)
Other salaries and wages | .. ..
Pension plan accruals and contributions (include
seclion 401{k) and 403{b} employer contributions)

Other employee benefits

LobbYING e,
Professional fundraising services. See Part 1V, fine 17
lnvestment management fees
Other. {if fne 11g amount exceeds 10% of fne 25, colun

(A) amount, list Ene 11g expenses on Schadule )

Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest ......................................
Payments o affliates .. . .. ...
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. if
line 24e amount excesds 10% of line 25, column
{A) amount, list §ine 24e expenses on Scheduls O)
SPEC NEEDS CHILDRENS PROJ

Total functional expenses. Add tines 1 through 248

69,609

41,765

27,844

42,997

17,199

12,899

12,899

8,328

4,361

954

3,013

6,212

6,212

1,776

888

266

622

5,038

2,519

756

1,763

5,168

2,584

775

1,809

1,353

676

203

474

1,816

908

272

636

30,090

~30,090

15,449

15,449

9,068

9,068

5,790

5,790

23,787

22,726

1,061

235,921

154,023

32,838

49,060

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundralsing sollitation. Check here P if
following SOP 98-2 (ASC 958720 ...............

DAA

Form 990 o4



LEGAMIS

Form 990 (2014)  LEGACY MISSTION VILLAGE 20-0672177

“PartX -~ Balance Sheet

Check if Schedule © cantains a response or note o any line in this Part X

A) (8)
Beginning of year End of year
1 Cash—nondnferest bearing 159,383} 1 180,162
2 Savings and temparary cash investments 8,105| 2 9,308
3 Pledges and granis recaivable, net 3
4 Accaunts rece‘rvable, 4= U 4
5 Loans and ofher receivables from current and former officers, directors, sl
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L ...
& Loans and other receivables from ather disqualified persans (as defined under section
4958(f1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9} voluntary employees' beneficiary S
8 organizalions {see instructions). Complete Part Hl of Schedule L . .. .. 6
5| 7 Notos and losns recahcble, et T 7
< 8 1nVEntOﬁES for 5318 L L1 AP 8
9 Prepaid expenses and deferred charges ... g
40a Land, buildings, and equipment; cost or L L . o
other basis. Complete Part Vi of Schedule D R R AR
b Less: accumulated deprectation 6,205] 10c 4,389
11 Investments—publicly traded securifies | e 11
12 Iwestments—other securities, See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, fine 11 ... 13
14 Infangible assels 14
15 Other assets. See Part lV’ Bne 10 e 18
18 Total assets. Add lines 1 through 15 (must equalline 34) ... cvwieeiniereecenne: 173,693] 16 193,860
17 Accounts payable and accrued expenses ...
18 Grants payable
19 Deferred Le 2L R R R R
20 Taxcexempt bond liabies | ...
21 Escrow or custodial account liability. Complete Part W of Schedute D .
o | 22 Loans and other payables to current and former officers, directors,
:é frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part li of Schedule L . ... ...
= 123 Secured morigages and noles payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parfies ... ...,
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSThROUIE D e 486| 25 2,367
26 Total liabilities. Addlines 17 through 25 ... ... .00y oieeeeeeo oo igengcnazeocozees
Organizations that follow SFAS 117 (ASC 958}, check here > |X] and _
g complete lines 27 through 29, and lines 33 and 34. SRy : P
2|27 Unresticted net assels ] 173,207 21 191,493
@ |28 Temporarly resiricled NGt @8SeIS || ..o
2 |20 Permanenty restricted netassets ...
o Organizations that do not follow SFAS 117 (ASC 958}, check here ¥ andt
5 complete lines 30 through 34.
ﬁ 30 Capital stock or frust principal, or current funds L
2|31 Paidin or capital surplus, or land, building, or equipment fund .
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 173,207 33 191,493
34 Total lisbilities and net assetsfund balances ... .......oopveeeieeeeeeceienenzinzineeenss 173,693] 34 193,860

DAA

Forrn 990 (2014
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Form 990 (2014) LEGACY MISSION VILLAGE 90-0672177 Page 12
“Part XI" Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any e N S Part Xl it ettt e saanntasissnnss
1 Total revenue (must equal Part VIll, colurmn (A), fine 12) 1 254,207
2 Total expenses (must equal Part IX, column (A), line26) 2 235,921
3 Revenue less expenses. Subfract line 2 from finet 3 18,286
4 Nsl assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 173,207
5 Net unrealized gains (fosses) on investments e 5
6 Donafed services and use of facltiies 6
Todwestmenl @XPenses | 7
8  Prior period adustments 8
9 Other changes in net assets or fund balances (explain in Schedwle Gy . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, GOMUMN (BY) .o 10 191,493
ZPart’Xtl’ Financial Statements and Reporting
Check if Schedule C contains a response ornote toany lineinthis Part XN .. .. . . oo oo oo D
Yes | No
1 Accounting method used to prepare the Form 990: [)ﬂ Cash D Accrual D Other [
If the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statemenis audiled by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, ar both:
D Separate basis l:l Consolidated basis D Boith consolidated and separate basis

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:
Separate basis D Consolidated basls D Both consolidated and separate basis

¢ I “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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If *Yes,” did the organizafion undergo the required audit or audits? If the organization did not undergo the

required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a X

3b

DAA

Fom 990 2014




LEGAMIS

SCHEDULE A
(Form 930 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

4947(a){(1) nonexempt charitable trust.
P Attach to Form 930 or Farm 990-EZ.

» Information about Schedule A {Form 990 or 930-E2) and its instructions is at www.irs,goviform9ds0,

Employer identification number
LEGACY MISSION VILLAGE 90-0672177

“Partl] - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, sanvention of churches, or associafion of churches described Tn section 170{b}{(1)(A){i).

A school described in section 170(b){1){A)ii). (Attach Schedule E.}

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

A medical research organization operated in conjunclion with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,

Gy, 800 SIS

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally recelves a substantial part of its support from a govemnmentat unit or from the general public

described in section 170(b){1){A}{vl). (Complete Part Il.}

A community trust described in section 170(b)(1)(A){vi). (Complete Part H.)

An organization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross

receipts from activities related to its exempt funciions—subiect to cerlain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2)- (Complete Part 1il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported organizations desoribed in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

a D Type L. A supperting organization operated, supervised, or confrolfled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type Nt functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must comgplete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determinafion from the IRS that it Is a Type |, Type I, Type il
functionally integratad, or Type W non-functionally integrated supporiing organizatio.
£ Enter the number of supported organizations e
g Provide the following infermation ahout the suppottedorgamzatron(s} -------------

OMB No. 1545-0047

Deparfment of the Treasury
intemal Revenus Sarvice

" Inspection: -

Name of the organization

- N

N RE

{1} Name of supporied (i} EIN {iil) Type of organfzation {iv} Is the organizatior (v} Amount of monetary {vi) Amouni of
erganization (described on lines 1-9 tisted in your goverming support (sea other support (see
abave ar IRC section document? instructions) instructions}
{sea instrucions}}
Yes Mo
(A)
(8)
<
D)
{E)
Total S

For Paperwork Reduction Act Notice, see the [nstructions for Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 980-EZ.
DAA
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Schedule A (Form 990 or 990-67) 2014 LEGACY MISSION VILLAGE 90-0672177 Page 2
“Partll .. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undser
Part IIl. if the organization fails to qualify under the tesls listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 (c) 2012 {d) 2013 (e) 2014 () Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,123 226,532 296,396 249,469 773,520
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalfl
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Addlines t through 3 1,123 226,532 296,396 249,469 773,520
8  The porticn of total confributions by EERRSE I T S R
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, coluren () 43,540
6 Public support. Sublract line 5 from fine 4. 729,980
Section B. Total Suppori
Calendar year {or fiscal year beginning in) P (a} 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 () Total
7  Amounts fom line4 1,123 226,532 296,396 245,469 773,520
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUCES |, .\ \0uiiee e 1 3 4 8
9  Net income from unrelated business
activities, whether or not the business
Is regularly camied on.,..................
10 Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin Part VL) ..................o. L. 43,227 153,045 9,150 205,422
11 Total support. Add lines 7 through 10 L T L R LT 978,950
12 Gross receipts from related activiies, efc. (see instructions) 12 205,422
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c){3}
organization, check this Do and 00D METe . .ottt el s e i ireiesieameieiiieieiaieii.s > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by fine 14, coluron ¢ty 14 74.57%
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 %
i6a 33 1/3% support test—2014. If the organizafion 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 supported organizaton 4 @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
0% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted
OIGANZAON | e » [
b 10%-facts-and-circumstances ftest—2013. If the crganization did not check a hox on line 13, 16a, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suppored Organlzalon > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 LEGACY MISSION VILLAGE 90-0672177 Page 3

“Partlll. 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 (d) 2013 () 2014 (f Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold o services performed, or faciliies
furnished in any activity that is related fo the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business wder section 513

Tax revenues levied for the
organization's benefit and either pald
te or expended on its behalf

The value of services or faciliies
furnished 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 fines 2 and 3

received from other than disqualified

persoas that exceed the grealer of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support {Subtract iine 7c from

ine B i
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromfline 6 . ...,
40a Gross income from inlerest, dividends,
payments received an sequrities foans, rents,
royalties and income from similar sources . ...
b Unrelaled business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b ...
44 Nel income from unrelated business
activities not included in line 10b, whether
or niot the business is regularly camied on ...,
412  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...
13  Tota! support. {Add lines 9, 10c, 11,
and 12)
14 First five years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizafion, check this box and SYOP NN .. s » [}
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by Tne 13, columint ()} e 15 %
16  Public support percentage from 2013 Schedule A, Part if], 00 T8 Lttt iiiiieiitieiiiiaiivazeieeiiiiiisengieiiiiaiiiinigen 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 {fine 10¢, column {f) divided by fine 13, column () 17 %
18  Invesiment income percentage from 2013 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2014. If the organizaticn did not check the box on Jine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 44 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions >

DAA

Schedule A (Form 980 or 990-E7) 2014
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Schedule A (Form 890 or 990-£2) 2014 LEGACY MISSION VILLAGE

00-0672177 Page 4

. Part V. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part I, 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)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’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 histeric and continuing refationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)() or (2)7 !f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and {c) below.

Did the organization confirm that each supporied organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and haw the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes® and if you checked 11a or 11b in Part |, answer (b} and {c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the crganization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? 1f "Yes, explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable}). Also, provide defail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
{iil) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type i only. Was any added or substituted suppotted organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the farm of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; {b) individuals that are part of the charitable class
benefited by one or more of is suppored organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in
Part V1.

bid the organization provide a grant, koan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substaniial confributor, or a 35-percent
controlled entity with ragard fo a substantial contributer? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part [.of Schedule L (Form 990}).

Was the organization controfled directly or indirectly at any ime during the fax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)1) or (2)y? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a cantrolling interest in any entity in which
the supporting organization had an interest? It "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1t supporting organizations, and all Type HI non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Fanm 4720, fo
determine whether the organization had excess business heldings.)

_Yes | No

_3a

3

3c

5a

9a

3

9c

108

10b

DAA

Schedule A (Form 990 or 980-E2} 2014
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Schedule A (Form 990 or 990-£7) 2014  LEGACY MISSTION VILLAGE 90-0672177 Page 5
“PartW'  Supporting Organizations (continued)
Yes No
14 Has the organization accepted a gift or cantributian from any of the following persons? B
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supporled organization? 11a
b A family member of a person described in (a} above? iib
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes” fo a, b, or ¢, provide detail in Part V1. 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 feast a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions ar restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported 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 controlled the supporting organization.

Yes

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or truslees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting arganization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparied organizations, by the 1ast day of the fifth month of the

ofganization’s tax year, (1) a writlen notice describing the type and amount of support provided during the prior tax

year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples 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 {i) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all imes during the tax year? if "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Qrganizations

1 Check the box next to the method (hat the organization used to satisfy the Integral Part Test during the year (see insfructions):

a The organization satisfied the Activiies Test, Complete line 2 below.
b The organization i the parent of each of its supporled crganizations. Complete ine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the fax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (&) consfifute activities that, but for the arganization’s involvement, one or more
of the crganization’s supported organization(s) would have been engaged in? ¥ "Yes," explain in Part Vi the
reagons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes" describe in Part Vi the roe played by the organization in this regard.

Yes

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Sehedule A (Form 990 or 990-E2) 2014 LEGACY MISSION VILLAGE

00-0672177 Page 6

“Part V.. Type Hl Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructlons. A
other Type [II non-functionally integrated supporting organizations must complete Sections A throw

h E.

Sectton A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Otfher gross income (see instructions) 3
4  Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or

collection of gross incomes or for management, conservation, or

maintenance of propetty held for production of income {(see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8 and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prrior Year

{B) Current Year

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for shorl tax year or assets held for part of year):

(optional}) _

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1¢)

o (o 0 T

Discount claimed for blockage or other
factors {explain in detail in Part VE:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Sublract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
4 Adiusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
A Enter greater of line 2 or line 3 4
5 Income tax irmposed in _prior year 5
§ Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency lemporary reducfion (see instructions) 6

7 EI Check here if the curment year is the organization's first as a non-| -funcionally-integrated Typa Hl supporting orgamzatlon {see

instructions).

DAA

Schedule A {Form 990 or 890-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014

LEGACY MTISSION VILLAGE

90-0672177 Page 7

Part V=

Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Bistributlons

Current Year

i

Amounts paid to supported organizations fo accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add Enes 1 through 6.

@ |~ & | | o

Disfributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See insiructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

{1} (i

Underdistributions Distributable

Distributable amaount for 2014 from Section C, line 6

_Pre-2014 _ Amount for 2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instruclions)

E_xoe_s_g istri u_tipn_s carryover, if any, to 2014:

From 2013 .....

Total of lines 3a through e

Applied fo underdistributions of prior years

D™ e (o |0 oo

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

-

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior fo 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions far 2014. Subfract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdq_wn of line 7:

Excess from 2013 ...

& Q0 (o m

Excess from 2014 . ..

DAA

Schedule A {Form 990 or 990-EZ) 2014
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PartVI. Supplementa! Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETALL
CMISSION TRIPS $......202,822
_ LEADERSHIP TRAINING ... R 2,800

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Traasury P Attach to Form 990, .. Opento, Public - -
Intemal Revenue Service P information about Schedule D {Form 990) and its instructions is at www.irs.goviform390, “Inspection -
Name of the organization Employer identification nuimbser

LEGACY MISSION VILLAGE 90-0672177

Part{ =  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Totalnumber atend ofyear .

2 Aggregale value of conlributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregate value atend of year | ...

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

funds are the organization's property, subject fo the crganization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit?

Partll.: Conservation Easements,
Complete if the organization answered “Yes” to Form 290, Part IV, line 7.

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

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

:;| Held at the End of the Tax Year

easement on the last day of the tax year. i
a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (2 .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure 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 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g JURURTUURU TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}BXi)
and section 170 N B
9 In Part X}, describe how the organization reports conservation easements in its revenue and expense statement, and
bafance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion’s accounting for conservation easements.

“Partli. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the fext of the focinote to its financial statements that describes these items.

kb 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 service, provide the following amounts relating to these items:

() Revenues included in Form 880, Past VIl ine 1 L TR

(i} Assets included in Form 890, PartX ... L S
2  If the organization 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) relaling to these ifems:
a Revenue Included In Form 990, Part VIl line 2
b _Assets included in Fomm 990, Part X ... o o e eiiesiiesiiiiieiiiieiiieseeeses » 3

For Paperwork Reducticn Act Notice, see the Instructions for Form 990,
BAA

Schedule D (Form 920) 2014




LEGAMIS

Schedule D {Form 990) 2014 LEGACY MISSION VILLAGE 90-0672177 Page 2
Partlil - Organizations Maintaining Collections of Art, Historical Treasures, or Qther 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Pari
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...................000ceeecees D Yes D No
“PartlV© Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

Amount
C Beginning Dalance e ic
d AdAIONS GUANG e YOI e 1d
¢ Distributions dUing e YEAr e e 1e
EOENGING BAINCE oo 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rability? . D Yes | | No
b If "Yes” explain the arrangement in Part Xlil. Check here if the explanation hasbeenprovided inPart X ................ovvevinn i
“PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.
(a} Cument year {b} Prior year {¢} Two years back (d) Three years back (e} Four years back
1a Beginning of year balance ... ..
b Contrbutions ...
¢ Net investment eamings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs ...
f Administrative expenses ..
g End of year balance . ...
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quaskendowment® Y
Pemanent endowment® %
¢ Temporarlly resticted endowmentp %
The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANIZAIONS | e 3a()
() relaled OFGANIZAIONS | e Saii)
b [f"Yes" to 3a(ii), are the related organizations listed as required on Scheduls R 3b

4 Describe in Part Xlll the infended uses of the organizations endowment funds.
“PartVi  Land, Buildings, and Equipment.
Complete if the grganization angwered “Yes” to Form 920, Part iV, line 11a, See Form 890, Part X, fine 10.
Desciiption of property {a) Cost or other basis {b) Cost or other basis &) Accumulated {d) Book valua
{Investmenty {other} depreciation

e Other 9,080 4,691 4,389

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column B), fine 106 00 0oooeeeeinninenennieens » 4,389
Schedule D (Form 980) 2014

DAA
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Schedule D (Form 990) 2014 LEGACY MISSION VILLAGE

90-0672177 Page 3

Part Vi : Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory
{including name of security}

{b} Book value

{c) Methed of valuation:
Cost or end-of-year markat value

Tota! {Column (b) must equal Form 930, Part X, col. (B) line 12.} >

“Part VIll:  Investments—Program Related.

Complete if the organization answered “Yes” o Form 990, Part IV, line

11¢. See Form 980, Part X, ling 13.

{a) Description of investment

(b} Book value

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

W]

{2)

3

{4)

{5)

{6)

{7)

{8)

]

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

“PartIX Other Assets.

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

{2) Description

{b) Book valua

()]

)

{3)

)

{5)

{8)

{7)

8

©

Total. (Column (b) must equal Forrmn 990, Part X, col. (B} line 15.)

“Part:X: Other Liabilities.

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

line 25.

1. (a} Description of fiabiity

{b) Bock value

{1} Federal income taxes

() PAYROLL TAXES DUE

)

7 367 e

{4

{5)

{8)

N

{8)

{9

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

2,367

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax_positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided in Parf XHI ... ... ... ... ] I

DAA

Schedule D (Fonm 990) 2014



LEGAMIS

Schedule D (Form 990) 2014  LEGACY MISSION VILLAGE

90-0672177

Page 4

Part XI-

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

e oaca P

w

=2 ]

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VY, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facllites
Recoveries of prior year grants

Other (Describe in Part XIN.)

Add lines 2a through 2 oy

Amounts included on Form 890, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Pari VIII, fine 7b

2e

Other (Describe in Part Xy o

Add lines 4a and 4b
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ling 12.)

4¢

5

‘Part X" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Pari IV, line 12a.

1

T Q0 o o

b Other {Describe in Part XIIL)

c
5

Total expenses and losses per audited financlal statements
Ameunts included on line 1 but not on Form 990, Part IX, line 25:
Daonated services and use of facilities

Prior year adjustments o

Other losses

Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part Vili, line 7b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4. {This must equal Form 990, Part |, line 18.)

1
2a
2b
2c
2d

................................ 2e

.............................. 3
4a

4b ph
dc
5

‘Part Xill . Supplemental Information.

Provide the descriplions required for Part II, fines 3, 5, and &; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information.

Schedule D (Form 990) 2014




LEGAMIS
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“Part: Xl .© Supplemental Information {continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form a990 or QQO-EZ) Complate If the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ. T Ofan 16 Piblic 0.
Intersial Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviforms8o, < Inspagtion 5
Name of the organization Employer Identification number
LEGACY MISSION VILLAGE 90-0672177

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

a D Mail solicitalions e D Solicitation of non-government grants
b D [nternet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a writien or oral agresment with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services? |:| Yes D No

b I “Yes. list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

{iiy Did hund- (v} Amount paid to (vi) Amount paid to
s rajser have N .
{} Name and address of individual . . cuslody or {iv) Gross raceipls {or retalnad by) {or retained by)
ar entity {fundraiser) {il) Activity contral of fron: activity fundeaiser listed in arganizafion
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
00l it ieeerieieinieiieereseeeseeieiiiiiiiiieiieeiiieriiiiiee »

3 List afl states in which the organization is registered or licensed to sclicit confributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 9%0-EZ. Schedule G (Form 990 or 890-E7) 2014
baa
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Schedule G (Form 990 or 890-E7} 2014

LEGACY MISSTON VILLAGE

90-0672177

Page 2

“Partil. Fundraising Events. Complete if the organization answered “"Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event confributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {¢) Other evenls
{d) Total evenis
ANNUAL BANQUET SILENT AUCTION NONE (add col. (s} through
{gvent type} (event type} {total numbar) cok. (e}
@
o
5 1 Gross receipts 89,869 5,613 95,482
2 lLess: Coniributions 89,869 5,613 95,482
3 Gross income (line 1 minus
ey ,oopieeieeieee.,
4 Cash prizes
5 Noncash prizes
21 6 Rentfacility cosis
g | © nentladlly cos\ .
j o
B
3 7 Food and boverages 4,416 4,416
B
A | 8 Entedainment .
9 COther direct expenses
10 Direct expense summary. Add fines 4 through @ incolumn (d) > 4, 416
11 Net income summary. Subtract line {0 fromline 3, column (d) ... 000 veveeeeeneeeieeeizzzeiee et > -4, 416

“Partlll:: Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.

2 4) Bin {ts) Pl tabsfnstant — () Total gaming {add
g @} Bingo bingoiprogressive  dingo ) Olher gaming col. (8} through cel. {e))
QD

3

hid

1 Gross revenue . ......

Direct Expenses

5 Qther direct expenses

— Yes ---------------- % _— Yes ................ % ussvd Yes .............. ofo
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) . 4
8 Net gaming income summary. Sublract line 7 fromline L, column {d) ... .. ... >

8 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activiles in each of these states? Yes No
b If "No,” explain:
10a Were anyof the .c;r'g;z;\ﬁ-iz-i‘aiio‘n's gam-il-'z-g- licenses .ré-v‘a‘l;s‘ad, suspended or terminated during the tax year? Yes No

DAA Schedule G (Form 990 or 990-EZ) 2014



LEGAMIS

Schedule G {Form 90 or 990-EZ) 2014 LEGACY MISSION VILLAGE 80-0672177 Page 3
11 Does the organization conduct gaming actvities 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 charitable gaming? ... ... D Yes D No
13 Indicate the percontage of gaming activity conducted in:
a The organization's faclity 132 %
b Anoutside fadllty | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records;
B B e
Address P

18a Does the organization have a contract with a third party from whom the organization receives gaming
VMUY (] ves [t
b If"Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party b $
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information;

Description of services provided P

D Directorfofficer D Employee I:l Independent contractor

17  Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to
rten the sietp gaming leense? T [ ves [T no
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b %
‘PartlV:  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 830-E2) 2014

DAA




$EHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part iV, line 253, 25h, 26, 27, 28a, 2 01 4
28b, or 28c, or Form 990-EZ, Part V, tine 38a or 40b,
Dapartment of the Traasury P Attach to Form 990 or Form 390-EZ. T Open ToPublc
Intemal Revanue Service P information about Schedule L (Form 920 or 990-E2) and its instructions is at www.irs. goviform390. L :Wm' R
Mame of the organization Employer identiflcation number
LEGACY MISSICN VILLAGE 90-0672177
“Partl': Excess Benefit Transactions (seciion 501(c)(3), section 501(c)4), and 501(c)(29} arganizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified person and {d) Corrected?
k] {a) Name of disqualified person (c) Descrption of ransaction
organization Yes No
(1
(2
(3)
{4)
{s)
{6} .
2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the year
NGEE SECHOM 4858 e >3
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization . ... »$
“Part.ll:: Loans to andfor From Interested Persons.

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

organization reported an amount on Form 980, Part X, line 5, 6, or 22,
{a) Name of interested person by Refaionship | (¢} Purpose of  |{d} Loan fo) (&) Original () Balance cue | (o) In defaul?] () Approved | (1) Wiitlen
wilh organization loan or from the]  principal amount by board or | agreement?
org.? commities?

To [Fiem Yes | No [Yes | No |Yes | No

{1

{2)

)

(4)

(5)

{6}

0]

{8)

{9

{19
TORD el iii i eieiiiiiiiiiaeieiiiieiesiieiesanieiciiioiesieeeiens >3
“Partlll© Grants or Assistance Benefiting Interested Persons.

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

(a} Name of Interested person (b} Relationship bely i d |{e} Amount of assistance|  (d) Type of assistance {6} Purpose of assisiance
person and the organization

(1)
(2)
3)
{4)
{5}
{6)
U]
8
)]
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 899 or 990-EZ) 2014
DAA




LEGAMIS

Schedule L {Form 990 or 990-EZ) 2014

LEGACY MISSION VILLAGE

90-0672177 Page 2

‘Part V' Business Transactions Involving Interasted Persons.
Complete If the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28¢.

fa} Namsa of interested person

{b} Relafionship between
interested parson and the
onganization

{c) Amount of
transaction

(e} Sharing
of oig,
revenves?

Yes | No

(d) Description of transaction

(1) MARIE-AIMEE ABIZERA

DAUGHTER

42,998

CASH COMPENSATION X

{2)

{3

(4)

{5)

{6)

{7)

(&}

@)

(19)

"PartV': Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE 1., PART V - ADDITIONAL INFORMATION

THE AMOUNT SHOWN ON PART IV, 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.

DAA

Schedule L (Form 990 or 990-EZ) 2014




LEGAMIS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 1642 0047
(Form 99D or 999-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury $ Attach to Form 930 or 990-EZ. “Open to Public -
Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform990. “Inspection -0
Mama of the organization Employer ilentification mumber
LEGACY MISSICN VILLAGE 90-0672177

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2014)
DAA



LEGAMIS

Schedule O {Form 990 or 990-EZ) (2014) Page 2
Nama of the erganization Employer identification number
LEGACY MISSION VILLAGE 90-0672177

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2) (2014}

DAA



LEGAMIS

Schedule O {Form 990 or 990-E7) (2014) Page 2
Name of the oganization Employer identification numbar
LEGACY MISSION VILLAGE 90-0672177

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

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ} (2014)

DAA



LEGAMIS

Schedule O {Form 990 or 980-EZ) (2014)

Name of the orgarization

LEGACY MISSION VILLAGE

BANK CHARGES

Page 2
Employer idantification number
90-0672177
$ 0
$ 0
$ 0

PAGE 3 OF 3

DAA

Schedule O (Form 990 or 930-EZ) (2014}



LEGAMIS

4562 Depreciation and Amortization OMB No. 16450172
Form - . -
{Including Information on Listed Property) 201 4
Department of the Treasury b Attach to your tax return. Attachment
Intemal Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on retum ldentifylng number
LEGACY MISSION VILLAGE 90-0672177

Business or aclivity to which this form reflates

INDIRECT DEPRECIATION
“Partl  Election To Expense Certain Property Under Section 178
Note: If yvou have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instuclions) 1 500,000
2 Total cost of section 179 property placed in service {(see instructions) 2
3 Threshold cost of section 179 property before reduction in Emitation (see Instructions) 3 2 ’ 000 ’ 000
4 Reduction in limitation. Subtract fine 3 from line 2, if zero or less, enter-0- . 4
5  Dollar limitation for tax year, Sublract fine 4 from line 1. If zero or less, enfer -0-. If maried filing separalely, see instructions ............. 5
6 (a) Description of property {b} Cost (business use only} {c) Elected cost
Listed property. Enter the amount from line 28 . 7
8  Total elected cost of section 179 properly. Add amounts in column (c), ineséand? 8
9  Tentafive deduction. Enter the smaller of line Sorfine8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11  Business income limitation. Enter the smaller of business income (noft less than zero) or line 5 (see instructions) 11
12  Secfion 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 ... ... ... .. 000000000000 12
43 Camyover of disallowed deduction to 2015. Add fines 9 and 10, lesstine 12 .. . ... » | 13 ]
Note: Do not use Part [l or Part Il below for listed property. Instead, use Part V.
“Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14  Special deprediation allowance for qualified properly {other than listed property) placed in service
during the fax year (see INSUCHONSY e 14
15 Property subject o section 168((1) election 15
16 Ofther depreciation (including ACRS) ..o oo e 16 1,816
“Partil. MACRS Depreciation (Do not include listed property.} (See instructions.)
. Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . ... ... 17 l ) 0
18 if you are elecling to group any assets placed In senvice during the tax year Inlo one of more general asset acgounts, chack here .. ... .oovvess » ﬂ o B TR
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year {t) Basis for depreciation {d} Recovery
fa) Classffication of property placed in (businessfinvestment use ) {e} Conventon {f} Mathod {g) Depreciation deduction
service i only-sea_insiructions) petiodd
19a  3-year property L
b 5-year property
€ 7{-year property
d 10-year properly
e 1b-year property
f 2C-year properly
¢ 25-year property R 25 yrs. Si.
h Residential rental 27.5 yrs. MM Sik
property 27.5 yrs. MM SiL
i Nonresidential reai 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed In Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life BT SIL
b 12-vear D 12 yrs. SiL
¢ 40-year 40 yrs. MM Sil.
“PartiV: Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
hare and on the appropriate lines of your return. Parinerships and S corporations—see instruclions ... ..ooveiieoss 2] _ 1,816
23 For assels shown above and placed in service during the current year, enter the ' oo
portian of the basis atirfbutable to section 283A costs ... 0000 iaiiies 23

For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2014

DAA THERE ARE NO AMOUNTS FOR PAGE 2



LEGAMIS LEGACY MISSION VILLAGE
90-0672177 Federal Statements
FYE: 12/31/2014

Taxable Interest on investments

Description

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

BANK INTEREST - WELLS FARGO
3 4 14

TOTAL 5 4
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