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| (QK Type of organization: IE Corporation I l l |Assoclaﬂon Other P>
. Parfl .  Summary

§12921 10/02/2012 4°43 PM

A ded

Return of Organization Exempt From Income Tax

@ Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
g Department of the T,e,,su,y benefit trust or private foundation)
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
= A For the 2009 calendar year, or tax year beginning ,and ending
> Check f appiicable: | Ple238 | C Nams of organization D Employer identification number
~ | Addesschamge  [|UIRS LEGACY GLOBAL FOUNDATION, INC.
- et or 37-1440662
D Name change print or | Doing Business As 6
- D Intial retu * type. Number and street (or P O box if mall is not deliversd to street address) Roomsuite E Telephone number
o il e s::;ﬂc 1423 S. HIGLEY RD. #127 480-505-6248
- D Tommination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,697,833
-~ D Asmended retum tlons. MESA AZ 85206
1) D Applcation pending | F Name and address of principal officer H(a) Is this agroup retum for
RICHARD E DURFEE JR affilates? Yes No
© 1423 S HIGLEY RD #127 H(b) Aro ol ites Yes | | No
o AZ 85206 1f "No,” attach a I'st. {see instructions)

©® | Taxexemptstatis [ X| 501) (3 ) <€ (insertno) | | 4s47(a)(i)or | ] s27

J__wansite: » LEGACYGLOBAL . ORG

H(c) Group exemption number P>

|t Yoarottomation; 2001 [ M _Stato oftegal domicie: AZ

1 Briefly descnbe the organization’s mission or most significant activities:

2 Check this box > |f the organlzatlon dxscontmued lts operatlons or disposed of mo@ Tg?%wﬁssets

8
| =3
1]
E
2
<6
“e | 3 Number of voting members of the governing body (Part Vi, lineta) = RECE] 3] 3
<\§ 4 Number of independent voting members of the governing bady (Part V1, line 1b) oy ‘Y 2 4 2
5§ & Total number of employees (PartV, line28) “‘{“’_“ _______ m 5 3
é’g 8 Total number of volunteers (estimate if necessary) ===~ = = ]‘P%BRANCH 8 6
Z 7a Total gross unrelated business revenue from Part VI, ooh.jmn.(C) line12 =~ MWOUEN . 7a
= b_Net unrelated business taxable income from Form 980-T, line 34 mN .. 7b 0
P © NV AV [D) Prior Year Current Yoar
f1,| 8 Contributions and grants (Part VIIi, line 1h) .18 T 3,064,465 1,042,782
JE| 9 Program service revenue (Part VIll, line 2g) . . | el MAY.. ,9 '6' 20 o /c(a)
23 | 10 investment income (Part VilI, column (A), ines 3, 4, and/iﬁd) ‘ fa Y 100,561 -259,502
& | 11 Other revenue (Part VL, column (), lines 5, 6d, 8¢, 9c,10c, ANGH; e) i
b i o CQ'
"] 12 Total revenue — add lines 8 through 11 (must equal Part Vill-columi (A)- l“he 1231 3,165,026 783,280
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =/ 1,719,676 1,579,530
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 266,123 111,267
N § 16aProfessional fundraising fees (Part IX, column (A), line 11e} o
% &| b Total fundraising expenses (Part X, column (D), line 25) > 68,704 ) NN S CL T
d | 17 other expenses (Part IX, column (A), lines 11a-11d, 11¢=24) 161,466 213,460
r[\ 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 2,147 ,265 1,904,257
Q\» 19 Revenue less expenses. Subtract line 18 from line 12

1,017

. 161 -1,120,977

20 Total assets (Part X, line 16)

g
§ 21 Total liabilities (Part X, line 26) _
-4

Beginning of Current Year End of Year

8,116

/555 11,549,390

2,458

(124 4,987,961

6,658

(431 6,561,429

“Padll . signature Block

Under penaltas of panury ]
and bellef,

ra that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ | V-es.ulrf
Here Signatyre of - Date
} {/ ?‘( wxé E(rDWk JU. 2 ve;;é;.,«(]—-
Type or print name and title
- P r . Date Check if PfEPT\B"S Kentifylng number
o 1Em Do flredki se et Tt B (1] B 55h00,

Use only Firm's name (or yours

ROEDIGER HOFF PLC

en » 27-3630023

if self-employed), 3060 N SWAN RD
address, and ZIP + 4 TUCSON, AZ 85712-1225

Phone

no. » 520-323-3060

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No
L] )

E‘A?;\ Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

‘(\

Form 99( (2009)@
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1 L] ‘
Form 990 (2009) LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 2
. Part i’ Statement of Program Service Accomplishments
1 Bneﬂ‘y describe the organization's mission:

THE MISSION OF LEGACY GLOBAL FOUNDATION, INC. IS TO BLESS THE WHOLE WORLD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 .. .. ... R PSPPI [ Yes (X o
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBNVICBS? . . [ ves E o
If "Yes,"” describe these changes on Schedule O

4 Deascribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,758,682 includinggrants of § 1,579,530 ) (Revenue $ )

o (Code: ) (Expenses $ | including grantsof 3 ) (Revenue $ R
.......................................................... e e s
...................... e e e |
.................................................. . e s e \
4c (Code Y(Expenses $ including grantsof $ . ) Revenwe $ . )
1 Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of § ) (Revenue $ )

4e_Total program service expenses p 1,758,682

Form 990 (2009)

DAA
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Form 990 (2008) LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 3
Parti¥ __ Checklist of Required Schedules
Yes | No
.1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A . ... 1] X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors? o 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on bahalf of or |n opposmon to
candidates for public office? If *Yes,” complete Schedule C, Part | e 3
4  Saction 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrbes? If “Yes,” complete
SChedUIe C Part " ................................................................. 4
5 Section 501(cK4), 501 (c)(5), and 501(c)(8) organizatlons. Is the organization subject to the sect:on 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttt ==~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 0 L 6 | X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit . . 8
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D PartlV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PatV 190
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Scheduie D, Parts VI,

VILVIL X, orXasapplicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10‘? lf "Yes " complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mecre

of its total assets reported in Part X, line 18? If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

o Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

the organization's liabihity for uncertamn tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XH, and XL, | o

12

Was the organization included in consoludated mdependent audlted ﬂnanclal statements for the tax year?

Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlit s optionat. ...~~~

Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? = === =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes," complete Schedule F, Part| _
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partt . =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pattit

Did the organization report a total of more than $15,000 of expenses for professional fundralslng servnces

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part

Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutlons on

Part Vill, ines 1c and 8a? If "Yes," complste Schedule G, Patn

Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, line 9a?

If"Yes,” complete Schedule G, Partill
Did the organization operate one of more hosprtals? If 'Yes oomplete Schedule H

13

14a

14b

15

16

17

18

19

20

wui KM

DAA

Form 990 (2009)
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Form 990 (2009) LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 4
_~Partl¥ _ Checklist of Required Schedules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, line 1? if "Yes,” complete Schedule I, Parts land Il = o 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts 1 and Il ) . 22

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduley . |L=s X

24a Did the organization have a tax-exempt bond lssue wrth an outstanding pnncrpal 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 line2s | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron? ___________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | = 0 .. | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? = = 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit trensaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Partt o ) 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Partl 25b X
28 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Scheduls L, Part il o 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Partt . L= X

28 Was the organization a party to a business transact:on wnth one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). R T

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv =~ o 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b| X

¢ An entity of which a curnent or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part Iv ...................................................................................... - zsc x
29 Didthe orgamzatlon receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM =~~~ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM ) L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,

panl ............................................ - e veaa heae e e 31 x
32 Dd the organization sell exchange dlspose of or transfer more than 25% of |ts net assets" if "Yes oomplete

SChedl”e N Part " .................................................................... D A Y 32 x
33 Did the orgamzatron own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II

"I IV anthne1 .................................................. DI T S S . 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes complete

SChedUIe R Part V hne 2 .......................................... . L 35 x
36 Sactlon 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable releted

organization? If *Yes,” complete Schedule R, Part V, finRe2 o 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PartVl . L S . 14 X
38 Did the organization oomplete Schedule 0 and prov:de explanatlons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. .. e el i e e . . 8| X

Form 990 (2009)

DAA
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Form 990 (2009) LEGACY GLOBAL FOUNDATION, INC. 37-1440662

Part¥ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f notapplicable .~ . 12 | 14
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable = | O

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

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

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retun. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O =
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If‘Yes,’ enter the name of the foreign oountry >
See the instructions for exceptions and filing requwements for Form TD F 90-22 1 Report of Foreign Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactnon?
¢ [If“Yss,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? .
‘ b If“Yes,” did the organization include with every solictation an express statement that such contnbutlons or
| gifts were not tax deductible? . ... . ...
{ Organizations that may receive deductible contrnbuhons undar sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .00 .
if “Yes,” did the organization notify the danor of the value of the goods or services provided? |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 filed dunng the year o Lza ! '

77 ey
9

X
e b1
20 | X
SN

on
Lt
pred
BAesis
NP

e Did the organization, during the year, raceive any funds, directly or mdlredly to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract" e .

g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? ==
reqUIted? | i e s .

8 Sponsoring organizations malntalnlng donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9  Sponsoring organizations malintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person‘7
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIlI, line 12 10a

3a X
3b

4a X
Sa X
5b X
5c

6a X
8b

7a X
7b

7c X
78 X
yai X
7

b Gross receipts, included on Form 990, Part VIIL, fine 12, for public use of club facmbes ... Les

11 Sectlon 501(c)12) organizations. Enter:
a Gross income from members or shareholders =~ . 11a

. N N AN
- o~

b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b

-a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417
b If “Yes " enter the amount of tax-exempt interest received or accrued during the year . ! 12b l

12a

B SN

DAA

Fon'n 990 (2009)
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Form 990 2009y LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 6
PartVl. Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
ction A. Goveming Body and Management

Yas | No
1a Enter the number of voting members of the govemingbody . ...~~~ 1a | 3 :
b Enter the number of voting members that are independent . 1| 2 g )
2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relahonshap with SEEES T N
any other officer, director, trustee, or key employee? 0L L . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d:rect
supervision of officers, directars or trustees, or key empioyees to a management company or other person? ==~ o 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? R X
&  Did the organization become aware during the year of a'materiai diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? e 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? L ) 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during \\} b / ‘
the year by the foflowing: R
a Thegoveming body? .| X
b Each committee with authority to act on behalf of the govemning body? L 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached
at the organization's mailing address? If *Yes ~ provide the names and addresses in Schedule O .~ ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~~~ B L 10a X
b If"Yes,” does the organization have written policies and procedures governing the actnvmes of such chapters '
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... ......... L. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOl'ﬂ'!? ................................................................. 11 x
11a Describe in Schedule O the process, if any, used by the orgamzatmn to review this Fon'n 990 i o
12a Does the organization have a written conflict of interest policy” If *No," goto bne13 ..~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂlds’? ............................................................... P 12b x
¢ Does the organization regularly and consnstenﬂy momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone .. .. ... 12| X
13 Does the organization have a written whistleblower policy> . 13X
14  Does the organization have a written document retention and destruction policy? ' 14| X
16 Did the process for detarmining compensation of the following persons include a review and approval by o P2 U
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? NV T
a The organization’s CEO, Executive Director, or top management official o 15a| X
b Other officars or key employees of the organizaton =~~~ = L L . . o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule 0. (See mstructmns ) o o S EIe 20N N
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement N I8 N
with a taxable entity during theyear? e 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate o &
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard o }
the organization’s exempt status with respect to such armangements? . . .. L. .. P e . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990 T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website [:] Another's website @ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization - RICHARD E. DURFEE, JR. 1423 s HIGLEY RD, SUITE 127
MESA AZ 85206-3405 480-505-6248

DAA Form 990 (2009)
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Form 990 (2009) LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 7
PartVil, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of “key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Foorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highast
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) B) ©) (D) (E) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hours per a5 5 Ed B compensation compensation amount of
week ;i. =3 S 3 3a| 8 from from related other
HHEE §§- 3 the organizations compensation
gg s ERr i crganizaton (W-2/1088-MISC) from the
= 3 g |°8 (W-2/1098-MiSC) organization
gl = 3|3 and related
8 g S organlzations
e =8
2
_ RICHARD E. DURFEE, JR.
PRESIDENT 40.00 (X X 35,900 0 4,654
PAUL PETERSON
.RECTOR 4.00 |X 900 0 0
'THOMAS BROWN
DIRECTOR 1.00 |X 900 0 0
. BRENDA PROSSER
TREASURER 4.00 X 1,200 0 0
. JANEL DURFEE
VICE-PRES 2.00 X 0 0 0
DAA

Form 990 {2009)
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‘Form 98b (20099 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated ‘
hours per o7 = =Tozl = compensation compensation amount of 1
week a a 3 g 2 =| o from fromn related other
"% % 2!l e u—g 3 the organizations compensabon
8.5 15132 §-. 8 organization (W-2/1098-MISC) from the
Ch I a(°8 (W-2/1088-MISC) organization
gl = g| 3 and related
g @ g organizations
g g
2
b Total ... e e e .. . > 38,900 4,654
2  Total number of individuals (including but not limited to those hsted above) who recelved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from \ K
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such AN P
INAIVIGUBE ... e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for SRS SN
services rendered to the organization? If “Yes,” complate Schedule J for such person .. ...... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Narme and m(xs ness address Dascrmﬂ&? Lf services Corrtsgn)saﬂon

2 Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » L o
Form 990 (2009)

DAA
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Form 990 (2009) LEGACY GLOBAL FOUNDATION,

10/02/2012 4.43 PM
’

INC.

37-1440662

Page 9

Part il Statement of Revenue

LR :‘, S : . \ '\\:. Total(rczlenue Relgtae)d or Unrg:lgted Re\(gr)\ue
eSS . 8 R 3 exempt business excluded from tax
e et T e .. * A function revanue under sections
bt N 7N revenue 512 513, or 514
£8& 1a Federated campaigns 1a PR fs',, - ff e "‘\\ o (/\;
E3 b Membership dues 1b AU \\ S ' B I
gE ¢ Fundraising events ic L, ‘\\? R IS
@8 d Related organizations 1d o \:v\ RN
g% @ Govemment grants (contributions) 1e IR . 2 ?
'§ { Al other contributions, gifts, grents, AN ) % RS
%0 and similar amounts not Included above 1f 1,042,782 , //i:\& \ ¥ R ‘ RO : §\\ N 5
EE g Noahcoomsonsmededmines ot 5 610,932] 1 2 STk ] ot S R L EN
O% h _Total Add lines 1a—1f > ,042,782f {0 SO PLEN S TS N
§ Busn, Codel "7 /7. 7, ke *° Yo LI SR B
2| 2a
§ b
= c
gl oo .
gl o L L
‘E” f All other program service revenue . . .
O | g Total. Add lines 2a—2f ... e B ’ ot TS ’
3 Investment income (including dividends, interest, and
other smilaramounts) > 209,013 209,013
4 Income from investment of tax-exempt bond proceeds »
5 Royatties ... . . >
{) Real (liy Personal C> T , ,/,,' o, SF 0L
6a Gross Rents N % IR
b Less. rental exps. NN ¥ v Y
€ Rentalinc or {loss) R N o .
d Net rentalincomeor(loss) .. ...... .. ....... >
7a Gross amount from (1) Securites (il) Other 2, 3000 N N .8
sales of assets I . . . S N
other than inventory] 2,026,038 420,000 ST o N i N \ N .
b Less: costor ather R SN £ : INLOEONR NN
basis & sdles exps. 2,494,553 420,000} “ - N Y RN CLe A
¢ Gain or (loss) -468,515 N S . L
d Netgainor(loss) . . .. .... ... ..... | -468,515 -468,515
o | 8a Gross income from fundraising eve ’ Wl
2 (otincluding § _ ZERAN N T - B
3 of contributions reported on fine 1c) A3 N R .
T SeaParlV,line 18 a LADREY 1 ‘ : S
£ Less: direct expenses .. b . > " N
© ¢ Net income or (loss) from fundraising events .. ..... >
9a Gross income from gaming activities. N . AR
SeePartiV,lne19 a T N S
b Less: direct expenses b . 9 - e
¢ Net income or (loss) from gaming activities .. ...... >
10a Gross sales of inventory, less A . .
retums and allowances  a S " PRI
b Less costofgoodssold b . . 7 / B
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Busn. Codej - ., 7, B ., - ..
11a ...............
b .................
c ............. D L T I TSR S P
d All otherrevenue .
e Total. Add lines 11a—11d b Wy L 5y N N
12 Total Revenue. See instructions.  ......... ... » 783,280 0 1] -259,502

Form 990 (2008)
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Form 990 (2009) . LEGACY GLOBAL, FOUNDATION, INC. 37-1440662 Page 10
) . __Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o not include amounts reported on lines Eb, Total g(‘gema ngm(:)”m Mmgég‘)em ang
7b, 8b, 9b, and 10b of Part VIil. expenses general expenaas
1 Grants and other assistance to govemments and oI
organizations in the U.S. See Part IV, line21 1,535,573 1,535,573} ke
2 Grants and other assistance to individuals in . o < . ;
the U.S. See Part IV, line22 7,402 7,402 - - )

3 Grants and other assistance to govemments
organizations, and individuals outside the

US.See Part IV, lines 15and 16 N 36,555 36,555} N :
4 Benefits paid to or for members Nk R A
5 Compensation of current officers, directors,

trustees, and key employees 43,554 10,900 11,401 21,253

8 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4358(c)(3XB) =~

7 Othersalaries andwages . 56,000 41,674 14,326

8 Pension plan confibutions (include section 401(k)
and section 403(b) employer confributions)

9 Other employee benefits =~ ) 4,372 4,372
10 Payroll taxes 1,341 5,463 1,878
11 Fees for services (non-employees)

a Management ... . ...

b Legal . . o 450 450

¢ Accounting = 7,592 7,592

d Lobbying

v Professional fundraising services. See Part IV, ine 17 - e L) : B

. Investment management fees 40,711 32,790 7,921

g Oar 40,500 40,500
12 Advertising and promotion - 2,115 249 1,866
13 Office expenses 14,297 4,572 7,844 1,881
14 Information technology
15 Royaltes = L.
16 Occupancy . o 12,756 7,626 2,621 2,509
17 Teavel 3,057 1,755 724 578

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 740 740
20 nterest ... 47 47
24 Payments to affiliates ===~ .
22 Depreciation, depletion, and amortization
23 Insurance

e N NV o NIRRT
, ada TN e RN T T T IR PR ANN
24 Other expenses. ltemize expenses not Y LU N g Q.\Q‘i\‘*‘?‘:{’ N
covered above. (Expenses grouped together - % .| i BERERATENN ] 2 RN
and labeled miscellaneous may notexceed |.° 7T [ .ot LS < K - § ) 1 ff “ : \\\\\
5% of total expenses shown on line 25 below. ) - MRS S .t IS SR ¢ \ :
a A SERVICES -~ ART NEWSLETTER 70,000 70,000
b BANK CHARGES . 1,352 1,235 117
¢ . CONTINUING EDUCATION 325 325
d --------- N
e - .

Al other expenses . .. ..

25 _Total functional expenses. Add lines 1 through 24f 1,904,257 1,758,682 76,871 68,704

26 Joint costs. Chack here » |_| 1 following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . ..

DAA Form 990 (2009)
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Fom 990

90 (2009) . LEGACY GLOBAL FOUNDATION, INC.

37-1440662

Page 11

_Padt X,

Balance Sheet

(A)
Beginning of year

(8)
End of year

N WD N =

Assets
o

10a

1
12
13
14
15
16

Cash—non-interest bearing . .
Savings and temperary cash lnvestmants
Pledges and grants receivable, net |
Accounw rewlvab'e net ...........................
Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Hl of
SChedule L ...........
Receivables from other dlsquallﬁed persons (as deﬂned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L =~

Notes and loans recelvable net

Inventories for sale oruse .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedutle D == |

25,380

420,197

218,909

<
-
’
146RY

356,712}

19,197

Less: accumulated depreciation

~,
[

343,713

337,515

Investments—publicly traded secuntles . .
Investments—other securities. See Part Vv, hne 11
Investments-—program-related. See Part IV, line 11

4,846,887

4,422,812

185,294

220,983

3,320,422

6,323,791

9,116,555

11,549,390

17
18
19
20
21
22

Liabilitic

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabilives .
Escrow or custodial account llabllrty Comnplete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part il of Schedule L. . . . . . . e
Secured mortgages and notes payable to unrelated third parties . ===~ ===
Unsecured notes and Joans payable to unrelated third parties
Other liabilities. Compiete Part X of Schedule D
Total llabilities. Add lines 17through25 . ... ... . ... ... . ...

.

2,458,124

4,987,961

2,45L12_4

27
28
29

30
kY
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or fand, building, or eqmpment fund
Retained eamnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances .

4 98'7 961

6,658,431

33

6,561,429

9,116,555

11,549,390

DAA

Form 990 (2008)
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Form 990 (2009) LEGACY GLOBAJ, FOUNDATION, INC. 37-1440662 Page 12
_PastXl  Financial Statements and Reporting

No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Cther :
If the organization changed its methad of accounting from a prior year or checked “Other,” explain in EEITY SR SN
Schedule O. 0 B B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
b Woere the crganization’s financial statements audited by an independent accountant? o N R, 2b X
¢ If°Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiai statements and selection of an independent accountant> 2c
If the organization changed either its oversight pracess or selection process during the tax year, explain in RE IR
| Schedule O. . P "'
‘ d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N
| issued on a consolidated basis, separats basis, or both: NN BN )
D Separate basis D Consohdated basis D Both consolidated and separate basis - . ;-3~
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-133?2 T OPPO - X
‘ b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
1 required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. .. i e .. 3b

Form 990 (2009)

DAA
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;f:ﬁg;’o'fg‘:m Public Charity Status and Public Support OMB No. 1545.0047
. A i
Complets If the organization Is a section 501(c)(3) organization or a section 2009 |
4947(a)(1) nonexempt charitable trust. c m mm 1
o e saasury P Attach to Form 990 or Form 590-EZ. P See separate instructions. . fnsphction
Name of the organization Employer Identificatlon number
LEGACY GLOBAL FOUNDATION, INC. 37-1440662 ‘
Paut k' Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention .of churches, or association of churches described in section 170(b){1)(A)(l).
2 A school dascnibed in section 170(b)(1)(A)(1i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization describad in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
oy, and state' L
5 D An organization operated for the benefit of a college or umvers:ty owned or operated by a govemmental unit described in
gection 170(b)(1){A}(lv). (Complete Part II.)
6 g A federal, state, or local government or governmental unit described in section 170(b)(1){(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(AXvi). (Complete Part 11.)
8 1 a community trust descnbed in saction 170(b)(1)(A}(vi). (Complete Part it.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross |
receipts from activities related to its exempt functions—subject to certain 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, 1875. See section 508{a){2). (Complete Part lil.)
10 E An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typetl ¢ [_] Type li-Functionally integrated d [ ] Type li-Other
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type I, Type I, or Type lil supporting
organization, checkthisbox [l
g Since August 17, 2006, has the orgamization accepted any gift or oontnbutl.o.n .frc;m a.n-y. of the ................
following persons?
{} A person who directly or indirectly controls, sither alone or together with persons described in (i) Yes | No
and (ili) below, the goveming body of the supported organization? =~~~ 1190}
(i) Afamily member of a person descnbed in () above? =~ 1g(H)
(1) A 35% controlled entity of a person descrbed in (i) or (i) above? . gl |
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {ili) Type of organization (W) Is the organtzation | (v) Did you notify {vi) Is the (vli) Amount of
organization (described on lines 1-9 in col. (1) listed In your | the organizalionin  [organization in col support
above or IRC section goveming document? |  ©o- (Dofyour (i} organized in the
(see instructions)) support? us?
Yos No Yes No Yos No
Yotal . R 22 NN KR SIS MR B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 880 or 890-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 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 {.)

Section A. Public Support

“aiendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") = | 1,643,951 701,725 6,142,941 3,064,465 1,042,782 12,595,864
2 Taxrevenuss levied for the organization's

benefit and either paid to or expended on

its behalf
3  The value of services or facilities

fumished by a governmentai unit to the

organization without charge _ .
4 Total. Add lines 1 through 3 ) 1,643,951 701,725 6,142,941 3 064 465 1,042,782 12,595,864
&  The portion of total contributions by each o IR BN I RIS R ‘

person (other than a govemmental unit of R . Aoz, 70 S

publicly supporied organization) included . 3 .. R § . A

on line 1 that exceeds 2% of the amount . NN N v - O N

shown on ling 11, column () : N Y : - s f . 6,181,742
6 Public support. Subtract line § from line 4 . Pl : ’ . L 6,414,122

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line4 1,643,951 701,725 6,142,941 3,064,465 1,042,782 12,595,864
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

sources . .. ......... 19,174 108,448 169,143 281,375 209,013 787,153
9 Netincome from unrelated business

activities, whether or not the business is

regularly caredon . . .. .. . .. 0

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) . e - - e : - .
11 Total support. Add hnes 7 through 10 NRTRL . E A I o : : 13,383,017
12 Gross receipts from related actiities, etc. (see instructions) ... ... .. . ... .. L12
13  First five years. If the Forrn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - i il e s N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .~ . 14 47.93%
15  Public support percentage from 2008 Schedule A, Part Il, linet4 15 47.57%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and llne 14 ls 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . > @

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check thls R

box and stop here. The organization qualifies as a publicly supported organization o | 4 r]
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13 16a or 16b and llne 14 |s 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =~ =~ N 2
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 3

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

{Complete only if you checked the box on line 9 of Part 1.) ,

Section A. Public Support

“alendar year (or fiscal year beginning in} {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7a

c
8

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

Gross receapts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlines7aand7b )
Public support (Subtract line 7¢ from ‘ C ) o N SR
line B) : ’ . - . o T

~ction B. Total Support

,alendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6 L

Grosgs income from mterest dlv:dends

payments received on securities loans,
rents, royalties and income from similar
sources .. . .... ....... .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b =

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cammedon .. ... ....ociieeeenns

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

Total support. (Add lines 9, 10c. 11
and12) .. L.
Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere .. . ......... . e e e e ... b

Section C. Computation of Public Support PercentaL

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o - 15 %

Public support percentage from 2008 Schedule A, Part Ill, line 15 e N T %

Section D. Computation of Investment Income Percentage

17
18

20

investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment incomse percentage from 2008 Schedule A, Partlll, line17 18 %
33 1/3 % support tests—2008. If the organization did not chack the box on lina 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 arganization qualifies as a publicly supported otganization » D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 1/3 %, and

line 18 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > H

Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and ses instructions

DAA

Scheduls A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 4

Partl¥  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part i, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

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

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

Schedule A (Form 980 or 980-EZ) 2008
DAA
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SCHEDULE D. Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Completa if the organization answered “Yes,” to Form 990, 2 009
Department of the Traasury PartiV,line6,7,8,9,10, 11, or 12 W
t~sarnal Revenue Service » Attach to Form 990. P> See separate instructions. '2\11! et :
ae of the organization Employer identification number
LEGACY GLOBAL FOUNDATION, INC. 37-1440662

‘Partl.  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 TYotal number at end of year o 53 1
2 Aggregate contributions te (during year) L 552,355 490,427
3 Aggregate grants from (dunngyear) 1,518,073 61,457
4 Aggregate value atendofyear 4,331,566 448,807
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? =~~~ e @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... e e e e @ Yos D No
PactH- Conservation Easements. Complete if the organization answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Presarvation of certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution m the form of a conservation
easement on the last day of the tax year.

. .. Held at the End of the Tax Year
a Total number of conservationeasements . . ... ... L 0 L 2a
b Total acreage restncted by conservation easements L o 2b
+ Number of conservation easements on a certified historic structure included in (a) i . 2¢
d Number of conservation easements included in (c) acquired after8/47/06 = . = 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the orgamzatxon during
the taxable year» __ _ _ __

4 Number of states where property subject to conservation easement is located » o

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? =~ . .. I:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

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

| &

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B){)) and section 170(h)(@B)(i)? . .... .. ........ .. .. .. L. .l ...

9 [In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easaments.

r}a'fg:ﬂ?’g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

T Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to repart 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, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 980, Part VI, line 1 [

cee e ae e eeeiee e . e PP e . .. PR — ——— . — e e

(i) Assets included in Form 990, Part X > 3

If the organization received or held works of art hlstoncal treasures, or other similar assets for ﬁnancml galn prov:de the
following amounts requlred to be reported under SFAS 116 relating to these items:

........ [ Yes (] No

a Revenues included in Form 990, Part V1Ii, hine 1 e » s _ _ _ _
b Assets included in Form 990, PartX > S _ - - _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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Schedule D (Form §90) 2009 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 2
PartBi.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

1 { | Public exhibiton d Loan or exchange programs
b Scholarly research ef{ |COther __ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’'s exempt purpose in
Part XiV.
§ During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yos D No

" Part W 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Oes [ ne

b if “Yes,” explain the arrangement in Part XlV and camplete the followmg table

Amount
¢ Beginningbalance . ... . . .. 1c
d Additions during the year = . | e e e e e i 1d
e Distributions duringtheyear . . . ... ... ... L0 L L . e
f Ending balance = e e s i e S I |

2a Did the organization mclude an amount on Fon'n 990 Part X Ime 21?
b_If "Yes,"” explain the arangement In Part XIV.

Part Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

\\‘\\‘

1a Beglinning of year balance Lo oo SRR 3

b Contributions = . ARSI A ENGIN

¢ Net investment earnings, gams Proas o TRMTANTE A
and losses =~ | L. o SRR

1 Grants or scholarships o -

@ Other expenditures for facilities
and programs L. e

f Administrative expenses .. “ RS

g End of year balance .. 5 e DO\ ¥

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» _ %

b Permanent endowment » __ _%

¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations L 3a()
(W) related organizations ... ... .. o T e
b [f “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? o 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Pa;t\a investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of iInvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(Investment) basis (other) depreciation

1a Land L 325,000 SRR ¥ 325,000
b Buﬂdmgs el
¢ Leasehold |mprovements o L
d Equipment .. . 31,712 19,197 12,515
o Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . i [ 337,515

Scheduie D (Form 990) 2009
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Schedule D (Form-990) 2009  LEGACY GLOBAL FOUNDATION, INC, 37-1440662 Page 3
Part Vil . Investments—Other Securities. See Form 980, Part X, line 12.
(a) Description of security or category {b) Book vatue (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
ancialderivatives ... .. ... ...
Closely-held equity interests . . . ... ... ... P
Cther _ _ _ _ o o
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) » SUAY R
Fart Vili__ Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
cll;_(g"glumn (b) must equal Form 890, Part X, col. (B) line 13.) »
ark K Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
SPLIT INTEREST AGREEMENTS 5,848,691
LIFE INSURANCE 475,100
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . > 6,323,791
Part X Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of Hability (b) Amount
Federal income taxes
ANNUITIES PAYABLE 2,656,531
CHARITABLE REMAINDER TRUST 2,325,416} e
DUE TO DALLAS MEMORIAL HOPE FDN 6,014} .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 4,987,961 ;

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertaln tax positions under FiN 48.

DAA

Schedule D (Form 980) 2009
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Schedule D (Form-990) 2009 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 4
Past Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIil, column (A), line 12) 1
7 Total expenses (Form 990, Part IX, column (A), line 25) = 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

4 Netunrealized gains (losses) oninvestments .0 L L 4
5 Donated services and use of facilites 5
€ |Investmentexpenses = . .. ... 8
7 Priorperiodadjustments . L 7
8 Other(DescribeinPartXIV.) . . .. . L e 8
9 Total adjustments (net). Add lines 4 through B e e e ]
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Part Xit  Reconclliation of Revenue per Audited Financial Statements WIth Revenue per Return

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

a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prioryeargrants ..

d Other (Describe in Part XIV.)

e

3 Subtract line 2e fromline1 . . . .. .. ...........

4 Amounts included on Form 9890, Part ViIi, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIii, line 7b

Add lines 2athrough2d === . o R, o

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

& Total revenue. Add hnes 3 and 4c. (This must equal Form 890, Part |, line 12.)

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

.............. 1
2a AN
2b L
2c A
2d oo
..................... 29
........ 3
4a
b .
...................... 4c
5

F‘aft _Part Xl

Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return

Total expenses and losses per audited financial statements =~ 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: 7 .
1 Donated services and use of facilities . . . .. ... .. ... .. . .. 2a /; 2
b Prioryearadjustments . .. . ... 26
C Otherlosses .. ... ... . ... . .. . ... ... 2¢ e
d Other (Describein PartXIVL) | . ... ... .......... . . ... 2d T
e Addlines2athrough2d = . 0L L 2e
3 Subtractline 2e fromline 1 | . 3
4 Amounts included on Form 9S0, Part IX Ime 25 but not on Ilne 1: C
a Investment expenses not included on Form 880, Part Vill, ine7b =~ | 4a 7
b Other (Describein PatXv) = . ... ... 4b i
c Add hnes 4a and 4b e+ & s 4 s s easeeta tsasreseerestis  se & ve ereilsrrreverer  saes  wass s seavseassan 4c
Total expenses. Add Imes 3 and 4c. (This must equal Form 990 Part 1, Ime 18 ) 5

Pati)(ﬁ)' Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA
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Schedule D (Form 890) 2008 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 5
. Part XI¥ Supplemental Information (continued)
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Schedule F
(Form 990)

“ =artment of the Treasury
nal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 980,
Part IV, line 14b, 16, or 16.
» Attach to Form 930. P> See separate instructions.

OMB No. 1545-0047

2009

LY

rame of the organization

LEGACY GLOBAL FOUNDATION,

INC.

Employer identification number
37-1440662

- Part |

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is nesded.)

Yes DNo

(a) Region (b) Number of (c) Number of (d) Activties conducted In (e) If activity listed in (d) s (H) Total
offices in the employees or region (by type) (i e., a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located n servica(s) in region
the region)
SUB- SJ\HAFAN AFRICA
1 2] PROGRAM SERVICES MISSIONARY SERVICE 14,300
RUSSIA
1] PROGRAM SERVICES ORPHAN EDUCATION 15,755
EAST Asﬁn AND THE PACIFIC
1l PROGRAM SERVICES TEACHE ENGLISH €,500
L . P o e
Totals P 1 4f . 2 RN 36,555

For Privacy Act and Paperwork Reduction Act Notice, see the

DAA

Inatructions for Form 980.

Schadule F (Form 990) 2009
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Schedule F (Form 890) 2009 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 4

Part ¥, Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

ART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

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

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

Schedule F (Form 990) 2009
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Transactions With Interested Persons

OMB No. 1545-0047

SCHEDULE L.
Form 99Q or 990- » Complete If the organization answered
(Fo q Ez) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28D, or 28¢, 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. W
Internai Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. ol fmpaction o
Employer identification number

ne of the organization

LEGACY GLOBAL FOUNDATION, INC.

37-1440662

‘Part b Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations anly).
Complete if the organization anawered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Descniption of transaction (Yc:sCo N ?
o]

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

2
undersection 4958 ... ... . .. ... cciiiiiiiiies e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L]
. Parttl. Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Onginal {d) Balance due {e) In default?] (f) Approved | (g) Wntten
or from the princlpal amount by board or | agresment?
organization?| commitiea?
To | From Yes { No | Yes | No | Yes | No
Total . . e . »$ .
Partlli©  Grants or Assistance Benefitting Interested Persons.
Completa if the organization answered “Yes” on Form 990, Part IV, line 27,
(a) Name of interested person (b) Relationshlp between interested person and the | (¢) Amount and type of assistance
organization
“Part V. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship betwesn {c) Amount of (d) Descnption of transaction (°Lfs'm"9
Interested person and the trangaction mver:%s?
organizaton Yes | No
MELODIE DURFEE FAMILY MEMBER 32,000, EMPLOYEE X

For Privacy Act and Paperwork Reduction Act Notice, see the
instructions for Form 990 or 980-EZ,

DAA

Schedule L (Form 990 or 990-EZ) 2009
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»

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes* on Form

OMB No. 1545-0047

2009

- 880, Part IV, lines 29 or 30. epe“ TO Pubﬁc
“1?31"525253‘:&";?2:” 7 P Attach to Form 990. \ Jagpection
w~ame of the organization Employer identification numbar
LEGACY GLOBAL FOUNDATION, INC. 37-1440662
_Pastt . Types of Property
(@) (b) (c) (d)
Check f | Number of Contributions Revanues reported on Method of determining
applicable Form 990, Part VIIl, line 1g revenues
1 Arn—Worksofart
2 An—Historical treasures
3 Arn—Fractional interests
4 Books and publications =~ .
5 Clothing and housshold IR
goods L 5
6 Carsand other veh:cles ,,,,,,,
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests X 2 573,668 MARKET SALE VALUE
12 Securltles—Mlsoellaneous o
13  Qualified conservation
contribution—Histoaric
StIUCtUI’BS ...........
14  Qualified conservation
contribution—Other
Real estate—Residential =~
16 Real estate—Commercial X 1 37,264| INDEPENDENT APPRAISAL
17 Real estate—Other =
18 Collectibles =
19 Foodinventory . .. . .
20 Drugs and medical supplies
21 Taxdemy
22 Historical artifacts | .
23  Sclentific specimens
24  Archeological artifacts
26 Oher( ... )
26 Oher»( .. ... )
27 OtherM( )
28 QOther ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~~~ 29| 0
Yos | No
30a During the year, did the organization receive by contribution any propesty reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be . 1 ,
used for exempt purposes for the entire holding period? = . . .. . 30a X
b If “Yes,” describe the arrangement in Part Il. *
31 Does the organization have a gift acceptance policy that requires the review of any non-standard } S NS
contribubons? L L i e e 31 | X
32a Does the orgamzatlon h|re or use thcrd pames or related ongamzatlons to sohc:t process, or sell noncash
contributions? e e e e e e 32a X
If “Yes,” describe in Part Il N
«~ Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, f:\:*;
describe in Part |l. . X

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 930.

DAA
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L

Schedule M (Form 980) 2009 LEGACY GLOBAL FOUNDATION, INC. 37-1440662 Page 2
Partli  Supplemental Information. Complete this part to provide the information required by Part I, lines 30D,
32b, and 33. Also complete this part for any additional information.

Schedute M (Form 980) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 QM8 No 1450047
(Form 930) Complete tg provgigg inf:)rmaﬂon for responses to spaciﬂtl: questions on 2009
- orm or to provide any additional information. - :
il Revenue Service | »_Attach to Form 990. ;&.’ﬁﬂﬁ_ﬂ.__w Pubific
vame of the organization Employer identification number
LEGACY GLOBAL FOUNDATION, INC. 37-1440662

_ FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

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

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Formn 990) 2009 Page 2
Name of the organization Employar identification number

LEGACY GLOBAL FOUNDATION, INC. 37-1440662

OF A POTENTIAL CONFLICT, PROSPECTIVE ACTIONS INCLUDE THE CONFLICTED PARTY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

_ COMPENSATION OF EMPLOYEES, INCLUDING THE EXECUTIVE MANAGEMENT TEAM, IS SET

AND APPROVED BY INDEPENDENT BOARD MEMBERS. COMPENSATION IS SET USING DATA
_FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
CJREQUEST.

Schedule O (Form 980) 2009
DAA
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[ B

rorn 45062

Department of the Treasury
intermal Revenue Service (09)

Depreciation and Amortization
(Including Information on Listed Property)

) See saparate Instructions. P Attach to your tax return.

OMB No 15450172

2009

Attachment
Sequence" No 67

ya(s) shown on retum
INC.

LEGACY GLOBAL FOUNDATION,

ldentifying number
37-1440662

Business or actvity to which this form relates
INDIRECT DEPRECIATION

Partl-” Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 800,000
4  Reduction in limitation. Subtract ine 3 from kne 2. if zero or less,enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁhng separately, see lnstructxons . 5
6 (a) Description of property {b) Cost (business use onty) (c) Electsd cost TR - 3 3 .
7  Listed property. Enter the amount fromline2 .~ IJ ’ s
8  Total elected cost of section 178 property. Add amounts in column (c), lines6and?7 = = 8
9  Tentative deduction. Enter the smaller of line 5 or ineg8 ...~~~ 9
10  Carryover of disaliowed deduction from line 13 of your 2008 Form as62 10
11  Business income limitation. Enter the smaller of business income (not Iess than zero) orline 5 (see Instruchons) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12
13  Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 » l 13 r
Note: Do not use Part Il or Part i1l below for listed property. Instead, use Part V.
_Patht Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 0 14
“= Property subject to section 168(M(1) election .. . 0 15
Other depreciation (including ACRS) . X e 18 6,198
Partifl- MACRS Depreciation Lo not mclude Ilsted property ) (See lnstructlons )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2009 ... ... .. ...... ..... 17 ] 0
18  |f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P I] SN MDA AN
Section B—Aassets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and ysar | (c) Basia for depreciation |(d) Recovery . !
(a) Classification of property p;aet?‘a;‘d;n (bg:mggrlx::;uu&egz ;l)se penod (e) Conventlion () Method (g) Depreciation deduction
19a _ 3-year property \\i
b__ 5-year property \\:
¢ 7-year property N ;: :
d 10-year property o
e_15-year property \ 2
f 20-year property ca
__g_25-year property r 25 yrs st
h Residentlal rental 27.5 yrs. MM S
property 27.5 yrs. MM S
I Nonresidential real 39 yrs. MM S
property MM S/L
Section C—Assets Placed In Service During 2008 Tax Year Using the Alternatlve Depreciation System
20a Class Iife ' e Sn
b 12-year 12 yrs. S/L
40-year 40 yrs MM S/L
Paﬂ:i\f Summary (See instructions.)
21 Listed property. Enter amount fom n@28 . ... ... . 21
Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and lna 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ] 22 6,198
23 For assets shown above and placed in service during the current year, enter the AU
portion of the bass attributable to section 263Acosts . ..., 23 Lo L.
For Paperwork Raduction Act Notica, see saparate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




