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Department of the Treasury
Internal Revenue Service

|Furm_990 Return of Organ@m&m‘%ﬁpt From Income TaIXZOGAW—

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OpeWic
Inspection

A For the 2010 calendar year, or tax year beginning Jur, 1 2010

and ending Jun 30

2011

B Checkif C Name of organization D Employer identification number
applicable
% 8 Address
174 gom change AMERTCAN LEGACY FOUNDATION
=00l e, Doing Business As 91-1956621
| g 9B
E@%D:@iﬂ% Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
EEQ 33" | 1724 MASSACHUSETTS AVENUE, NW (202) 454-5555
5 >~§‘ e City or town, state or country, and ZIP + 4 G Grossreceipts $ 81,552 727.
voe eP'oa | UASHINGTON _DC 20036 H(a) Is this a group return
Z::z pending F Name and address of principal officer CHERYL G. HEALTON, DR.P.H for affilates? DYes [E No
SAME AS C ABOVE H(b) Are all affiliates included? DYes :] No
2 =, Taxexempt status [x ] 501(¢)3) [ 501(e)¢( ) (nsertno.) [ 1 4947(@)tyor [_| 527 If "No,” attach a list (see instructions)
N &) Website: > HTTP: / /WWW, LEGACYFORHEALTH . ORG H(c) Group exemption number p»
o FKaEorm of organization: [ x ] Corporation [ [ Trust [ ] Assocaton [ ] Other > L Year of formation; 1899 | M State of legal domicile: Dr
o 3=Part || Summary
§ ;841 1 Briefly describe the organization’s mission or most significant activities. LEGACY'S MISSION IS TO BUILD A
5 g WORLD WHERE YOUNG PEOPLE REJECT TOBACCO AND ANYONE CAﬁIi ‘Q‘UVIT . THE —
Zg 2 Check this box P> if the organization discontinued its operatnon% or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) ‘ 3 11
7'2 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 11
""3 5 Total number of indwiduals employed in calendar year 2010 (Part V, ine 2a) .+ 1.+ ;o ¢ 5 167
H‘; 6 Total number of volunteers (estimate if necessary) 6 0
BZ’S 7 a Total unrelated business revenue from Part Vill, column (C), line 12 - - . 7a 1,058,434,
=] b Net unrelated business taxable ncome from Form 990-T, line 34 [ ! ‘ 7b 785,059,
| Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h}) 3,766,128, 2,345,138,
E 9 Program service revenue (Part VIII, ine 2q) 0. 0.
1€ 3110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 41,485,791, 74,286,518,
(\. - 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 918 296 1 625 744
Ve 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 46,170,215, 78,257,400,
<. 13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 6,949 566, 5,952,139,
x 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2? a 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 14 435 548, 14,960,478,
, 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 195,750, 161,985,
{;P, :l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 1,459 314,
T W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-249) 57,014 017. 45,776,384,
1 3 18 Total expenses Add lnes 13-17 (must equal Part (X, cqluxpWe 2&? 78,594 881, 66 850 986
{_3 19 Revenue less expenses Subtract line 18 from line 12 &’ggg:—-€é,',\q,,,!l' <32,424,666.b 11,406 414,
“@r E§ TEMETVELS Beginning of Current Year End of Year
@5[ 20 Total assets (Part X, line 16) N 976,728,948, 1,100,583 351,
<521 Total liabilties (Part X, ine 26) Mir 27 2015 63 414 239 60 977 715,
55_‘ 22 Net assets or fund balances Subtract ine 21 from lne 3y (350w sy o 913 314 709 1,039 605 636,
[Part Il [Signature Block T UNUH

Under penalties of perjury, | declare that | have examined this return, mcludlng\a’c&)"n{ﬁ:a'rﬂ/mg schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete. Declgration of preparer (othg# than officer) is based on all Information of which preparer has any knowledge.

Py O7 [ 3/re77X
Sign Signature of offyer Date
Here ANTHONY O'TOOLE, EVP, CFIO

Type or print name and title R

Print/Type preparer's name (lﬁj&aﬁujn/ature[ MAF'Da*e 3heck :] PTIN
Paid WILLIAM E, TURCO, CPA i ) L/O U 2015 selt-employed
Preparer |Firm's name . MCGLADREY LLP ‘ Firm’s EIN g
Use Only | Firm's address» 9737 WASHINGTONIAN BLVD,., #400
GAITHERSBURG, MD 20878-7340 Phoneno _ (301) 296-3600

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

Yes I:l No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 Page 2
Part Il LStatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l III

1 Briefly describe the organization’s mission
LEGACY IS DEDICATED TO BUILDING A WORLD WHERE YOUNG PEOPLE REJECT
TOBACCO AND ANYONE CAN QUIT, LOCATED IN WASHINGTON, DC, THIS
GROUND-BREAKING NATIONAL PUBLIC HEALTH ORGANIZATION HELPS AMERICANS TO
LIVE LONGER, HEALTHIER LIVES, LEGACTY DEVELOPS PROGRAMS THAT ADDRESS
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [—_—]Yes ‘I] No
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 services? l:]Yes II' No

If “Yes," describe these changes on Schedule O
4  Describe 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 $ 30.908 938, ncluding grants of $ 1,500, )(Revenue $ )
COUNTER MARKETING & PUBLIC EDUCATION
THE FOUNDATION'S PROGRAMS INCLUDE TRUTH, A NATIONAL YOUTH SMOKING
PREVENTION CAMPAIGN THAT HAS BEEN CITED AS HAVING CONTRIBUTED TO
SIGNIFICANT DECLINES IN YOUTH SMOKING; EX £ AN TNNOVATIVE PUBLIC HEALTH
PROGRAM DESIGNED TO SPEAK TO SMOKERS IN THEIR OWN LANGUAGE AND CHANGE
THE WAY THEY APPROACH QUITTING; AND RESEARCH INITIATIVES EXPLORING THE
CAUSES, CONSEQUENCES AND APPROACHES TO REDUCING TOBACCO USE,

THE MARKETING DEPARTMENT PRODUCES THESE CAMPAIGNS IN SUPPORT OF
LEGACY'S MISSION AS WELL TO PROMOTE THE OVERALL LEGACY BRAND AMONG KEY

AUDIENCES, WORKING IN COLLABORATION WITH A GROUP OF OUTSIDE AGENCIES
THE DEPARTMENT DEVELOPS ADVERTISEMENTS FOR PRINT, RADIO, TV, WEB,MOBILE

4b (Code. )} (Expenses $ 5 662 920, Including grants of $ 5.137.847, )(Revenue $ )
GRANTS
HISTORICALLY, LEGACY HAS AWARDED GRANTS AND CONTRACTS ON TWO LEVELS: IN
RESPONSE TO NATIONAL CALLS FOR PROPOSALS, AND THROUGH A RESPONSIVE
DIRECTED GRANT MAKING MODE, EACH GRANT OR CONTRACT AIMS TO AFFECT ONE
OR MORE OF THE FOUNDATION'S GOALS.

IN FEBRUARY, 2009, LEGACY'S BOARD OF DIRECTORS MADE A DECISION TO
DISCONTINUE ITS NATIONAL CALLS FOR PROPOSALS FOR THE GRANT-MAKING
PROGRAM, WITH THE LAST CYCLE AWARDED IN SUMMER, 2009, ALL CURRENT
EXISTING GRANTS WILL BE SUPPORTED UNTIL THE GRANT HAS ENDED, PER
CONTRACTUAL AGREEMENT, THE FOUNDATION WILL CONTINUE TO PROVIDE
DIRECTED GRANT MAKING ON A VERY LIMITED BASIS,

4c (Code )} (Expenses $ 2,831,112, including grants of $ 2,000, ){Revenue $ )
SCHROEDER INSTITUTE FOR TOBACCO RESEARCH AND POLICY STUDIES
RESEARCH INVESTIGATORS IN THE SCHROEDER INSTITUTE (SI) CONDUCT BASIC
APPLIED, AND POLICY RESEARCH THAT CAN BE HARNESSED TO MAKE A TIMELY AND
EFFICIENT PUBLIC HEALTH IMPACT ON REDUCING POPULATION TOBACCO USE
PREVALENCE, THE SI ALSO PLAYS A LEADERSHIP ROLE IN STRENGTHENING THE
NATIONAL AGENDA FOR NEXT-GENERATION TOBACCO CONTROL RESEARCH BY
CONVENING AN ONGOING SERIES OF CONSENSUS CONFERENCES TO IDENTIFY
CRITICAL KNOWLEDGE GAPS AND PRESSING RESEARCH PRIORITIES.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 10_364 580, including grants of $ 810,792, )(Revenue $ )
4e _Total program service expenses P> 49 767 550
Form 990 (2010)
032002
12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 Page 3
[ Part IV [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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 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 98-197? If "Yes," complete Schedule C, Part ll] 5 N/A
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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Part Vi f1a] X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 1672 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X, X, and Xill is optional 12b | X
13 Is the organization a school descrnibed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) AMERICAN LEGACY FOQUNDATION 91-1956621 Page 4
| Part IV [\Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and 1! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If "Yes," complete Schedule |, Parts | and lll 22 | X

23 D 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
Schedule J 23 | x

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to ne 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b 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 current or former officer, director, trustee, 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 28c X
29 Did the organmization receive more than $25,000 1n non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, llI, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization 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 |:| Yes lI] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 Page 5
Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any question in this Part V [I]
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 72
b Enter the number of Forms W 2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ’ ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 167
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | x

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

b If "Yes," enter the name of the foreign country P> SEE SCHEDULE 0
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a | x

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/aA
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contrnibutions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

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

organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621

Page 6

Part Vﬂf Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

]

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 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section 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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review thus Form $90
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a wntten whistleblower policy? 18| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed P aK AL AR _AZ CA CT FL_GA HI IL_KS KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply
[Z] Own website l:] Another's website I_T_] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing 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 P>
ANTHONY T, O'TOOLE - (202) 454-5555
1724 MASSACHUSETTS AVENUE, NW_ WASHINGTON DC 20036
Form 990 (2010)
‘1’3.23?."30 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) AMERICAN LEGACY FOUNDATION

91-1956621

Page 7

Part vm, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.
® st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee *
© [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hoursfor | 5| & g organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ 2 (83 and related
nSchedute || 2| 5|5 |25 & organizations
0) 2gl2|5|2 |25 &
HON, LAWRENCE G. WASDEN
CHAIR 5.00 X X 0, 0, 0.
SUSAN CURRY, PH.D.
VICE-CHAIR 5.00]X X 0. 0, 0.
JONATHAN E, FIELDING, M.D., M,P.H.
TREASURER 5.00 % X 0. 0. 0.
BENJAMIN K. CHU, M.D., M.P.H,, MACP
IMMEDIATE PAST CHAIR 5.00]X 0. [ Q.
DONALD K. BOSWELL
DIRECTOR 5.001X 0. 0. 0.
HON. GARY R. HERBERT
DIRECTOR 5.00 X 0. 0. 0.
HON., TOM MILLER
DIRECTOR 5,00]x 0. 0. 0.
HON, JEREMIAH W, (JAY) NIXON
DIRECTOR 5.00]X 0, 0. 0.
HON. CHARLES K. SCOTT
DIRECTOR 5.00|X 0. 0. 0.
HON. LETICIA VAN DE PUTTE
DIRECTOR 5.00}X 0. 0. 0.
M. CASS WHEELER
DIRECTOR 5.00}X 0. 0. 0.
CHERYL G. HEALTON
PRESIDENT & CEO 37.50 X 582,196. 0, 167,497.
ANTHONY T. O'TOOLE
EXEC, VP & CFIO 37.50 X 408 811. 0. 143,375,
ELLEN VARGYAS
GENERAL COUNSEL/CORP SECR 37.50 X 303,584, 0. 103,947,
M. DAVID DOBBINS
coo 37.50 X 312,601, 0. 97,594,
DAVID ABRAMS
EXEC. DIR SHROEDER INSTITU 37.50 X 381,473, 0. 55,326.
ERIC ASCHE
SENIOR VP _MARKETING 37,50 X 226 622 0, 50 884
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 Page 8
@I‘t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related K N (W-2/1099-MISC) organization
organzations| = | = Z 5. and related
in Schedule | g é 5|8 2| = organizations
0) Bl2|8E|&|85 =
AMBER BULLOCK
EXEC, VP PROGRAM DEVELOPMENT 37,50 X 239,368, 0, 67,095,
STEPHANIE FOSTER
SENIOR VP, GOV'T_AFFAIRS 37.50 X 230,895, 0. 56,114,
ROBIN KORNHABER
SVP, DEVEL & CHIEF DEV, 37.50 X 231,769, 0, 55,467,
RAYMOND NIAURA
ASSO, DIR,, SHROEDER 37.50 X 279,150, 0, 52,393,
WILLIAM FURMANSKI
SR, VP, COLLABORATION 37.50 X 214 144, 0, 38,705,
DONNA VALLONE
SR, VP, RESEARCH 37,50 X 208,448, 0. 47,364,
1b Sub-total > 3,619,061, 0, 935,761,
c Total from continuation sheets to Part VI, Section A > 0, 0. 0,
d_Total (add lines 1b and 1c) » 3.619 061, 0, 935 761,
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 30
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section 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

(A) (B) {C)
Name and business address Description of services Compensation
PHD USA, 220 EAST 42ND ST., 7TH FL, NEW
YORK, NY 10017 MARKETING 29,375,041,
ARNOLD WORLDWIDE LLC
101 HUNTINGTON AVE, BOSTON, MA 02199 RKETING 4,649,487,
GSD&M IDEA CITY LLC
PO BOX 685095, AUSTIN, TX 78703 RKETING 3,407,087,
GTM INC.
239 WALKER ST., ATLANTA, GA 30313 RKETING 988 ,431.
WESTAT, INC
1650 RESEARCH BLVD,, ROCKVILLE, MD 20850 RESEARCH 562,850,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 29
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 Page 9
|Part VIIL | Statement of Revenue
A B (o (D)
Total (rezlenue Relafte)d or Unr(elgted exc?lgt\jlgguf?om
exempt function business tax under
revenue revenue Sg%?g? 5?115,
-g.g 1 a Federated campaigns 1a
g,g b Membership dues 1b
.,;g ¢ Fundraising events 1c
%,c:u d Related organizations 1d
gg e Government grants (contributions) 1e 1,723 365,
-.g, 5 § All other contributions, gifts, grants, and
,E% similar amounts not included above 1f 621, 773,
g'g 9 Noncash contributions included in lines 1a-1t $
Ow h_Total. Add lines 1a-1f | 3 2345 138
Business Code
_i_'? 2a
>
ES
g d
o f All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 14 208 037, 14 208 037,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (n) Personal
6 a Gross Rents 4,333,020,
b Less rental expenses 3,295,327,
¢ Rental ncome or (loss) 1,037,693,
d Net rental ncome or (loss) » 1,037,693, 878,926, 158,767,
7 a Gross amount from sales of (i) Securnities (n} Other
assets other than inventory 60,078,481,
b Less cost or other basis
and sales expenses
¢ Gan or (loss) 60,078,481,
d Net gan or (loss) » 60,078,481, 60,078,481,
o | 8 a Grossincome from fundraising events (not
g including $ of
E:; contnbutions reported on line 1¢) See
5 Part IV, line 18 a
£ b Less' direct expenses b
° Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 408,543, 408 543,
b GARAGE PARKING 812930 179,508. 179,508,
c
d All other revenue
e Total. Add lines 11a-11d > 588 051,
12 Total revenue See instructions. > 78 257,400, 0. 1,058 434, 74,853 828,
032 % Form 990 (2010)
9
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 Page 10
| 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) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, B, 9b,and 100 of Pare Vil ToelSenzes | Proganeen<e | Mewsrmeman | Tipmend
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,936,139, 5,936,139,
2 Grants and other assistance to individuals in
the US See Part IV, line 22 16,000, 16,000,

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key employees 3,191,194, 2,013 593, 1,008,667, 168,934,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Other salanes and wages 8,588 202, 5,394 199, 2,742 634, 451 369,
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions) 1,204,890, 771,871, 367,706, 65,313,
9 Other employee benefits 1,322,877, 847,457, 403,712, 71,708,
10 Payroli taxes 653,315, 418 524, 199 377, 35,414,
11 Fees for services (non-employees)
‘ a Management

b Legal 150,879, 150,879,

¢ Accounting 189,430, 189,430,

d Lobbying

e Professional fundraising services. See Part IV, ine 17 161,985, 161 985,

f Investment management fees 6,478,799, 6,478,799,

g Other 32,170,326, 31,826,405, 307,078, 36,843,
12 Advertising and promotion 49 574, 42,920, 6,454, 200,
13 Office expenses 1,737,037, 569,126, 1,088,856, 79,055,
14 Information technology 230,107, 85,282, 136,936, 7,889,
156 Royalties
16 Occupancy 508,694, 58 000, 283,272, 167,422,
17  Travel 739 364, 523,436, 159,982, 55,946,

18 Payments of travel or entertainment expenses
\ for any federal, state, or local public officials

19 Conferences, conventions, and meetings 707,467, 503,819, 145,605, 58,043,
‘ 20 Interest 1,046,959, 1,046,959,

21 Payments to affilates

22 Depreciation, depletion, and amortization 854,384, 5,610, 848,774,

23 Insurance 343 364 82,130, 260,801, 433,

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24f expenses on Schedule 0.)

a INCOME TAX EXPENSE 319,707, 319,707,
b OTHER EXPENSES 208,531, 114,184, 43,823, 50,524,
C BOND ISSUANCE AMORTIZAT 34 262, 34 262,
‘ d HONORARIUM 7.500, 6,000, 1,500,
| e ALLOCATED OVERHEAD 0, 552,855, <601 ,091.pb 48,236,
f All other expenses
25 Total functional expenses Add lines 1 through 24f 66 850 986, 49 767 550, 15 624 122, 1 459 314,

26 Joint costs. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN LEGACY FOUNDATION 91-1956621 page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 500.] 1 500,
2 Savings and temporary cash investments 122 650 213, 2 131,443,859,
3 Pledges and grants receivable, net 473,337, 3 239,185,
4  Accounts receivable, net 193,790, 4 129,849,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see nstructions) 6
fg‘ 7 Notes and loans recetvable, net 7
2 8 Inventories for sale or use 48 983, 8 22,818,
9 Prepaid expenses and deferred charges 355,216, 9 380,746,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 65,848 522,
b Less accumulated depreciation 10b 12,869,518, 54 417 811,| 10c 52,979,004,
11 Investments - publicly traded secunties 322,856,877, 11 388,070,008,
12 Investments - other securities See Part IV, line 11 474 737 843, 12 500,669,778,
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 994,378, 15 26,647,604,
16 Total assets. Add lines 1 through 15 (must equal line 34) 976,728 948, 16 1,100,583 351,
17 Accounts payable and accrued expenses 6,640,321, 17 6,990,363,
18 Grants payable 111 500.} 18 143,870,
19 Deferred revenue 618 624, 19 58,134,
20 Tax-exempt bond liabihities 28,000,000, 20 28,000,000,
o 21  Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 21,955,308, 24 20,614,525,
25 Other habilities Complete Part X of Schedule D 6,088 486, 25 5,170,823,
26 Total liabilities. Add lines 17 through 25 63,414 239, 26 60,977 715,
Organizations that follow SFAS 117, check here P> E&] and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 913,314,709, 27 1,039,605,636.
§ 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 913,314,709, 33 1,039,605,636.
34  Total labilities and net assets/fund balances 976 728 948.| 34 1,100,583 351,

032011 12-21-10
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Form 990 (2010) AMERICAN LEGACY FQUNDATION 91-1956621 P§9912
Part X| ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [1:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 78,257,400.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 66,850,986,
3 Revenue less expenses Subtract line 2 from line 1 3 11,406,414,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 913,314,709,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 114,884,513,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,039 605,636,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! [:l
Yes | No
1 Accounting method used to prepare the Form 990° Ij Cash !I] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis II] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-EZ) Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

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

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

I__—] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital’s name,
city, and state

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, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11)

A community trust descnbed in section 170(b){(1)(A){vi). (Complete Part Il.)

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

HON =

0 A0 0

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1)

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

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 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:| Type Il c El Type |l - Functionally integrated d D Type Ill - Other

e |:] By checking this box, | certify that the organization 1s 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 1n section 509(a)(1) or section 509(a)(2)

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1} above? 11g(i)
(ii) A 35% controlled entity of a person descnbed in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN ((J'r'é)am’;;%g:] :1‘2;15 t(tje'ortgzmzatlon (v) Dd VOtU notify tflle qrgagfzi%tll'%:lhﬁl col. (v} Amount of
organization (described on lnes -9 |1.cor () sted in your) organization In Gl | iy organized in ihe support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 AMERICAN LEGACY FOUNDATION

91-1956621

Page 2

wPart Il |, 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 falled to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zatton's benefit and either patd 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 3

The portion of total contnbutions
by 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,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

44 437,165,

49,606,249,

4,710,307,

3,766,128,

2,576,538,

105,096,387,

44,437,165,

49,606,249,

4,710,307,

3,766,128,

2,576,538,

105,096,387,

105 096 387,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

44,437,165,

49,606,249,

4,710,307,

3,766,128,

2,576,538,

105,096,387,

30,672,725,

32,641 963,

20,736,219,

16,807,876,

14,870,989,

115,729,772,

204,114,

435,502,

240,970,

880,586,

48 143

158 543

206 686

221,913,431,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 890 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

12I

1,943,977,

> ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

47.36 %

15

52.54 %

» (x|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

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

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
]

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part Ilﬁj 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 falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2006

(b) 2007

(c} 2008

(d) 2009

(e) 2010

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add hnes 7aand 7b
8 Public support (Subtractline 7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part |V)

13 Total support (add tines 9, 10¢c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

14 First five years. If the Form 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

p[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and hne 16 1s more than 33 1/3%, and

hne 18 1s 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, 193, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y Y VT4

(Form 990} P Complete If the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part iV, line 6,7,8,9, 10, 11, or 12, Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
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? l:' Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes El No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) :] Preservation of an histoncally important land area
D Protection of natural habitat C] Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A A WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)(B)(1)? Cves [no
9 In Part XV, 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 easements

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items
(i) Revenues included in Form 990, Part Viil, line 1 > 3

(ii) Assets included in Form 990, Part X > $

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) relating to these items:

a Revenues included in Form 990, Part VIli, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
37510
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Schedule D (Form 990) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 2

tPart ll1] 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)
a [:] Pubhc exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other

E] Preservatton for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit 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? [:' Yes I:l No

Part IV ' 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c

Additions during the year id

Distnbutions during the year 1e

- 0o o o0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 |:] Yes l:l No
b _If "Yes," explain the arrangement in Part XIV

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o 2 0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(1)

(n) related organizations 3a(i)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ne 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 13,533,773, 13,533,773,

b Buidings 47,067,039, 8,373,144, 38,693,895,

¢ Leasehold improvements

d Equipment 2,242,837, 1,946,087, 296,750,

e Other 3,004,873, 2,550,287, 454 586,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).} » 52,979 004

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 3
tPart VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
() Closely-held equity interests

(3) Other
(A) COMMINGLED/COMMON TRUST FUNDS 230,174,630, END-OF-YEAR MARKET VALUE
(B) HEDGE FUNDS 66 001 979, END-OF-YEAR MARKET VALUE
(C) FUNDS OF FUNDS 68,159 471, END-OF-YEAR MARKET VALUE
(D) PRIVATE EQUITY FUNDS 63,904 246, END-OF-YEAR MARKET VALUE
(E) PRIVATE EQUITY FUNDS OF FUNDS 72,429 452, END-OF-YEAR MARKET VALUE
(3]

_ (@&

(H)
0]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»> 500 669 778,

| Part VIIl| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)

3

__B3

4

©)]

(6)

)

(8)

)]

(0)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
[Part IX]| Other Assets. See Form 990, Part X, Ine 15

(a) Description (b) Book value

(1)

2)

3)

4)

(5}

(6)

7

(S)]

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) |
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Descrniption of iability (b) Amount

(1) Federal income taxes

(2) SECURITY DEPOSITS PAYABLE 71,196,

(3) INTEREST RATE SWAP 3,995,688,

(4) DEFERRED COMPENSATION 1,031,470,

(5) REFUNDABLE ADVANCES 72,469,

(6)
@)
(8
(9)
(10)
1)
Total. (Column (bz must equal Form 990, Part X, col (B) ine 25.) » 5 170 823,
8 40} Footnote Tn . provide the text of the footnote o the organization's linancial statements thal reporis the organizalion's liability Tor uncertain tax positions under
2. FIN 48 (ASC 740)
572630 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 4
L Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VilI, column (A), ine 12) 1 78,257,400,
Total expenses (Form 990, Part IX, column (A}, ine 25) 66,850,986,
Excess or (deficit) for the year. Subtract line 2 from line 1 11,406,414,
Net unrealized gains (losses) on investments 114,292,396,

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) 592 117
Total adjustments (net) Add lines 4 through 8 114,884,513,
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 126,290 927
|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 189,366,324,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a 114,292,396,
Donated services and use of facilihes 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 114,292 396,
3 Subtract line 2e from line 1 3 75,073,928,
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 6,478,799,
b Other (Descnbe in Part X1V) 4b <3295 327
¢ Add lines 4a and 4b 4c 3,183,472,
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 78,257,400,
| Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 63,075,397,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 2703 210
Add lines 2a through 2d 2e 2,703,210,
3 Subtract line 2e from line 1 3 60,372,187,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 6,478,799,
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 6,478,799,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 66,850,986
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ne 2, Part XI, line 8, Part Xl!, ines 2d and 4b, and Part Xlil, nes 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME

© 0 N OO Hd WN =
© |0 N O S W IN

o QO T W

o o 0 - o

TAX UNDER_INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3). IN ADDITION, THE

FOUNDATION HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION, INCOME WHICH IS NOT RELATED TO ITS EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME

TAXES, THE COMPANY IS A SINGLE-MEMBER, LIMITED LIABILITY COMPANY (LLC)

AND, AS SUCH, IS A "DISREGARDED ENTITY"' FOR FEDERAL_ INCOME TAX PURPOSES

PURSUANT TO SECTION 7701 OF THE IRC, THE FOUNDATION HAD UNRELATED BUSINESS

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 6
{ Part XIV] Supplemental Information (continued)

INCOME RELATED TO DEBT FINANCED RENTAL INCOME DURING THE YEARS ENDED JUNE

30, 2011 AND 2010,

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILI. BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON SWAPS 592,117,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B -3.295 327,
Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 5
|Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B 3,295,327,
UNREALIZED GAIN ON INTEREST RATE SWAP AGREEMENT -592,117,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 2,703,210,
Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_ 15450047
'(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, o To Publi
::r’:pa"’l“:”‘ of ‘hesT'ef’CSe“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 10 Public
ernal Revenue Serv P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a [I‘ Mail sohcitations e L:T_l Solicitation of non-government grants
b Internet and email solicitations f bT_l Solicitation of government grants
c D Phone solicitations g III Special fundraising events

d |I| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VHI) or entity in connection with professional fundraising services? III Yes E] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual " u(xlr:l | nsor (iv) Gross receipts tg"zo'?ﬂ?:,',‘,teﬂagdy) (vi) Amount paid
or entity (fundraiser) (ii) Actmity “;“SO%T?;FS,Y from activity fundraiser to g;rr retained by)
contributions? isted In col. (i) ganization
MK DIRECT MKTG COMM - 301 DEVELOP ,& MGMT OF ON-LINE Yes [ No
EAST MARKET STREET DIRECT APPEALS X 0, 98,965, <98 ,965.>
CCs, LLC - 10630 LITTLE
PATUXENT PARKWAY,K BLDG 1000 DEVELOPMENT OF DONORS X 0, 50,000, <50,000.>
M&R STRATEGIC SERVICES - 275 DEVELOP ON-LINE DONOR
SHORELINE DRIVE, SUITE 300 PROSPECT CAMPAIGN X 0, 13,020, <13,020.>
Total | 2 161,985, <161,985.>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

AL AK ,AZ AR,CA CO,CT,DE,FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK ,OR PA RI SC SD TN TX UT VT VA WA WV WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 AMERICAN LEGACY FOUNDATION

91-1956621

Page 2

\Part Il f Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Charntable contributions

3 Gross income (ine 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col {c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add hnes 4 through 9 in column (d)
11_Net income summary Combine line 3, column (d), and line 10

>
»

Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

Volunteer labor

L] Yes__ %
|:] No

D Yes_ = %
D No

L] Yes_ = %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine Iine 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

[:IYes ‘:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

':’Yes [:l No

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 3

*11  Does the organization operate gaming activities with nonmembers? :] Yes [:' 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”? l:] Yes [____I No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”? ':] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p- $

Description of services provided P>

E] Director/officer I:' Employee D Independent contractor

17 Mandatory distributions.
a |s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? ':I Yes |:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MK DIRECT MKTG COMM

(I) ADDRESS OF FUNDRAISER:

301 EAST MARKET STREET, CHARLOTTESVILLE, VA 22902-5262

(I) NAME OF FUNDRAISER: CCS, LLC

(1) ADDRESS OF FUNDRAISER-
10630 LITTLE PATUXENT PARKWAY BLDG 1000 _SUITE 224 COLUMBIA MD 21044

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 4
{ Part IV.| Supplemental Information (continued)

(I) NAME OF FUNDRAISER: M&R STRATEGIC SERVICES

(I) ADDRESS OF FUNDRAISER:

275 SHORELINE DRIVE, SUITE 300, REDWOOD CITY, CA 94065

Schedule G (Form 990 or 990-EZ) 2010

032084 10-28-10
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Schedule | (Form 990) 2010 AMERICAN LEGACY FOUNDATION 91-1956621 Page 2
{ Part IV] Supplemental Information

! OFF ON BY MANAGEMENT, THE NARRATIVE REPORTING REQUIREMENTS ON THE
I

DELIVERABLE ACTIVITIES VARIES ACCORDING TO THE GRANTEE AND FUNDING

INITIATIVE. MINIMALLY,K ALL_ GRANTEES ARE REQUIRED TO SUBMIT A FINAL REPORT

ON PROGRAM ACTIVITIES,

Schedule | (Form 990) 2010
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SCHEDULE J
‘(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensation Information

OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

AMERICAN LEGACY FOUNDATION 91-1956621

[Part | | Questions Regarding Compensation

Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part VII, Section A, Iine 1a Complete Part |il to provide any relevant information regarding these items
D First-class or charter travel
[:] Travel for companions

Tax indemnification and gross-up payments
[:] Discretionary spending account

Housing allowance or residence for personal use
I:] Payments for business use of personal residence
[E Health or social club dues or inttiation fees
E] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

|:] Wnitten employment contract

E] Compensation survey or study

[JT_] Approval by the board or compensation committee

Compensation committee
[zl Independent compensation consultant
[I‘ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate n, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" to ine 5a or 5b, describe in Part il

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, descrnibe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Ill

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Pant Il

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes [ No
ib | X
2 X
4a X
4b | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10

09330310 703287 7070349
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

*(Form 989 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intornal Revonue Seroon P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION SUPPORTS (1) THE STUDY OF AND PROGRAMS TO REDUCE YOUTH

TOBACCO PRODUCT USAGE AND YOUTH SUBSTANCE ABUSE IN THE STATES AND (2)

THE STUDY OF AND EDUCATIONAL PROGRAMS TO PREVENT DISEASES ASSOCIATED

WITH THE USE OF TOBACCO PRODUCTS IN THE STATES,

FORM 990, PAGE 1, PART B, AMENDED RETURN

REASON FOR AMENDED RETURN

THE AMERICAN LEGACY FOUNDATION IS FILING THIS AMENDED RETURN TO PROVIDE

ADDITIONAL INFORMATION ABOUT THE AMOUNT AND NATURE OF THE DIVERSION OF

ASSETS AS SET OUT IN THE UPDATED EXPLANATION PROVIDED FOR PART VI

SECTION A, LINE 5 AS SHOWN LATER IN SCHEDULE O, NO OTHER CHANGES HAVE

BEEN MADE TO THE ORIGINAL RETURN,

FORM 990 PART III,£ LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HEALTH EFFECTS OF TOBACCO USE, ESPECIALLY AMONG VULNERABLE

POPULATIONS DISPROPORTIONATELY AFFECTED BY THE TOLL OF TOBACCO, THROUGH

GRANTS, TECHNICAL ASSISTANCE AND TRAINING, PARTNERSHIPS, YOUTH ACTIVISM

AND COUNTER-MARKETING AND GRASSROOTS MARKETING CAMPAIGNS., LEGACY WAS

CREATED AS A RESULT OF THE NOVEMBER 1998 MASTER SETTLEMENT AGREEMENT

{(MSA) REACHED BETWEEN ATTORNEYS GENERAL FROM 46 STATES, 5 US

TERRITORIES AND THE TOBACCO INDUSTRY, VISIT

HTTP://WWW,LEGACYFORHEALTH,ORG FOR MORE INFORMATION,.

FORM 990 PART III_LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010}

032211
01-24-11
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*Name' of the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

AND OTHER EMERGING MEDIA VEHICLES, AND PLANS, PLACES AND MANAGES ALL

RELATED PAID AND DONATED MEDIA EFFORTS, IN ADDITION, MARKETING PRODUCES

GRASSROOTS AND SPECIAL EVENT INITIATIVES, AS WELL AS COLLATERAL_AND

OTHER PROMOTIONAL ITEMS AS COMPLEMENTARY AND INTEGRATED TACTICS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS

LEGACY SEEKS TO INCREASE AWARENESS ABOUT THE ISSUE OF TOBACCO USE IN

AMERICA, BY EDUCATING GENERAL PUBLIC ABOUT THE ADDICTIVENESS OF

NICOTINE, THE TOLL OF DEATH AND DISEASE FROM TOBACCO USE, AND THE

SOCIAL AND ECONOMIC CONSEQUENCES TOBACCO USE TAKES IN OUR SOCIETY, THE

OFFICE OF COMMUNICATIONS IS CHARGED WITH THE MANAGEMENT AND EXECUTION

OF ALL INTERNAL AND EXTERNAL COMMUNICATIONS FOR THE FOUNDATION

INCLUDING MEDIA RELATIONS, PUBLIC RELATIONS, AND STAKEHOLDER

COMMUNICATIONS AS WELL AS GENERAL COMMUNICATIONS-RELATED SUPPORT FOR

FOUNDATION PROGRAMS,K THE CEQ AND PRESIDENT, THE BOARD OF DIRECTORS

AND EXECUTIVE STAFF, LEGACY COMMUNICATIONS UNDERTAKES A NUMBER OF

ACTIVITIES TO ENSURE THAT THE ISSUE OF TOBACCO USE REMAINS ON THE

NATIONAL AGENDA, ACTIVITIES INCLUDE MAINTAINING A RELATIONSHIP WITH

THE MEMBERS OF THE MEDIA; DEVELOPING AND ISSUING PRESS RELEASES

STATEMENTS AND OTHER OUTREACH MATERIALS; PUBLICIZING FOUNDATION

PROGRAMS AND EFFORTS; MANAGING AGENCIES AND OTHER EXTERNAL VENDORS;

COLLABORATING WITH PARTNERS IN TOBACCO CONTROL AND PUBLIC HEALTH;

SOCIAL MEDIA OUTREACH AND MANAGEMENT OF THE PRESIDENT'S BLOG:

DEVELOPING AND DISSEMINATING MATERIALS THAT SUPPORT PROGRAMS AND

PROVIDE INFORMATION TO INTERESTED PARTIES (FACT SHEETS, PROGRESS

REPORTS); ADVISING ON CRISIS COMMUNICATIONS SITUATIONS; AND BUILDING

RELATIONSHIPS WITH ORGANIZATIONS AND INDIVIDUALS THROUGH THOUGHT
032431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

*Name of the organization Employer i1dentification number
AMERICAN LEGACY FOUNDATION 91-1956621

LEADERSHIP PANEL DISCUSSIONS, OUTREACH, SPEAKING OPPORTUNITIES

SPEECHWRITING, NEWS BRIEFINGS AND CONFERENCES.

EXPENSES $ 1,749,027, INCLUDING GRANTS OF § 135,735, REVENUE $ 0,

GOVERNMENT AFFAIRS

THE GOVERNMENT AFFAIRS DEPARTMENT EDUCATES POLICYMAKERS AT THE FEDERAL

STATE AND LOCAL LEVEL ABOUT LEGACY'S LIFE SAVING PROGRAMS AS WELL AS A

WIDE RANGE OF INFORMATION ABOUT THE IMPACT OF THE TOBACCO EPIDEMIC. WE

ACHIEVE THIS GOAL THROUGH PARTICIPATION IN A VARIETY OF MEETINGS

BRIEFINGS, PUBLICATIONS, ETC, OUR EDUCATIONAL EFFORTS ARE SUPPORTED BY

DISSEMINATION OF THE FOUNDATION'S RESEARCH STUDIES AND REPORTS, AS WELL

AS STRATEGIC PARTICIPATION IN AND SPONSORSHIP OF CONFERENCES AND EVENTS

THAT ALLOW US TO BUILD AWARENESS OF OUR FOUNDATION AND ITS IMPORTANT

WORK AS WELL AS KEY INFORMATION ABOUT THE TOBACCO EPIDEMIC BEFORE KEY

AUDIENCES. THE FOUNDATION DOES NOT ENGAGE IN LOBBYING ACTIVITIES, IN

COMPLIANCE WITH THE MASTER SETTLEMENT AGREEMENT'S PROHIBITION,

EXPENSES § 772,763, INCLUDING GRANTS OF § 34,045, REVENUE § 0,

PROGRAM DEVELOPMENT & DISSEMINATION

PROGRAM DEVELOPMENT INCLUDES DEVELOPMENT AND EXECUTION OF PROGRAMMATIC

COMPONENTS TO SUPPORT CESSATION AND PREVENTION ACTIVITIES, IN ADDITION

THIS UNIT IS RESPONSIBLE FOR STRATEGIC DEVELOPMENT AND COORDINATION OF

COMPREHENSIVE PROGRAM PLANS THAT INCLUDE YOUTH LEADERSHIP DEVELOPMENT

TECHNICAL ASSISTANCE AND TRAINING (TAT) TO BUILD CAPACITY WITH LOCAL

PARTNERSHIP ORGANIZATIONS, PLUS RELATIONS WITH THE EXTERNAL TOBACCO

CONTROL AND PREVENTION COMMUNITY, IN ADDITION, WE DISSEMINATE THE

OUTCOMES OF OUR GRANT AND TAT PROJECTS WITH PUBLICATIONS AND RESOURCES

TARGETED TO THE PUBLIC HEALTH COMMUNITY

03822, Schedule O (Form 990 or 990-EZ) (2010)
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*Name of tnhe organization
AMERICAN LEGACY FOUNDATION

91-1956621

Employer identification number

EXPENSES $ 2,216,097, INCLUDING GRANTS OF § 10,175, REVENUE $ 0,

RESEARCH & EVALUATION

THE RESEARCH AND EVALUATION DEPARTMENT EVALUATES THE EFFECTIVENESS OF

ALL LEGACY INITIATIVES, THESE EFFORTS HELP ENSURE THAT PROGRAMS ARE

IMPLEMENTED WITH THE HIGHEST LEVEL OF EFFICIENCY AND EFFICACY POSSIBLE

TO REDUCE TOBACCO-RELATED DISEASE AND DEATH, USING RIGOROUS RESEARCH

METHODS, THE TEAM DEVELOPS LOGIC MODELS, SAMPLING PLANS,K ANALYTIC

OUTLINES, AND CONDUCTS DATA ANALYSES FOR EACH PROGRAMMATIC COMPONENT,

FINDINGS ARE THEN USED TO DEVELOP PEER-REVIEWED PUBLICATIONS, AS WELL

AS BRIEF REPORTS WRITTEN FOR BOTH SPECIFIC AUDIENCES AND THE GENERAL

PUBLIC, IN AN EFFORT TO ADVANCE THE SCIENCE RELATED TO TOBACCO CONTROL,

TO ENSURE THE HIGHEST LEVEL OF CREDIBILITY, RESEARCH STAFF ALSO

SUBSTANTIATE ANY AND ALL FACTUAL INFORMATION FOR ALL LEGACY-RELATED

PRODUCTS,

EXPENSES § 2,720,366, INCLUDING GRANTS OF $ 434,373, REVENUE § 0.

PRIORITY POPULATIONS

LEGACY HAS A STEADFAST COMMITMENT TO HELP ADDRESS THE_ TOBACCO-RELATED

HEALTH DISPARITIES AMONG UNDERSERVED AND DISADVANTAGED POPULATIONS WHO

DISPROPORTIONATELY BEAR THE TOLL OF TOBACCO. LEGACY PROVIDES SUPPORT

FOR CULTURALLY TAILORED APPROACHES TO PREVENT AND CONTROL TOBACCO USE

AMONG THE FOLLOWING PRIORITY POPULATIONS; (AFRICAN AMERICANS

ASIAN/PACIFIC ISLANDERS, HISPANICS, NATIVE AMERICANS

GAY/LESBIAN/TRANSGENDER, LOW SOCIAL ECONOMIC STATUS POPULATIONS, AND

PERSONS WITH COMBINED HEALTH PROBLEMS, ESPECIALLY MENTAL ILLNESS

ALCOHOLISM OR SUBSTANCE ABUSE, 1IN ADDITION TO PROGRAMMATIC

INITIATIVES, PRIORITY POPULATIONS IS RESPONSIBLE FOR FOSTERING

032212
01-24-11
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' Name of ¢he organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

PARTNERSHIPS AND QUTREACH TO NON-PROFITS AND LEADERSHIP ORGANIZATIONS

SERVING THESE VARIOUS COMMUNITIES,

EXPENSES § 344,085, INCLUDING GRANTS OF § 20,164, REVENUE § 0,

YOUTH ACTIVISM

IN ADDITION TO OUR GROUND BREAKING AND PROVEN EFFECTIVE TRUTH COUNTER

I

|

! MARKETING CAMPAIGN, LEGACY PROVIDES PROGRAMMING FOR STATES AND
\

LOCALITIES TO INCREASE YOUTH ACTIVISM AT THE COMMUNITY AND NATIONAL

LEVELS, THE FOUNDATION'S YOUTH ACTIVISM PROGRAMS SERVE TO PROMOTE AND

INVEST IN THE LEADERSHIP OF YOUTH ACTIVISTS COMMITTED TO TOBACCO

CONTROL AND PREVENTION, AS WELL AS TO GATHER INSIGHT AND PERSPECTIVE ON

YOUTH CULTURE.

EXPENSES § 378,589, INCLUDING GRANTS OF § 12,500, REVENUE $ 0,

COLLABORATION & OUTREACH

THE COLLABORATION AND QUTREACH DEPARTMENT WORKS CROSS-DEPARTMENTALLY TO

SUPPORT IMPLEMENTATION OF THE ORGANIZATION'S INITIATIVES AND ASSIST

WITH PROMOTION OF PROGRAMS AND RESOURCES TO EXTERNAL AUDIENCES, THE

DEPARTMENT ALSO MANAGES A PORTFOLIO OF APPROXIMATELY ONE DOZEN GRANTS

AND CONTRACTS TO STRATEGIC PARTNERS AND MAINTAINS AN ORGANIZATION-WIDE

STAKEHOLDER CONTACT DATABASE. WORK IN THE DEPARTMENT IS GUIDED BY A

PROACTIVE ANNUAL STAKEHOLDER OUTREACH PLAN THAT IS DESIGNED TO INCREASE

THE FREQUENCY AND FLOW OF INFORMATION TO KEY LEGACY AUDIENCES AND

PROVIDE FORUMS FOR FEEDBACK ON THE ORGANIZATIONDS ACTIVITIES.

DEPARTMENT ACTIVITIES INCLUDE EXTERNAL PARTNER RELATIONSHIP MANAGEMENT

AT THE LOCAL, STATE AND NATIONAL LEVELS; IDENTIFICATION OF AND OUTREACH

TO NEW ORGANIZATIONS; PRODUCTION OF INTERNAL OQUTREACH TOOLS SUCH AS

TALKING POINTS AND A CALENDAR OF ACTIVITIES: SUPPORT FOR AND EXECUTION

0124211 Schedule O (Form 990 or 990-EZ) (2010)
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+ Name of.the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

OF MEETINGS, CONFERENCES AND EVENTS; AND COORDINATION OF PROJECTS

INCLUDING SPONSORSHIPS, AWARDS, E-MARKETING AND AN ANNUAL STAKEHOLDER

SURVEY,

EXPENSES § 2,017,348, INCLUDING GRANTS OF $ 38,800, REVENUE § 0.

OTHER

EXPENSES § 166,305, INCLUDING GRANTS OF $ 125 000, REVENUE § 0,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BRAZIL, CHILE, EGYPT, INDONESIA

ISRAEL, SOUTH KOREA, MALAYSIA, PHILIPPINES

CHINA, THAILAND, TURKEY UNITED ARAB EMIRATES

FORM 990, PART VI, SECTION A, LINE 5: BASED ON INFORMATION RECEIVED FROM

AN EMPLOYEE IN AUGUST 2010, THE AMERICAN LEGACY FOUNDATION (LEGACY)

IMMEDIATELY BEGAN AN INVESTIGATION INTO ALLEGATIONS OF A POTENTIALLY

SIGNIFICANT DIVERSION OF THE ORGANIZATION'S ASSETS DUE TO THEFT AND FRAUD

PERPETRATED BY A SINGLE, FORMER EMPLOYEE., LEGACY RETAINED AN INDEPENDENT

FORENSIC ACCOUNTING FIRM TO CONDUCT A THOROUGH AND CAREFUL INVESTIGATION,

THE AMOUNT OF THE FRAUD WAS ULTIMATELY DETERMINED TO BE $3,391 648, THE

FRAUD WAS PERPETRATED BY THE FORMER HEAD OF LEGACY'S IT DEPARTMENT OVER A

PERIOD OF APPROXIMATELY SEVEN YEARS THROUGH A COMBINATION OF SHAM INVOICES

FOR COMPUTER EQUIPMENT AND TECHNOLOGY THAT WERE NEVER RECEIVED BY LEGACY

AS WELL AS OTHER INVOICES THAT FRAUDULENTLY OVER-CHARGED LEGACY, THIS

MATTER HAD BEEN RAISED BY AN EMPLOYEE SEVERAL YEARS EARLIER, BUT NO ACTION

WAS TAKEN AT THAT TIME,

UPON DETERMINING THAT A FRAUD HAD OCCURRED _LEGACY PROMPTLY REFERRED THE
A Schedule O (Form 990 or 980-EZ) (2010)
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+ Name ofthe organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

MATTER TO THE OFFICE OF THE UNITED STATES ATTORNEY FOR THE DISTRICT OF

COLUMBIA FOR INVESTIGATION AND POSSIBLE CRIMINAL PROSECUTION, LEGACY FULLY

COOPERATED WITH THE U,S, ATTORNEY'S OFFICE, IN ADDITION, LEGACY FILED AN

INSURANCE CLAIM FROM WHICH IT RECOVERED § 1,304,695, THE FULL AMOUNT OF THE

POLICY,

LEGACY HAS A RECORD OF "CLEAN" INDEPENDENT AUDITS FOR ALL YEARS PRIOR TO

INCLUDING, AND SINCE THE DISCOVERY OF THE FRAUD, SINCE THE DISCOVERY OF

THE DIVERSION OF ASSETS, LEGACY HAS TAKEN A NUMBER OF ADDITIONAL STEPS TO

FURTHER STRENGTHEN OUR CONTROLS AND EDUCATE QUR STAFF ON FINANCIAL

PROPRIETY, THESE INCLUDE:

- BRINGING IN OUTSIDE CONSULTANTS TO EVALUATE THE CONTROLS OF LEGACY'S IT

PROGRAM SPECIFICALLY AND OUR FINANCIAL CONTROLS GENERALLY;

- ADOPTING NEW IT PROCUREMENT AND INVENTORY MANAGEMENT POLICIES BASED ON

THE OUTSIDE RECOMMENDATIONS ;

- UPDATING OUR WHISTLEBLOWER POLICY;

- REQUIRING THAT OUR STAFF TAKE A MANDATORY,K COMPUTER-BASED TRAINING ON

MATTERS OF FINANCIAL MALFEASANCE;

- POSTING A VIDEO ON OUR INTRANET EMPHASIZING THE IMPORTANCE OF RESPONSIBLE

STEWARDSHIP OF ITS FUNDS;: AND

- CHANGING THE IT DEPARTMENT'S REPORTING LINE FROM THE CFO TO THE COO.

FORM 890, PART VI, SECTION A, LINE 7A: THE NATIONAL GOVERNORS ASSOCIATION

NATIONAL ASSOCIATION OF ATTORNEYS GENERAL, AND NATIONAL COUNCIL OF STATE

LEGISLATURES EACH HAVE THE AUTHORITY TO APPOINT TWO CLASS A DIRECTORS.

FORM 990 PART VI _SECTION B_LINE 11: UPON COMPLETION OF THE FORM 990
83%42% Schedule O (Form 990 or 990-E2) (2010)
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‘Namerof the organization Employer identification number
AMERICAN LEGACY FOUNDATION 91-1956621

LEGACY'S EXECUTIVE VICE PRESIDENT / CHIEF FINANCIAL AND INVESTMENT OFFICER

HOLDS A CONFERENCE CALL/MEETING WITH THE AUDIT COMMITTEE TQ REVIEW AND

APPROVE THE FORM 990. THE AUDIT COMMITTEE CONSISTS OF 3 BOARD MEMBERS,

LEGACY'S INDEPENDENT EXTERNAL AUDITORS AND TAX PREPARERS ALSO ATTEND, ONCE

THE AUDIT COMMITTEE APPROVES THE FORM 990, IT IS THEN PROVIDED TO THE FULL

BOARD VIA LEGACY'S SECURE BOARD WEBSITE BEFORE BEING FILED WITH THE IRS,

LEGACY THEN FILES THE FORM 990 BY THE DUE DATE.

FORM 990, PART VI, SECTION B, LINE 12C: LEGACY REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY:

REQUIRING ANNUAL REVIEW OF POLICY AND WRITTEN DISCLOSURES BY ALL DIRECTORS

SENIOR STAFF AND RESEARCH INVESTIGATORS WHICH ARE COLLECTED AND REVIEWED BY

THE GENERAL COUNSEL; REQUIRING UPDATED FILINGS AS NECESSARY BY DIRECTORS

AND_COVERED STAFF; REQUIRING CONTEMPORANEOUS DISCLOSURES OF ALL CONFLICTS

AND POTENTIAL CONFLICTS NOT DISCLOSED IN THE ANNUAL FILINGS, BY ALL

DIRECTORS AND STAFF; REQUIRING ALL RESEARCH INVESTIGATORS WHO PARTICIPATE

IN NIH-FUNDED RESEARCH TO COMPLY WITH NIH'S FINANCIAL CONFLICT OF INTEREST

(FCOI) REGULATION AND TO ANNUALLY COMPLETE THE NIH TUTORIAL ON CONFLICTS OF

INTEREST; AND PLACING ADMINISTRATIVE RESPONSIBILITY FOR TRAINING AND

COMPLIANCE WITH THE GENERAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF THE CEO AND TOP MANAGEMENT INCLUDES REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARATIVE DATA AND CONTEMPORANEQOUS SUBSTANTIATION,

THE BOARD REGULARLY RETAINS AN INDEPENDENT CONSULTING FIRM TO EVALUATE THE

COMPENSATION OF THE CEO AND TOP MANAGEMENT AGAINST THE COMPETITIVE MARKET

INCLUDING COMPARABLE POSITIONS AMONG SIMILARLY SITUATED ORGANIZATIONS AS

WELL AS BROADER, RELEVANT MARKET SURVEYS BASED ON THAT ANALYSIS AND

2 Schedule O (Form 990 or 990-EZ) (2010)
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* Name of the organization
AMERICAN LEGACY FOUNDATION

81-1956621

Employer identification number

PERFORMANCE ASSESSMENTS, THE FULL BOARD SETS THE CEO'S COMPENSATION AND

APPROVES OR AMENDS THE CEQ'S RECOMMENDATION FOR_THE CFO/CIO'S COMPENSATION,

THE BOARD'S COMPENSATION COMMITTEE REVIEWS AND AMENDS THE COMPENSATION OF

THE COO, GC, AND EVP FOR PROGRAM DEVELOPMENT, THE CEO MAKES COMPENSATION

DECISIONS FOR OTHER KEY EMPLOYEES, UPON RECOMMENDATION OF THE COO,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK AL AR, AZ CA,CT FL GA HI IL KS KY MA MD ME MI MS MN NC ND NJ NH NM NY OH

OK,OR,PA ,RI SC, TN UT,VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 19: LEGACY'S FINANCIAL STATEMENTS ARE

AVAILABLE ON ITS CORPORATE WEBSITE, WWW,LEGACYFORHEALTH.ORG. ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON

REQUEST,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 114,292,396,

UNREALIZED GAIN ON SWAPS 592,117,

TOTAL TO FORM 990, PART XI 6 LINE 5 114 884,513,

032212
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