See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:20-8001530_990EZ_201110.pdf
https://public.resource.org/privacy?2012_07_EO:20-8001530_990EZ_201110.pdf

o 990-EZ

Short Form

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

at the end of the year may use this form

Return of Organization Exempt From Income Tax

‘P> Sponsonng organizations of donor advised funds, organzzations that operate one or more hospral facilities,
and certain controlling organizations as defined m section 512(b)(13) must file Form 990 (see (nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

I OMB No 1545-1150

2010

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service #  The organization may have to use a copy of this retum to satisfy state reporting requirements
A  Forthe 2010 calendar year, or tax year beginnlna 1 1/1@1 0 ,and endIM 10/31/2011
B Check if applicable C Name of organization D Employer identlfication number
Address change
™| Name ch JLEGACY FOUNDATION, INC 20-8001530
== ame change Number and street (or P O box, if mail 1s not delivered to street address) Room/sute § E Telephone number
|| Intial retum .
| X | Terminated 2804 EAST PARK PLACE (414) 962-6262
|| Amended retum City or town state or country ZIP+4 ‘1 F Group Exemption
|| Application pending  fMi KE Wi 53211 Number &
G Accounting Method D Cash Accrual Other (specify) » H Check » if the organization is
I Website: ™ N/A not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) E]501(c) ( ) d (msert no )I:l 4947(a)(1) or D527 (Form 990, 980-EZ, or 990-PF)

K Check PI:I if the organizatton is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

»$

1,171

Check if the organization used Schedule O qgé?ﬁond to any questi

his Part |

Part Il line_25, column (B) below) are $500,000 or more, file Form 9901nstead-of:F6mz:990—'EZ'lﬁ""‘i
izll Revenue, Expenses, and Changes in NetiAssaMﬁ | 'Baldnc es (%ee the instructions for Part I, )
on o .

XY
1 Contnbutions, gifts, grants, and similar amounts ref#ived d.9162 g9 N | 1
&9 2 Program service revenue including government fe: % d contracts . 8 . 2
! 3  Membership dues and assessments . e 3
:; 4 Investmentincome. . . . . . Gal\h?ﬂ '7)3 El 4 610
P 5a Gross amount from sale of assets otherthan inven . f
o b Less cost or other basis and sales expenses . . 5b |
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c 0
2| 6 Gamingand fundraising events e 3;4?
[} a Gross income from gaming (attach Schedule G if greater than 3
we $15,000) . . . . | ea | g
% b Gross income from fundralsmg events (not |nclud|ng $ of contributions :
< from fundraising events reported on line 1) (attach Schedule G if the ) 2
(@) sum of such gross income and contnbutions exceeds $15,000) 6b e i
@D ¢ Less direct expenses from gaming and fundraising events - 6c »
d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract “ %
line 6¢) . . 6d 0
7a Gross sales of lnventory, |ess retums and aIIowances . . 7a S
b Less costofgoodssold . . . 7b 4
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) . 7c 0
8 Other revenue (descnbe in Schedule O) . . . 8 561
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 1,171
10 Grants and similar amounts paid (list in Schedule O) 10 50,000
11  Benefits paid to or for members 11
@l 12 Salaries, other compensation, and employee beneﬁts 12
21 13 Professional fees and other payments to independent contractors 13 390
2] 14 Occupancy, rent, utilities, and maintenance 14
ui| 15 Printing, publications, postage, and shipping 15
16 Other expenses (descnbe in Schedule O) . 16 862
17 _ Total expenses. Add lines 10 through 16 » | 17 51,252
8 18 Excess or (defict) for the year (Subtract line 17 from line 9) . 18 -50,081
@l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with $
E-] end-of-year figure reported on pnor year's retum) . . . 19 528,299
%| 20 Other changes In net assets or fund balances (explain in Schedule 0) | 20 478,218
<| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 0

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2010)
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Form 990-EZ (2010} LEGACY FOUNDATION, INC

Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question in this Part |l

20-8001530 Page 2

]

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments 528,299| 22
23 Land and bulldings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets 528,299| .25 0
26 Total liabilities (descnbe in Schedule 0) . . 26
27 _ Net assets or fund balances (line 27 of column (B) must agree wrth line 21) 528,299 27 0
Statement of Program Service Accomplishments (see the instructions for Part 1l1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |1l D g;:‘(l:)'(f;d f:g ;%iﬂznw
What 1s the organization's pnmary exempt purpose?  To award grants to public chanties for education organlzainzns and(sz)ecnon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe 4947(a)(1) trusts, optionat
the services provided, the number of persons benefited, and other relevant mformation for each program title for others )
28 AWARDED TO LEGACY REDEVELOPMENT CORP AS FISCAL AGENT FOR IHAVE ADREAM________
FOUNDATION A TUTORING AND MENTORING PROGRAM FOR ELEMENTARY SCHQOOL STUDENTS,,
(Grants $ 50.000 ) If this amount includes foreign grants, check here » I:I 28a 50,000
29
(Grants $ ) If this amount includes foreign grants, check here > D 29a
B0
(Grants $ )} If this amount inciudes foreign grants, check here > D 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount mcludes foreign grants, check here » D 31a

32 50,000

32 Total program service expenses. (add lines 28a through 31a) . >
mpﬁft of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average {c) Compensation (d) Contnbutions o (e) Expense
(a) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to position enter -0-.} deferred compensabon other allowances

Margaret Henmingsen ____ . _____| Title Treasurer
3025 West McKinley Avenue Milwaukee WI 53222 Hr/WK 400
Dr Jeanette Mitchell | __________________________..._] Tdle Secretary
1522 N Prospect Avenue, #906 Mitwaukee W1 53202 | Hrwk 4 00
MarshaHuff Tile Vice President
2804 East Park Place Milwaukee Wi 53211 HrWK 4 00
Delons SIMS . ] Title Director
6251 N Sunny Point Road Milwaukee W1 53217 HIWK 4.00
Sermorma Mitchell ] Title Presdent
9761 West Tower Milwaukee WI 53224 HIWK 400
___________________________________________________ Title

HrWK 00
___________________________________________________ Title

HriWK 00
___________________________________________________ Titte

Hr/WK .00
___________________________________________________ Title

HiWK .00
___________________________________________________ Title

HriWK .00
___________________________________________________ Title

HrWK 00
___________________________________________________ Title

HrWK .00
___________________________________________________ Thle

HriWK 00

Form 990-EZ (2010)
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Form 980-EZ (2010)  LEGACY FOUNDATION, INC

20-8001530 _ Page 3

, Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V .

33 D the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed
descniption of each activity in Schedule O .

34  Were any significant changes made to the organizing or govemmg documents'? If"Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see Iinstructions)

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax retum on Form 990-T for this year (see instructions)?

36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons >| 37a I

Yes | No

33 X

b Did the organization fite Form 1120-POL for this year?
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .
b I "Yes," complete Schedule L, Part Il and enter the total amount invoived . . 38b |

w &

39  Section 501(c)(7) organizations Enter: w 1]
a Inihation fees and capital contributions included on line9 . . . 39%a

b Gross receipts, included on line 9, for public use of club facilites . . . 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911:» ; section 4912-» , section 4955-»

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|i.

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization |

e Allorganizations At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.
41  List the states with which a copy of this return is filed | WI

42 a The organization's books are in care of » MARGARET HENNINGSEN_ _________.____. Telephone no. » ___
Located at ® 3025 WEST MCKINLEY AVE__ Cty MILWAUKEE ST Wl __ ZP+4»53208 ...
b 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 Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country » - i . f}' 7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 3 :‘ B
and Financial Accounts. N N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > I 43 [

44 a Did the organization maintain any donor advised funds duning the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hosprtal faculmes dunng the year’7 lf "Yes " Fon'n 990 must be
completed instead of Form 990-EZ .
¢ Did the organization receive any payments for mdoor tanning services dunng the year’)
d !f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .

Yes | No
I
44a X
I
44b X
44c X
. |
44d

Form 990-EZ (2010)
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Form 990-EZ (2010) LEGACY FOUNDATION, INC 20-8001530  Page4
Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ .
46 Did the organization engage, dlrectly or |nd|rectly, in pohtlcal campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part |
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

Yes

No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . 49a X
b If "Yes," was the related organization a section 527 organization? . 49b ‘
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
{b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NemeNone ______________; S Title !
Cily sT ZIP HE/WK 00 :
_Name __________________] K Title
City ST ZiP HrWK 00
Name ) PP, Titte
Cty ST 2P Hr/WK 00
_Name _______ _ .. _____ St e eee——een Title
Cry ST zIP HrWK .00
_Name __________o_._... O e eeemeema——a- Title
City ST ZIP HrWK 00 i
f Total number of other employees paid over $100,000 . . > !
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter "None." ‘
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NameNone SN iiiicmemee
City ST ZIP
SName e B e
City ST 2P
JName e SN it
City ST ZIP
Name SN e
City ST ZIP
SName e SN e
City ST Zip
d Total number of other iIndependent contractors each receiving over $100,000 . .. »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. . . - . . . > Yes I:] No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here MARGARET HENNINGSEN TREASURER
Type or pnint name and title
i Pnnt/Type preparer's name Preparer's signature Date Ch;ck if PTIN
se -
::d arers |Sunella Jones Ash Sunella Jones Ash 5/31/2012 | employed
UsePOnI Fam's name » Ash Accounting and Tax Service Firm's EIN P
Y [ Fom's address ® 3357 North Sherman Bivd, Milwaukee, W1 53216 Phoneno  (414) 349-2834

May the IRS discuss this return with the preparer shown above? See instruchons . . .. .» D Yes I:I No

Form 990-EZ (2010)



SCHEDULE A | omeno 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete If the organization is a section 501(c)(3) organization or a section b

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. :»See separate instructions. Inspection
Name of the organization ) Employer identification number
LEGACY FOUNDATION, INC 20-8001530

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-

2 [:I A school descnbed insection 170(b)(1){(A)ii). (Attach Schedule E )

3 [:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 EI A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, AN SEAIE e e ——————————

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

9 [:] An organization that normaliy receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part iil )

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the i
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Type ll c D Type llI-Functionally integrated d D Type |II-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubilicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type Hl, or Type Il supporting
organization, check this box . . - D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controis, either alone or together with persons descnbed In (ii) Yes | No
and (ii1) below, the governing body of the supported organization? . . N AT 10}
(ii) A family member of a person descnbed in (1) above? . .. | 11g(ii)
(iii) A 35% controlled entity of a person descnbed tn (i) or (i1) above? . . . . [ 11g(ith)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (1i1) Type of organization |{ {iv) Is the organization {v) Did you notify (vi) Is the {vli) Amount of
organzation (described on knes 1-9 | n col {I) listed in your the organization in organization m col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(8)
0
(C)
0
(D)
0
(E)
0
Total 0
For Papsrwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010
Part i

LEGACY FOUNDATION, INC

20-8001530 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

o b

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faculltles
fumished 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 Iine 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

289,876

197,250

180,755

7,000

674,881

0

0

0

0

289,876

197,250

180,755

0 674,881

« A ow

3

LA

% PR,
«

%

Y
vk
o
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e ’ k4

v e ®
.

W
®ooN
I
Y

e

ot 674,881

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated busmess
activities, whether or not the business i1s
regularly carmed on

Other income Do not include galn or
loss from the sale of capital assets
(Explain in Part 1V )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010 (f) Total

289 876

197,250

180,755

7,000

0 674,881

3,645

5,735

5,546

5,810

610 21,346

15,580

-32,040

-22,747

657,602

12]

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

.»[x]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .
Public support percentage from 2009 Schedule A, Part Il, line 14 .
33 1/3% support test—2010. If the organization did not check the box on line 13 and I|ne 141 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14 000%

15 000%

»

»[]

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizatlon qualifies as a publicly supported

organization

\
582 -38,625

»[]

10%-facts-and-cucumstances test-2009 If the orgamzatlon did not check a box on I|ne 13 16a 16b or 17a and Ilne
15 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 meets the "facts-and-circumstances” test The organlzatlon qualiﬁes as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions

»[]
»[ ]

Schedule A (Form 990 or 890-EZ) 2010



Sghedule A (Form 990 or 880-EZ) 2010 LEGACY FOUNDATION, INC 20-8001530 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contributtons, and membership fees
received (Do not include any "unusual grants ™) 0 0
.2 Gross receipts from admissions, merchandise
sold or services performed, or facilites fumished
In any activity that 1s related to the
organization’s tax-exempt purpose 0 0
3  Gross receipts from activities that are not an
unretated trade or business under section 513 0
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0
5 The value of services or facilities
furmished by a govemmenta! unit to the
organization without charge 0 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0
8 Public-support (Subtract ine 7¢c from
ine 6 ) . 0
Section B. Tota pport
Calendar year (or fiscal year beginning in) -» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
1 Net income from unrelated business
activibes not included in fine 10b, whether
or not the business 1s regularly camed on 0
12  Otherincome Do not include gan or
loss from the sale of capital assets
(Explamn in Part IV.) .. 0 0
13  Total support. (Add hnes 9, 10c, 11,
and 12) 0 0 0 0 0 0
‘44  First five years. If the Fonn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .. . » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) dmded by line 13, column (f)) 15 0 00%
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 000%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, cotumn (f)) . 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 0 00%

19a 33 1/3% support tests=2010. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3% and
line 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, 19a, or 19b, check this box and see instructions

>

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 830-E2) 2010 LEGACY FOUNDATION, INC 20-8001530 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Inmemal Revenus Servios

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

“» Complete if the organization answered ~Yes" to Form 990, Part IV, lines 31 or 32; or Form 980-EZ, line 36.
> Attach certified copies of any articles of dissolution, resolutions, or plans.
P Attach to Form 990 or 990-EZ.

Nams of the organization

Open to Public

OMB No_1545-0047

2010

Inspection

Employer identification number

. LEGACY FOUNDATION, INC 20-8001530
Part | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
36 Part | can be duplicated if addittonal space i1s needed
1 (a) Description of asset(s) {b) Date of (c) Falr market value of {d) Method of {e) EIN of recipiem (f) Name and address of recipient {9) IRC section of
distributed or transaction distribution asset(s) or FMV for reclpent(s) Gf
expenses paid amouni of asset(s) or tax-exempt) or type
expenses transaction expenses of entdy
GREATER MILWAUKEE FOUND.
CASH 10/19/2011 478 218]ACTUAL 39-6036407 101 W PLEASANT STREET.STE 501(c)3
0
0
0
o)
0
0
0
0
0
0

2 Dd or will any officer, director, trustee, or key employee of the organization

a0 oo

Become a director or trustee of a successor or transferee organzation?
Become an employee of, or Independent contractor for, a successor or transferee organization?
Become a direct or indirect owner of a successor or transferee organzation?

Receive, or become entitied to, compensation or other similar payments as a result of the organzation's iquidation, termination, or dissolution?

e_If the organzation answered "Yes" to any of the questions in this line, provide the name of the person mvolved and explan n Part |l! >
For Paperwork Reduction Act Notice, see the instructions for Form 890 or Form 930-EZ.

HTA)

lYesl No

2a X
2b X
2¢ X
2d X

Schedule N (Form 990 or $90-E2) (2010)



Schedule N (Form 890 or 880-EZ) (2010) LEGACY FOUNDATION, INC 2_0-8001530 Page 2
Liquidation, Termination, or Dissolution (continued)
Note. If the organization distnbuted all of ts assets dunng the tax year, then Fonm 990, Part X, column (B) should equal -0- Yes | No
3 Did the organization distribute s assets m accordance with its governing instrument(s)? If “No," descnbe i Part 11l 3 X
4 a Is the organzation required to notffy the attomey general or other appropriate state official of its intent to dissolve, iquidate, or terminate? 4a X
b If"Yes," did the organzation provide such notice? 4b
§ Did the organization discharge or pay all llabilities in accordance with state laws? 5 X
6 a Did the organization have any tax-exempt bonds outstanding dunng the year? 6a X
b Did the organization discharge or defease tax-exempt bond liabilthies in accordance with the Intemal Revenue Code and state laws? 6b
¢ _|f"Yes." describe in Part Ill how the organization defeased or otherwise seftled these hiabiities If "No," explain in Part il
ELlIll Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization
answered "Yes" to Form 990, Part [V, ine 32, or Form 990-EZ, |ine 36 Part |l can be duplicated if additional space 1s needed
1 {a) Description of asset(s) {b) Date of (c) Fair market value of {d) Method of (e) EIN of recipient {f) Name and address of recipient {g) IRC section of
distnbuted or transaction distribution asset(s) or FMV for reciprent(s) (if
expenses pald amount of assel(s) or tax-exempt) or type
expenses transaction expenses of entity
GREATER MILWAUKEE FOUND
CASH 10/24/2012 478,218JACTUAL _~39-6036407 101 W PLEASANT STREET, STH 501(c)3~
0
[4)
4]
0
0
0
0
0
| Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization N B P
a Become a director or trustee of a successor or transferee organzation? 2a X
b Become an employee of, or ndependent contractor for, a successor or transferee organization? 2b X
¢ Become a direct or indirect owner of a successor or transferee organzation? . 2¢ X
d Receive, or become entitied to, compensation or other similar payments as a result of the organzation's significant disposttion of assets 2d X

If the organzation answered "Yes" to any of the questions in this ine _provide the name of the person involved and explain in Part lil »

Scheduta N (Form 990 or 930-EZ) (2010}




Schedule N (Form 990 or 990-EZ) (2010) LEGACY FOUNDATION, INC 20-8001530 Page 3
Ll Supplemental Information. Complete to provide the information required by Part |, ines 2e and 6¢, and Part
i1, line 2e. Also complete this part to provide any additional information.

Schedule N (Form 990 or 980-E2) (2010)




. SCHEDULE O | omsno 15450047

Supplemental Information-to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 o

Complete to provide information for responses to specific questions on :
Denartment of the T Form 990 or 980-EZ or to provide any addItional information. Open to Public
Ir::;al I:evenueeSer:la:"y #»  Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number
LEGACY FOUNDATION, INC 20-8001530

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2010)
(HTA)




. Schedule O (Form 880 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

LEGACY FOUNDATION, INC 20-8001530

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

L T T L L L L T T L r Y ey PRI A A

Schedule O (Form 990 or 999-E2Z) (2010)
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&0
;;_"/sfﬁé'%éﬂm Wif.f,)'\ State of Wisconsin
¢ :‘5"% @\Qﬁ DEPARTMENT OF FINANCIAL INSTITUTIONS
N é&{’ 'L“ Division of Corporate & Consumer Services
A &
\é‘ ARTICLES OF DISSOLUTION - NONSTOCK CORPORATION

®

A. Name of the corporation:

LEGACY FOUNDATION, INC.

B. The date dissolution was authorized: OC"\'DYM-F K ; zo||

SELECT AND MARK (X) ITEMC.10R C.2:

C.1 DDissolution was approved by a sufficient vote of the board and a sufficient vote of the members of
cach class entitled to vote on dissolution.

C.2 EApproval of dissolution by members is not required, and dissolution was approved by a sufficient
vote of the board or of the incorporators. TR TN ¥
LiLan

e

6CT Z 6 20

| D. Approval by 3% Person {Contingency Statement)

T ARTIENT OF
) . ) . . AANC AL INSTHUTIO
DWrmen approval for dissolution of the corporation was obtained from RLN AT

required by a provision of the articles of incorporation authorized under sec. 181.1030.

E. OPTIONAL (NOTE: Unless a dissolved corporation terminales rights to ils corporate name, the name
may not be used by any other entity for a period of 120 days following the effective date of dissolution. Mark
(X) the statement below if you want to release rights (o the name so that another entity may immediately

adop! the name.)

DThc corporation terminates all rights to its corporate name on the effective date of its articles of
dissolution. _ . : Y

F. Executed on Uctobar 19, 2ol W ‘

(Date) (Signature)
Title: President D Secretary Sernorma Mitchell
or other officer title :
(Printed Name)

Marsha Huff, 2804 E. Park Place, Milwaukee, WI 53211
This document was drafted by

(Name of Individual that Drafted Document)

FILING FEE - $10.00 See instructions on the following page.
DFI/CORP/110(R02/10/03) Use of this form is voluntary. 10f2




ARTICLES OF DISSOLUTION (Ch. 181, Nonstock)

[ Marsha Huff
2804 E. Park Place
Milwaukee, WI 53211

Your return address and phone number during the day: ( (414 3 ?62 -6262

INSTRUCTIONS: (Ref. Sec. 181.1403 Wis. Stats.. for document content)

Submit one original and one exact copy to Department of Financial Institutions, P O Box 7846, Madison W1.
53707-7846, together with a filing fee of $10.00, payable to the department. Filing fee is non-refundable.
(If sent by Express or Priority U.S. mail, address to 345 W. Washington Ave, 3" Floor. Madison W1, 53703.)
Sign the document manually or otherwise as allowed under sec. 181.0103 (23). NOTICE: This form may
be used to accomplish-a filing required or permitied by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TTY. This
document can be made available in alternate formats upon request to qualifying individuals with disabilities.

A & B. Enter the name of the corporation and the date authorization was given to dissolve the corporation.

Depending on the circumstances and provisions in the articles of incorporation or bylaws, approval for
dissolution of the corporation may be required by the incorporators, directors, members, and 3" persons.
Refer to sec. 181.1401, Wis. Stats.. for particulars. Select and mark (X) either C.1 or C.2.

C.1 is used when the board and the members must both approve dissolution.

C.2 is used when approval of dissolution by members is not required and dissolution was approved by a
majority of the board or, if no board has ever been elccted. by a majority of the incorporators.

D. N the articles of incorporation require the approval of a 3" person for dissolution of the corporation, mark
(X) item D 1o indicate that the approval of that person was obtained.

E. The dissolving corporation retains exclusive rights to its corporate name for 120 days after the effective
date of dissolution, but may terminate its rights earlier by a statement in its articles of dissolution. 1f this is
desired, mark (X) this optional remark. The preprinted remark may be modified to state a particular date
within the 120-day period, if desired.

F. Enter the date of execution and the name and title of the person signing the document. The document
must be signed by one of the following: An officer of the corporation {or incorporator if directors have not
been elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name of
the person (individual) who drafted it is printed. typewritten or stamped thereon in a legible manner. [f the
document is not executed in Wisconsin, enter “not executed in Wisconsin.”

DFI/CORP/110I(R02/10/03) 2 0f 2




