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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check st C Name of organization D Employer identification number
applicable
aanes | LEGACY , A REGIONAL COMMUNITY FOUNDATION
&aé"n‘é,e Doing Business As 48-1187957
ration Number and street (or P.0. box if mail 1s not dehvered to street address) Room/sutte | E Telephone number
[ J&z~ | P. O. BOX 713 620-221-7224
renended | City or town, state or country, and ZIP + 4 G Gross receipts $ 579,123.
fep'ea | WINFIELD, KS 67156 H(a) Is this a group return
Pendnd e Name and address of principal officer MARCIA STULTZ for affilates? [ves [XINo
127 S. SUMMIT, ARKANSAS CITY, KS 67005 H(b) Are all affiliates included?__lves [__INo

I _Tax-exempt status [K] 501(c)(3) |___| 501(c) (

y« (nsertno.) [__] 4947(@)(1)or [_] 527

J Website: p» WAW . LEGACYREGIONALFOUNDATION . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 19 9 6] M State of legal domicile: KS

= [Part || Summary
< o | 1 Bnefly describe the organization’s mission or most significant activites LEGACY REGIONAL COMMUNITY
: ‘% FOUNDATION CREATES A STRONGER FUTURE FOR QUR AREA BY BUILDING
- qE, 2 Check this box P> lj if the organization discontinued its operations or disposed of more than 25% of its net assets
?:_—_ 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
w $| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 3
w g ‘g 6 Total number of volunteers (estimate If necessary) 6 0
§ é E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
W § b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
E.E c’Z Prior Year Current Year
g 2 8 Contnbutions and grants (Part Viil, ine 1h) 242 7 12. 233 ‘ 009.
S 9 Program service revenue (Part Vill, ine 2g) 26 7 236. 39 P 618.
o~ é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 72,387. 120,387.
:"-3 11 Other revenue (Part VI, column (A), lines,S, 6d, 8¢, 9¢, 10c, and 11¢) 309. 1,335,
) 12 Total revenue - add lines 8 througbm'(q:uss equal Part VIII, column {A), ine 12) 341,644. 394,349.
- 13 Grants and similar amount ??ﬂﬁ‘ 147,885. 187,831.
= 14 Benefits paid to or for mber art 1X 0. 0.
-2 @ | 16 Salanes, other compensatlo e b ngf s\(Part IX, column (A), lines 5-10) 91,494. 95, 355.
(_ g 16a Professional fundraising fe\e rt IX colu I e11e) 0. 0.
.jj 2| b Total fundraising expenses }Pa@ co qg\n 5) 13,032.
» Y17 Otherexpenses (Part IX, colu ' , a 1 24e) 82,751. 92,402.
‘}E 18 Total expenses. Add lines 13- 1 must q co mn (A), ine 25) 322,130. 375,588.
x 19 Revenue less expenses Subtrac \Imeqkfrom hn ,12 19,514. 18,761.
%3 Eé 5, Beginning of Current Year End of Year
'é% 20 Total assets (Part X, ine 16) ?\ 3,810,886. 3,698,265.
<5[21 Total labilties (Part X, lne 26) 321,550. 324,924.
23 Net assets or fund balances Subtract line 21 from line 20 3,489,336. 3,373,341,

[_Pan Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Vi
Sign } Sigrfature ‘of ofiice 7 Date
Here PAMELA MOORE, EXECUTIVE DIRECTOR
Type or print name and title —~ .
Print/Type preparer's name pogdikeX [/ %ﬁ'&@ PTIN

Paid JULIE M. HOLTHAUS OLT setempioyes P00010442
Preparer [Frm'sname p JULIE M. HOLTHA@S/ CPA, LLC Firm's EIN
UseOnly |Firm'saddressy, 10811 S.W. 230TH

DOUGLASS, KS 67039 Phoneno. 316-747-3023
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes I___l No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate i

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

nstructions.

Fomzjgo (2011 C
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4. Form 990 (2011) LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l D
1 Bnefly descnbe the organization’s mission:

LEGACY REGIONAL COMMUNITY FOUNDATION BUILDS ENDOWMENTS TO BENEFIT
PEOPLE, PLACES AND LIVES OF OUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ7? DYes IXI No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? DYes II' No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) 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 $ 260,333. including grants of $ 187,831- ) (Revenue $ 40,953- )
THE FOUNDATION MAKES GRANTS FROM THE EARNINGS TO BENEFIT THE LOCAL
QUALITY OF LIFE. GRANTS COVER THE AREAS OF COLLEGE SCHOLARSHIPS, HUMAN

SERVICES, CHILDREN'S PROGRAMS, COMMUNITY DEVELOPMENT, EDUCATION, AND

COMMUNITY HEALTH.

4b (code } (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 260,333,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Page3

* Part IV | Checklist of Required Schedules
Yes | No

1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes, " complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f “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

duning the tax year? If "Yes, " complete Schedule C, Part I 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 /il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X

7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "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 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,

Part VI 11a | X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vii 11b [ X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 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 liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| 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 111 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, and Xlli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill 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), lines 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 contnbutions on Part Vill, lines
1c and 8a? If “Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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,\. Form 990 (2011) LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 pPage4
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, " complete Schedule |, Parts | and lil 2 | X

23 D the organization answer “Yes" to Part VII, 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, 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 Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete 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 filing thresholds, condrtions, 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, 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?/f "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd 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 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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,‘_ Form 990 (2011) LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 receive 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
c D 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," indicate the number of Forms 8282 filed dunng the year I 7d I
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 arganizations Did the supporting
| organization, or a donor advised fund maintained by a sponsonng organization, have excess business 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 4966? 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vil ne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 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 heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s 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 dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions

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

Form 990 (2011 LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 page6
Eart !l I Governance, Management, and Disclosure For each "Yes* response to ines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

—

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11

Yes | No

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 D any officer, director, trustee, or key employee have a family relatronship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Isthere 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

(4]

ofn|s|w
LT o B o e e T

7b

gal X

gb | X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a Did the organization have local chapters, branches, or affilates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wrtten conflict of interest policy? /f “No," go to lne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the orgamzation have a written whistieblower policy?
14 D the organization have a written document retention and destruction policy?
15 D 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
b Other officers or key employees of the organization i
If “Yes" to line 15a or 15b, descnbe 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 dunng the year?
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate tts participation
In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements?

Yes | No

10a X

10b

11a

12a

12b

12¢

b e T o o B

13

15a | X

15b X

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.
Own website Another’s website IXI Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

THE ORGANIZATION - 620-221-7224

1521 MAIN, WINFIELD, KS 67156

TSZ0UT
01-23-12

6
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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 VIi |:|

Form 990 (2011) LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Page 7
‘Ear:t !“[

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, If any See instructions for definttion of "key employee.”

® List the organizahon'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

L__] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not cfe&smthMn one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnbe | 2 the organizations compensation
hours for %; B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 3 gls and related
inSchedule | £ | 2| . | E 5| = organizations
o lzlz|=]|z[egls
(1) SID REGNIER
BOARD MEMBER 1.001(X 0. 0. 0.
(2) MARCIA STULTZ
CHAIRMAN 1.00|X X 0. 0. 0.
(3) DAVID ANDREAS
VICE CHAIR 1.00(X X 0. 0. 0.
(4) TOM FELL
BOARD MEMBER 1.00|X 0. 0. 0.
(5) JUDY CLARK
BOARD MEMBER 1.001]X 0. 0. 0.
(6) GREG THOMPSON
TREASURER 1.001(X X 0. 0. 0.
(7) DOUG HISKEN
BOARD MEMBER 1.001(X 0. 0. 0.
(8) PHIL JARVIS
SECRETARY 1.00]X X 0. 0. 0.
(9) NOLA RIGGS
BOARD MEMBER 1.001]X 0. 0. 0.
(10) TERRY SISSON
BOARD MEMBER 1.001(X 0. 0. 0.
(11) PAM MOORE
EXECUTIVE DIRECTOR 50.00 (X X 56,291. 0. 0.
(12) SAM LOGAN
BOARD MEMBER 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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.. Form 990 (2011) LEGACY, A REGIONAL, COMMUNITY FOUNDATION 48-1187957 Page8
LPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (o] (E) F)
Name and title Average (donot df:;sg'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | & the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related § 3 g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
nSchedule |15 |, | S |28 s organizations
|
|
\
1b Sub-total » 56,291. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) [ 2 56,291. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes,* complete Schedule J for such individual 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address NONE Descrniption of services Compensation

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

Form 990 (2011)

132008 01-23-12
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... Form 990 (2011) _ LEGACY, A REGIONAL. COMMUNITY FOUNDATION 48-1187957 Page9
{ Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relaste)d or Unr(eI;ted echl(S;ggh}som
exempt function business tax under
revenue revenue Sg%?g? 551142.
*2 8| 1a Federated campagns 1a
g 3 b Membership dues 1b
2‘5 ¢ Fundraising events 1c
58| d Related organizations 1d
ng) e Government grants (contnbutions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1¥| 233,009.
g% g Noncash contributions included in Iines 1a-1f $
OG|  h Total. Add lines 1a-1f | 2 233,009,
Business Code
¢ | 2a ADMIN FEES 900099 38,832, 38,832,
'gg b DENTAL PROGRAM REVENUE | 900099 786. 786 .
72} g c
§3|
a f All other program service revenue
g _Total. Add Iines 2a-2f | 2 39,618.
3 Investment income (including dividends, interest, and
other similar amounts) > 85,134. 85,134.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory 220 ¢ 027.
b Less cost or other basis
and sales expenses 184,774.
¢ Gain or (loss) 35,253.
d Net gain or {loss) » 35,253, 35,253,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 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
c_Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 1,335, 1,335.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,335.
12 Total revenue See instructions. » 394,349. 40,953, 0.l 120,387.
32008 Form 990 (2011)
9
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. . Form 990 (2011)

LEGACY, A REGIONAL COMMUNITY FOUNDATION

48-1187957 Page10

Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, Total éf;))enses Prograg'?)semce Managé%)ent and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 127,768. 127,768.
2 Grants and other assistance to indwiduals in
the United States See Part IV, ine 22 60 . 063. 60 .0 63.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 83,085. 59,955. 16,617. 6,513.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 5,932. 4,145. 1,186. 601.
10  Payroll taxes 6,338. 4,563. 1,268. 507.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 3,634. 238. 3,123. 273.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,530. 7,530.
g Other 9,873. 9,873.
12 Advertising and promotion 2,285. 25. 2,210. 50.
13 Office expenses 6,943. 1,521. 1,866. 3,556.
14 Information technology
15 Royalties
16 Occupancy 6,347. 240. 5,747. 360.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,301. 643. 551. 107.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,512. 7,512.
23 Insurance 858. 858.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a ADMIN FEES ON ENDOWMENT 38,456. 38,456.
b MEALS & ENTERTAINMENT 2,690. 155. 1,863. 672.
¢ TELEPHONE 2,640, 888. 1,359. 393.
d DUES & SUBSCRIPTIONS 1,575. 129. 1,446.
e All other expenses 758. 758.
25  Total functional expenses Add lines 1 through 24e 375,588. 260,333. 102,223. 13,032.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ X1 1 tollowing SOP 98-2 (ASC 958-720) 2,285, 25. 2,210, 50.
132010 01-23-12 Form 990 (2011)

16281018 138560 22003
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.. Form 990 (2011)

LEGACY, A REGIONAL COMMUNITY FOUNDATION

48-1187957 pPage 11

[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 370,817.] 2 219,005.
3  Pledges and grants recewvable, net 57,306.] 3 72,070.
4  Accounts recevable, net 3,311.] & 1,325.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewables 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 instructions) 6
§ 7 Notes and loans receivable, net 7
‘<" 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,061.] 9 2,309.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 37,560.
b Less accumulated depreciation 10b 22,541, 22,531.]10¢ 15,019.
11 Investments - publicly traded securtties 2,851,758.] 11 2,796,868,
12 Investments - other securities See Part IV, line 11 502 P 102.[ 12 591 7 669.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,810,886, 16 3,698,2 65.
17  Accounts payable and accrued expenses 1 i 40.] 17 800.
18 Grants payable 17,175.] 18 24,623.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part II
- 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 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 302,635.[ 25 299,501.
126 Total liabilities. Add lines 17 through 25 321,550.] 26 324,924.
Organizations that follow SFAS 117, check here P> IK] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 1,132,345.| 27 1,038,543.
& |28 Temporaniy restricted net assets 2,356,991.| 28 2,334,798.
T 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-Iin or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,489,336.] 33 3,373,341.
34  Total liabiliies and net assets/fund balances 3,810,886.] 34 3,698,265.

132011 01-23-12

16281018 138560 22003
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950 (2011) LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Pagei2

\d
. » Form

| Part XI | Reconciliation of Net Assets

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

[(x]

1
2
3
4
5
6

Total revenue (must equal Part VIIi, column (A), ine 12)

394,349.

Total expenses (must equal Part IX, column (A), ine 25)

375,588.

Revenue less expenses. Subtract ine 2 from line 1

18,761.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))

3,489,336.

Other changes In net assets or fund balances (explain in Schedule O)

<134,756.>

DN |h (DN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B))

3,373,341.

| Part XII| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 890° [:I Cash @ Accrual EI Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

[I] Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes

No

2a

2b

2c

3a

3b

132012

01-23-12

16281018 138560 22003
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.". SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

LEGACY, A REGIONAL COMMUNITY FOUNDATION

Employer identification number

48-1187957

{Part]l [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box )

HWN

city, and state

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(i1i).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s name,

0 "0 O

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 1)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental urnit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described 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 contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1Il)

10
11

L]

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

aDTypel

el ]

Type il

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__1 Type Iil - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person descrnibed in () above?
A 35% controlled entity of a person descnbed In (i) or (i) above?

(iif)

h Provide the following information about the supported organization(s)

[

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

(vii) Amount of
support

(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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Y. Schedule A (Form 990 or 990-
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»

2011 LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Page2
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 ff the organization failed to qualify under Part lll 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) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1359892.| 460,245.| 402,670.| 242,712.[ 233,009.| 2698528.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 1359892. 460,245.| 402,670.] 242,712.| 233,009.] 2698528.
5 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) 1115216.
6 _Public support. subtract line  from line 4 1583312,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 1359892.| 460,245, 402,670.] 242,712.] 233,009.] 2698528,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 63,108.[ 153,176.| 27,959.| 72,387.;120,387.| 437,017.
9 Net income from unrelated business
activities, whether or not the
business Is regularty carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 55. 353.] 26,541.] 24,795. 38,832. 90,576.
11 Total support. Add lines 7 through 10 3226121.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s 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

L |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, hne 14
16a 33 1/3% support test - 2011. 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

49.08 %

15

48.97 %

»[(X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 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 - 2011. 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
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

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

[ ]

[ ]

b 10% -facts-and-circumstances test - 2010. 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

»[ ]
[ |

132022
01-24-12

16281018 138560 22003
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)

. Schedu‘le A (Form 990 or 990-E7) 2011 Page 3
| Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
zation's benefit and erther 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 lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtiact ing 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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
actvities not included in line 10b,
whether or not the business Is
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, 10c, 11, and 12)

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

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppornt percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ne 17 18 %
19a 33 1/3% support tests - 2011. 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 qualiifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and line 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 pubhcly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]

132023 01-24-12 Schedutle A (Form 990 or 990-EZ) 2011
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.”SCHEDULE D Supplemental Financial Statements Y Y VP
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?ﬁ,?,’;{“&‘j;’:ﬂ%;’jf‘c?” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
| LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 7 82
2 Aggregate contnbutions to (during year) 27,712, 205,229.
3 Aggregate grants from (dunng year) 16,871. 171,630.
4 Aggregate value at end of year 167,460. 2,095,269.
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
| are the organization's property, subject to the organization's exclusive legal control? [X‘ Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? [X‘ Yes |__—| No

[Partll [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hine 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) l:l Preservation of an histoncally mportant land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng 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 penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [_—__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year p»
7 Amount of expenses incurred in monitonng, inspecting, 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)(i
‘ and section 170(h)(4)}(B)(1)? D Yes [:I No
9 In Part XIV, descnibe 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |If the organization 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 descnbes these items
; b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
‘ treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
: relating to these items.
(i) Revenues included in Form 990, Part VI, line 1 > %
(ii) Assets included in Form 990, Part X |
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenues included in Form 990, Part Viil, ine 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) 2011
G
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- Schedule D (Form 990) 2011 LEGACY, A REGIONAL COMMUNITY FQUNDATION 48-1187957 Page2
| Part Il | 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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation 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 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes |:] No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:l Yes E] No
b _If "Yes," explain the arrangement in Part XIV
[Part V. |Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,520,330, 3,067,392, 2,348,892, 2,624,854,
b Contributions 85,950, 231,647, 282,704, 398,680.
c Net investment earnings, gans, and losses <18,934.p 293,804, 513,886, <617,126.p
d Grants or scholarships 169,808, 55,388, 59,398. 57,516,
e Other expenditures for facilities
and programs
f Administrative expenses 21,385, 17,125, 18,692,
g End of year balance 3,396,153, 3,520,330, 3,067,392, 2,348,892,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasr-endowment P 31.34 %
b Permanent endowment P> %
¢ Temporarly restricted endowment P 68.66 %
The percentages In lines 23, 2b, and 2¢ should equal 100%
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(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Builldings
¢ Leasehold improvements
d Equipment 37,560. 22,541. 15,019.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 15,019.
Schedule D (Form 990) 2011
132052
01-23-12
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+ - Schedule D (Form 990) 2011 LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 page3
|
|

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation

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

(1) Fminancial denivatives

(2) Closely-held equrty interests

(3) Other
(A) CERTIFICATES OF DEPOSIT 440,000.] END-OF-YEAR MARKET VALUE
(8) CASH & MONEY MARKET FUNDS 151,669.] END-OF-YEAR MARKET VALUE
©)
(D)
(5]
()
Q)
(H)
[0)

Total. (Col (b) must equal Form 990, Part X, col (B) ing 12.) p» 591,669.

| Part VIl 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

Q)
2
(),
@)
)
(6)
@)
8
{9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| | Part IX| Other Assets. See Form 990, Part X, line 15
: (a) Descnption (b) Book value
| (1)
2
(3)
[G)]
()]
6)
@)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
[Part X T Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (b} Book value

(1) Federal Income taxes
(29 FUNDS DUE TO OTHERS 290,525,
3 ACCRUED PAYROLL AND PAYROLL TAXES 8,976.
(4}
5)
()]
@)
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) » 299,501.

2 740) Footnote In Part XIV, provide the fext of the Tootnote to the organization's linancial statements that reports the organization's hability for uncertain tax positions under
. FIN 48 (ASC 740)

(1):1;-233-312 , Schedule D (Form 990) 2011
23
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Schedule D (Form 990) 2011 LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 paged
I Part.XI - | Reconciliation of Change in Net Assets from "Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), kne 12) 1 394,349.

2 Total expenses (Form 990, Part IX, column (A}, line 25) 375,588.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 18 ,761.

4 Net unrealized gains (losses) on investments <134,756.>
5 Donated services and use of facilities
6
7
8
9

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 —
Part:XlI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financia! statements 1 252,063.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of pror year grants
d
e

OleiNIO |0 |d W N

<134,756.>
<115,995.>

-
o

<134,756.p i

2a
2b
2¢
Other (Descnbe in Part XIV.) | 2d
Add lines 2a through 2d 2e <134,756.>

3 Subtract ine 2e from line 1 3 386,819.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIil, line 7b | 4a 7,5 30. -
b Other (Describe In Part XIV.) [Lap -
¢ Add lines 4a and 4b 4c 7,530.

5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 394 , 349.

Part:Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements 1 368 ' 058.

2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: . ';’*“f‘ﬁ
a Donated services and use of facilities L
b Pnor year adjustments

¢ Other losses

d

e

[eTsTs e

Other (Descnbe in Part XIV.)

Add lines 2a through 2d 2e 0.

3 Subtract ine 2e from line 1 3 368,058.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not iIncluded on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b 4c 7,530.

Total expenses_Add lines 3 and dc. (This must equal Form 990, Part I, ine 18.) 5 375,588.

IT’art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, fine 8; Part X1, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: GRANTS TO INDIVIDUALS AND ORGANIZATIONS TO BENEFIT THE

7,530.

&&

LOCAL QUALITY OF LIFE.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)3 OF THE INTERNAL REVENUE CODE. THE FEDERAL

EXEMPTION FROM INCOME TAX IS RECOGNIZED BY STATE AUTHORITIES. THE

FOUNDATION DOES NOT ENGAGE IN ACTIVITIES FOR WHICH IT COULD ENGENDER

UNRELATED BUSINESS INCOME TAX LIABILITIES. THE FOUNDATION FILES A
Schedule D (Form 990) 2011

132054
01-23-12
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«- Schedule D (Form 990) 2011 LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957 Pages
[ Part XIV| Supplemental Information (continueq)

FEDERAL INFORMATION FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, ANNUALLY, WHICH IS SUBJECT TO EXAMINATION BY THE IRS GENERALLY FOR

THREE YEARS IT IS FILED. IT IS THE FOUNDATION'S POLICY THAT PENALTIES AND

INTEREST ASSESSED BY INCOME TAXING AUTHORITIES, IF ANY, ARE INCLUDED IN

OPERATING EXPENSES.

Schedule D (Form 990) 2011
132055

01-23-12
25
16281018 138560 22003 2011.04020 LEGACY, A REGIONAL COMMUNIT 22003__1



9¢

2L-42-10 L0L2EL

(1102) (066 Wwi04) | 8INpays ‘066 W04 JO} SUONONASU| By} 88S ‘910N 19V UOLINPeY 3iomiaded Jod  VH1
P | 319E7 | 8Ull o4} Ul pes!] SUONEZIUEDIO Jaujo JO Jequinu (€30} 18U €
x| a|qe) | aul ayy U pays) suoijeziuebio awwanob pue (£)(0) LOS UONDSS JO JaqINU [BJ0} J8lUT T
‘0 ‘cv8’6 g Z90EvOT-8Y 95TL9 S¥ 'QTAIANIM
18T X0d 0Od
SAHOH FJIVS
‘0 *ZyT 11 AONEOV LAOE ZTLSTLZ-8V 9GTL9 SY 'QIATINIM
LE6 X0d od
IAAULS NIVK QTIIANIM
"0 ‘€216 XONIOV LAOSY) 06GPZLO-8V 6TTL9 S 'QHO4XO0
LE6 XO€ Od
8G€ dsn
‘0 ‘000’8 § z65862T-8% 96TL9 SY 'QIATINIM
82z Xo0d 0d
INTWRIOUNVH LOEL0¥d LSAN d19VE
"0 0009 £90LL09-8Y 9STLY SY 'QTATANIM
H9ITT0D 0Z€
FSVYHOUNA ONIATINg LSIQOHLEW AZLINN FADIVED
WFEENYOS HOO'Td 3 STINNAY "0 *z62'6 g 066Z€0T-8Y 9GTL9 S 'ATITINIM
ad aNzZZ M 8P9L
ALIIDOS ENVWNH AINOOD XBIMOD
. mw_%ww_% soueSISSE
82UR]SISSE JO aoue)sISSE Ysed-uou ._ 00q) Lol b__zmu\_, yseos-uou elb yses a|qedidde yi juewIweAob Jo
wesb jo asodind (y) jo uonduasaq (6) v_ho uoci_z e_: Jo Junowy (@) J0 Junowy (p) uonoas Y| (9) Ni3 (Q) uoneziuebio Jo ssaippe pue sweN (e) L

[T <

papaau s1 698ds [EUOIIPPE Jl pejedldnp 8q Ued || Hed '000'G$ UBU} 8ious panjadal Juaidios) 8UO OU jt XOQq Sy ¥08UD "000'SS

N

J

UBY) 9J0LU PaAlaoal Jey) Juaidioal

Aue 1o} ‘| 2 aUIl ‘Al Wed ‘066 UL 0} ,SOA, Paiamsue uoijeziuebio oyl Ji 81e|dwoy "sejels payun eyy ul suoneziuebQ PUB SJUBWIUIBACK) O} 8IUB)SISSY JOYlQ PUE SjuBsD) _ Il Wed _

OoN D SOA E

“So1e1S PONUN oy} Ul Spuny JUBIb JO osn 8y Buuoyuouw! 10} sainpadold S,UCHEZIUEDIO 84} A| HEd Ul oqudsaq &
Jeouelsisse Jo sjuesb sy} pieme 0} pasn eUsiI
UON1O8jas Ay} pUB ‘aoue)sIsse Jo spueib ayy Jo) AuqiBiie sasjuelb ay) ‘aouelsissE JO sjueiBb 8y} JO JUNOWE aY) d)elUBISGNS O} SPJ0JaJ Ulejulew uoneziuebio eyl seoq |

29UBISISSY PUB SJUBJD UO UOHBWLIOJU] [BJOUSY) — | Hed _

LS6L8TT-8Y

Joquinu uoneaynuep| JeAojdwsg

NOILVANNOd XLINAWWOD TVNOIDHY ¥ ‘ADVDIT

uoijeziusblio ey} Jo sweN

uopoadsu)
ajiqng 03 uadg

1L0¢

4v00-5vSL ON WO

‘066 W04 0} yoeny

“22 10 |.Z aul] ‘Al UBd ‘066 W04 0} ,S3A, Pasomsue uojeziuebio ay J ajajdwod

$81B1S Peyun 8y} Ul S|ENPIAIPU] PUB ‘SJUSWIUIBA0Y)
‘suoneziueb10 0} GOUEBISISSY JaYIQ PUE sjuesD)

BIIAI9S BNUVABY [BLIBU|
Ainsweas) ey} jo Juswusdeq

(066 wi04)
13INa3HOS




L1-10-50 Lp22el

LZ
(066 wJ04) | o|npeyos
‘0 *000°'9 KONEOY LAOY 96¥8909-8V 9STL9 SH 'QTIIINIM
g LS 'IAV HI6 'd 0Z¢
1d9a HITVEH QTIIANIM
‘0 *08€’9 ADNIDV LAOT TE6EV009-8V 9STL9 S¥ 'QTITANIM
2€g xo0d od
LS¥Id AFTMOD
(1ayyo ‘Jesiesdde
‘AN “o0q) aoue)sIsse
aoue)sIsse 10 9oUB)}SISSE YSsed-uou uonenea yseos-uou juesb ysed g|geoydde y usWwWwaAob Jo uoipeziuebio
yueib Jo esoding (u) o uonduosaq (6) 0 pouleiN (3) JO Junowy {(8) | jo wnowy (p) uonas Oyl (9) N3 (q) J0 ssaippe pue sweN (e)

(1l Hed (066 WI01) | 6INPAYOS) SIIEIS PAIIUN Us U] SUORBZIUEBIQ PUE SJUIWIUIAA0D O} SOUBYSISSY JOYIQ PUB SIUBJY Jo uoRenupuod ||l Hed _

T obed

LS6LBTT-8¥

NOILVANAOd ALINQWROO 'TYNOIDZY ¥ 'ADVOH'T

{066 Wio4) | 8InNPeYds




(1102) (066 wu04) | dINpayos

wN ¢k-42-10 2oLcel

‘@IaNNgd ATIVILYYd

¥0 @IANNd L3D AVH LI 'YINHELI¥ND ¥NO0 SLIIW dS04¥Nd ¥HL JI ANV TQEMIIAHY SI

NOILVDITddY dHL - Sd0dN0S d@HLO A9 LIW LON SQEEN HIIM °*OI¥ '1LdEd F¥YId 'LdEd

H0I'T0d HHIL SY HONS NOILVZINVONO INZWNJIAOD ¥O €(D)T0S- NOILVZINVDIO LAWIXH

XVl V d9 LSOW SINVYD ¥0d ONIXTddV¥ SNOILVZINVDYO :g ANIT 'I I¥v¥d I dITNdIHOS

“UOITELLIOJUI [EUOIIPPE JAU30 AUE PUE ‘g 8ul| ‘| HEd Ul paainbal Ucijeuniojul ey} apiaoid o) yed siyy e)s|dwo) "uoiewloju] [eyuswajddng _ Al Hed _

"0 "0 0
°0 "€90 09 6L SdIHSYVTIOHDS
(1;oyyo ‘lesresdde ‘AN Hooq) | SOUEBISISSE YSed yuelb yseo sjuaidioal
90UE]SISSE YSeo-uou jo uonduasaq (§) uonen|ea Jo poyisy (3) -uou jo unowy (p)|  jo Junowy (9) jo saquinp (q) aouessisse 1o juelb jo edA ] (e)

pepsasau sI 8deds [euonIppe JI pejeodldnp eq ueo ||| Yed

22 8Ull ‘Al HEd ‘066 Wi04 01 ,SOA, Palemsue uoneziuebio sy ji 81e|dwoy) "Salels Pajiun Sy} ul S|ENPIAIPU| 0} 8JUBYSISSY JBUIQ PUe Sjuetd | i Med

LS6L8BTT-87

NOILVANNOd ALINAWWOD TYNOIDAY ¥ ' ADVDdT (H102) {066 W0) | SINPAYOS




o+
o ¢

& SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁi‘i&:i“

(Form 990 or 990-E2) 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
mfﬁma' F?gv:we Service i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957

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

ENDOWMENTS, PROVIDING INFORMED LEADERSHIP AND CONNECTING DONORS TO THE

CRITICAL NEEDS OF THE REGION.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDITED FINANCIAL STATEMENTS

ARE REVIEWED PRIOR TO ISSUANCE WHICH ARE USED TO PREPARE THE FORM 990. A

COPY OF THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD REVIEWS CONFLICT OF INTEREST

POLICY ANNUALLY. ANY CONFLICTS ARE NOTATED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: THERE ARE TWO EMPLOYEES: THE

EXECUTIVE DIRECTOR AND AN OFFICE MANAGER. BOTH EMPLOYEES' COMPENSATION ARE

REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY AS REQUIRED FOR BUDGETING

PURPOSES. COMPARABILITY IS TAKEN INTO CONSIDERATION.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE ON GUIDESTAR

(ANOTHER'S WEBSITE); FORM 1023 AND FORM 950 ARE MADE AVAILABLE UPON REQUEST

AT THE FOUNDATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, CONFLICT OF

INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE

FOUNDATION'S OFFICE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -134,756.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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"84 Schedule O (Form 990 or 990-£7) (2011) Page 2
Name of the organization Emptloyer identification number

LEGACY, A REGIONAL COMMUNITY FOUNDATION 48-1187957

PART XII LINE 2C

THE AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS PRIOR TO

FINALTZATION AND IS RESPONSIBLE FOR THE SELECTION OF THE AUDIT FIRM.

01 5342 Schedule O (Form 990 or 990-EZ) (2011)
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&,Form 8868 (Rev_1-2012) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fisbyte [LEGACY, A REGIONAL COMMUNITY FOUNDATION [(X] 48-1187957
f..‘.’:gdf;ﬂ,f” Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

retum See Po Oo BOX 713

instructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions

WINFIELD, KS 67156

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code JlsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are inthecareof » P. O. BOX 713 - WINFIELD, KS 67156

Telephone No p» 620-221-7224 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > :]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box_p» |:I If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4  |Irequest an additional 3-month extension of timeunti _ NOVEMBER 15, 2012
5  For calendar year 2011, orothertax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason [:] Inttial return [:] Final return
|:| Change in accounting period
7  State in detall why you need the extension
THE ANNUAL AUDIT IS NOT YET COMPLETE FOR AN ACCURATE AND COMPLETE
RETURN

8a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date p»
Form 8868 (Rev. 1-2012)

123842
01-08-12
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