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SCANNED MAY 16 2014

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 09/01, 2011, and ending 08/31, 2012
C Name of organization VALLEY BAPTIST LEGACY FOUNDATION D Employer Identification number
B owciwmcss | prp YALLEY BAPTIST MEDICAL CENTER FOUNDATION 74-1936869
Dolng Business As
Number and streel (or P O. box if mal is not deli d to slreet add: )} Room/suite E Telephone number
PO BOX 2703 (956) 389-4301
City or town, state or country, and ZIP + 4
HARLINGEN, TX 78551 G Gross receipts $ 2,318,128.
F Name and address of principal officer ALAN JOHNSON H(a) lsr;hls a group retum for H Yes H No
PO BOX 2703 HARLINGEN, TX 78551 H(b) Are all affilates induded? Yes
| Taxexemptstalus | X 1501(c)3) | ] 501(@)( ) 4 (nseino) | | 49amayior | | 527 If "No.” attach a ss. {se@ Instructons)
J  Website: p WWW.VBLF.ORG H(¢) Group exemption number P
K Farm of organization | X | Corporaton | | Trust] [ Association | | Other B J L Year of formation: 197 6] M state of tegat domicite ~ TX
Summary
1 Briefly describe the organization’s mission or most significant acmtes _ __ __
o| ~ THE_FOUNDATION INVESTS IN AND SERVES AS A CATALYST FOR IDEAS,
€|  PARTNERSHIPS,MEDICAL EDUCATION, RESEARCH AND PROGRAMS THAT IMPROVE THE _
g HEALTH_AND QUALITY OF LIFE IN SOUTH TEXAS.
g 2 Check this box P I:l If the organization discontinued its operations or disposed of more than 25% of its net assets
o] 3 Number of voting members of the governing body (Part Wi, lineta) , , . .. .. ... .... e e e e e e 3 10.
_3 4 Number of Independent voting members of the governing body (PartVl,ne1b) . _ . _ . . . . . ... ..... 4 9.
§ 5 Total number of individuals employed in calendar year 2011 (PartV.fine2a)_ ., _ . . . .. ... .. . e ... 5 7.
;—6 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v o o v e e e e, 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . v i i v v v o v e oo 7a 0
b Net unrelated business taxable income from Form990-T, ine34 . . . . . . & ¢ s v ¢ v o o s o o o o o o = o o & 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part Viif, ne 1h) , | _ _ . . e e 897,412. 894,872.
g 9 Program servicerevenue (Part VI, ine 2Q) . . . _ . . . . . 0 v i v i e e e e e e e e O 0
é 10 Investment income (Part VIII, column (A),ines 3,4, and7d), . . . ... .. ... ..... 374,899. -3,108,287.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and1te)_ _ . . . .. .. ... 23,753. 314,516.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,296,0064. -1,898,899.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ . . _ . ... .. .. ... O 36,000.
14 Benefits paid to or for members (Part IX, column (A),line4) ., . . . ... ........ 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 320,109. 571,158.
g 16a Professional fundrasing fees (Part IX, column (A), lne11€) | . . . . . . . ... ... ... 0 0
€| b Total fundraising expenses (Part IX, column (D), Iine 25 peam—— 9 _____
“147 Other expenses (Part IX, column (A), lbes11a-11 ________ 2,020,375. 178, 793.
18 Total expenses Add hnes 13-17 (mus‘ al Part IX, column (A), line 25) U_:,'J ________ 2,340,484, 785, 951.
19 Revenue less expenses Subtract ne 18m 12 1.8 . 2N1A4. I=l. . . . . ... -1,044, 420. -2,684, 850.
H § l e 2 Beginning of Current Year End of Year
25|20 Total assets (Pant X, ine 16) . . . . . E RS 11,503,720.] 172,992,438.
<0121  Total liabilities (Part X, INe 26) , | . . Lepupepemmmmimimmmm e . 9,033, 023. 47,028, 396.
25|22 Net assets or fund balances Subtract ine 24 fromINe20, . o « o o o o o v e o oo ooz 2,470,697. 25,964,042.
m Signature Block
Under penalties of penugl, | declare that | have examined this retum, includ hedules and and to the bes! of my knowledge and belief, it Is true,
correct, and complete eclaration of preparer (other than officer) is based on all information of which prep. has any | Aedg
_ W [ 22974

Slgn Signajure oloﬂicef Date

Here birty Aedscson__ yp o

Type or pnnt name énd tille

i
Print/Type preparer's name parer's mgrqﬁa Date Check | I ¢ | PTIN
Pald  |BRUCE E BERNSTIEN a,w‘a]l;_b Yl ]1¥ sell-employed P01424343

Preparer

Use Onty | i name B> BRUCE E BERNSTIEN & ASSOC, PC T s EIN B
Fim's address p> 10440 N CENTRAL EXPRESSVAY STE 1040 DALLAS, TX 75231 Phone no. 214-706-0840
May the IRS discuss this return with the preparer shown above? (See INSIUCUONS) | . . . . . . . v v v e v it e eee v IXTves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. RECEIVED Form 990 (2011)
1E10J1<S:A1 000 c%
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . .. . .. ... ... ...

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ? . . . - . . s e e e e e [ ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signficant changes in how 1t conducts, any program
SEIVICES? e Yes [ ]No
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 635,961, including grants of $ } (Revenue $ )
TO GRANT INVESTMENT EARNINGS TO NONPROFIT 501 (C) (3) ORGANIZATIONS
FOR HEALTHCARE-RELATED PURPOSES THROUGHOUT SOUTH TEXAS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 635, 961.
1E1020 1 000 Form 990 (2011)

3/21/2014 10:29:15 AM PAGE 4




VALLEY BAPTIST LEGACY FOUNDATION 74-1936869
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEte SCHEAUIE A .« v o v i i i i et e e et e e it e e et e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . .« « ¢ i i i i v i ittt e v e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partll. . . . . . . . « i i v i v it i v v v 4 X
§ 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 98-19? If “Yes,” complete Schedule C,
2 | 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete SChedule D, Part! . . . . o« v o i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /If “Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChedule D, Part lll . . v . v v o i i e e e e e e e e e e e e et e e e e e e e e e 8 X
9 D 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . v i i i i it ittt e i e et e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘ |
VI, VUi, 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 | | . . . . . . . it e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,”complete Schedule D, Part VIl . . . .. . .. .. .. .. ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,"complete Schedule D, PartVill , , . . . . .. .. .. .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX | . . . . . . . . v i i e e e i e 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xl and Xlll . . . . « . v« o i i i i i i ittt e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No"to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? Iif “Yes,” complete ScheduleE . . . . ... ... 13 X
14 a 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 land V. . . . .. ... .. 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,”“complete Schedule G, Part | (see instructions) . . . . . « . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . & . . ¢ 0 i i i i i it et e e e e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,"complete Schedule G, Partlll . . . . . v v i i i i i it i st e et e et et e i e e e 19 X
20a Did the organization operate one or more hospital faciiies? If "Yes,” complete Schedule H ., . . . ... ... ... 20a X
b _1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ..... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
| on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Partsland lll . . .. . ... ... ... oee... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . i i e e e e e e e e e e e 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 . . . . . . . . i @ i i i e e e e e e e e e s e e e n 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |, . . . . . . . ... s e e et e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . ..
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part] . . . .. .. ... .. ... .... 25a X

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

24d

‘ If “Yes,"complete Schedule L, Part 1. . . . . . v v i v i v v ittt ettt et e et e e e e e e e 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 orgamzation's tax year? If “Yes,” complete Schedule L, Partll . | 26 X
27 Did 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? /f “Yes,” complete Schedule L, Partll , . .. ... ........ 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, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule LPart V. . . . o v v o e et it et e et e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . v i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,“ complete Schedule N,
- L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
complete Schedule N, Part ll. . . . . . . i i i i i i i i i i e e e e e v et e o s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,“complete Schedule R, Part!. . . . . . .. . . e vea.. 33 X
1 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts /I, lli,
| IV, and Vo ine 1 . . o e i s it i e e e e e e e e e e e e e e e e e e e e e e 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 controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,lne 2 _ , . . . . . .. . . . .. o u. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,“complete Schedule R Part V,line 2, . . . . . . . . v i v v v o v v o v o v o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T 8 e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. 0 e 38 X
Form 990 (2011)
JSA
1E1030 1 000
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . ... ... 1a 7 ‘
b Enter the number of Forms W-2G included In line 1a. Enter -0- 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?, . . . . . . L . . .. e e e e e 1c _ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return |la I 7 !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . . ]

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, “ provide an explanation in Schedule O . . . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? L L L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country. » ___ o : !

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , . ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v v v i i e e e i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgamzation solicit any contributions that were not taxdeductible? | . . . . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . ., .. Ll e 6b

7 Organizations that may receive deductible contributions under section 170(c). s |

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? | . . . . . . .. ... e e e e e 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm 82822 . . . . i i i i it it it i e et e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ............ L7d I i ]

e Dud the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , _ | 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79

h If the organization received a contribution of cars, boats, 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 i

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . ... .. . . ... 8

9 Sponsoring organizations maintaining donor advised funds. : : |
a Did the organization make any taxable distributions under section4966? , . . . . . . ... . ... .. . .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ _ . . . . .. ... ... .. 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . ... ..... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members orshareholders . . . . . ... ... . ." ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem ), . . . . . . .. . .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ _ . . |1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . ... ... ...... . 13b
¢ Enterthe amountofreservesonhand. . .. ... . ... ... ... ... ..., 13¢c N -
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2011) VALLEY BAPTIST LEGACY FOUNDATION 74-1936869 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

"No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . - . . . . . . oo v ittt e e ..
Section A. Governing Body and Management
Yes | No
} 1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . . . . . . 1a 19
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . Lttt ittt e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . ¢ v . v v o i i ittt et e e e e e, 6 | X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? . . . . . . . . . L.t L e e e e e e e e e e 7a | X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .t i i i i v i it e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . o v it i ittt e i e e st e e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... . ... e v ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . o v v i ittt i et e e e e 10a X
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? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . v« v v o v o v v v v o vt . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS to CONMlICES? . . & . o i L i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule Ohow thiswasdone . . . . . . . . o i i i it i i i e et et et et ittt eeeeen 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . .ttt i it i i e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ....... 14 | X
15 Dud 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 managementofficial . . . . . . . . v v v v s v o o v v v v.. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . .. i it ittt i e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe 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 ataxable entity during the year? . . . . . . . . . . . . it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' P>KIMBERLY ANDERSON PO BOX 2703 HARLINGEN, TX 78551 956-389-4303

JSA
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Form 990 (2011) VALLEY BAPTIST LEGACY FOUNDATION 74-1936869 Page 7

ElRYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of 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 recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order ndividual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ) ©) (D) €) (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:f::be box. unless person s both an ftrg: or ;?:laztaegons com Og;iratlon
ﬁ.;Ll.;s or :ﬁfer a_"d :d"j"’::t":tee; (WOQ%agézgat’:;)Ins o (W-zgl1099-MISC) orfrgarr:;ztah"eon
g I HEE o s
o) s8elg|1"|12|5e|"® organizations
= - g|°8
=l $| 2
g1l |°] @
ATTACHMENT 2 ®le §
o
__(1) QUITA WITTENBACH |
CHAIRMAN 1.00] X X 0 0 0
__(2) MICHAEL LAMON . 4
VICE CHAIRMAN 1.00| X X 0 0 0
__(3) SANDRA FLINN ]
SEC/TREAS 1.00| X X 0 0 0
__(4) MARVIN CONNER ]
DIRECTOR 1.00f X 0 0 0
__(5) BOBBY FARRIS ]
DIRECTOR 1.00] X 0 0 0
(6) CARLA HAYNES ]
DIRECTOR 1.00} X 0 0 0
__(7) ERANCES MCALLEN _____ _____]
DIRECTOR 1.00f X 0 0 0
__(8) GEORGE MCSHAN |
DIRECTOR 1.00| X 0 0 0
__(9) LEE MEANS ]
DIRECTOR 1.00} X 0 0 0
_{10) LUPITA MONTZ |
DIRECTOR 1.00f X 0 0 0
_{11) FRED RUSTEBERG _____________|
DIRECTOR 1.00| X 0 0 0
_{12) BLANCA VELA
DIRECTOR 1.00| X 0 0 0
_(13) MARY JO VELA ]
DIRECTOR 1.00| X 0 0 0
_{14) VICTOR VILLARREAL |
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)

1E1041 1 000

3/21/2014 10:29:15 AM PAGE 9




VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensatton
hourstor |23 | T (& |58 || organization | (W-2/1099-MISC) from the
rated (21 21§ |2 |32 |3 | (w-21099-misC) organization
organizations g, n:_, g 3|3 § and related
in Schedule | = ® g organizations
) g | s 3| 3
3|2 2
8 g
a
15) BERT WOLF
“"7TDIRECTOR T 1.00| X 0 9 0
16) CASSANDRA WOLFE
~ 7 DIRECTOR T 1.00( x 0 0 0
17) ALAN JONSON
"7 CHAIRMAN/EX-OFFICIO | 10.00| X X 0 95,127. 9,273.
18) LEONEL VELA, MD
""" DIRECTOR; EX-OFFICI1O | 1.00| X o 0 0
19) FRANK BOGGUS
“"7DIRECTOR T 1.00| X 0 0 0
20) MATT GORGES
“T7TDIRECTOR 77T 1.00| X 0 0 0
21) BETTY MURRAY
“T7TDIRECTOR T 1.00| x 0 0 0
22) RONNIE ROUND
“"7TDIRECTOR T 1.00| X 0 0 0
23) SAM SPARKS
“T7TDIRECTOR 7T 1.00]| X 0 0 0
24) MAX HARRIS = _________ i
DIRECTOR 1.00| X 0 0 0
25) TOM KLUG
“"TTDIRECTOR T 1.00| X 0 0 0
1 b SUb-tOtal -------------------------------------- > 0 0 O
¢ Total from continuation sheets to Part VII, SectionA , . . .. ... .. ... > 236,016.| 1,604,277. 129,785.
d Total (add lines 1b and 16) - « =« « v vt o v et o e o e ee e ae e > 236,016. 1,604,277. 129,785.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ! . |
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . . .. ... ... ... ueee.. 3 | X

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

e 1 o - 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ... ... ... ... ... 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) (8) ()
Name and business address Description of services Compensation

ATTACHMENT 3

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

Form 99012011)
3/21/2014 10:29:15 AM PAGE 10
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (%] E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
d b officer and a director/trustee) the organizations compensation
hourstor (S 31 21218 é alg organization (W-2/1099-MISC) from the
related S2|5|8(=183 2 (W-2/1099-MISC) organization
organuations 1 & € | € = % $2\|= and related
in Schedule | S 5 3 _g ® g organizations
9 a8 L
|2 z
® g
( 26) VERN STENSENG
TTTBIRECTOR | TTTTTTTTTT 1 2.00] x 0 0 0
( 27) CODY SCOGIN
TTTDIRECTOR T 1.00| x 0 0 0
( 28) ARNIE GONZALEZ
“TTTDIRECTOR T 1.00| x 0 0 0
( 29) MARVIN CONNER
TTTTDIRECTOR T TTTTTTTT 1.00| x 0 0 0
( 30) JAMES EASTHAM
“TTTEXZorricio 7T ﬂ 1.00 X 0 555,443, 27,446.
| ( 31) RANDY BAKER
| T TEX-OFFICIO, EXEC vP | 40.00 X 236,016. 0 39,544,
| ( 32) SCOTT LIEBERENZ
| TTTTSRVP/CFO T T T T T 1.00 X 0 332, 632. 12,779.
| ( 33) MANNY VELA
| """ TSR VP/CHIEF LEGAL COUNSEL | 1.00 X 0 202,934. 24,936,
: ( 34) KIMBERLY ANDERSON
"7 TVICE PRESIDENT, CFO | 1.00 X o 162, 918. 14,894.
( 35) JIM SPRINGFIELD
“TTTFORMER CEO T 1.00 X 0 255,223, 913.
| b Subtotal e >
| ¢ Total from continuation sheets to Part Vil, SectionA ., . . . ... ... ... »
dTotal(addlines thand1C) . . . . . . ¢ o v v vt o v o o v o v o nu s v o a s >
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 suchindividual . . . . . . . . . . . . . it v et ueunwnn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
o J3 1o -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes " complete Schedule J for suchperson . . . . .. ... ... . ...

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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year

(A) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

Form §90 (201;)
3/21/2014 10:29:15 AM PAGE 11
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Form 990 (2011) VALLEY BAPTIST LEGACY FOUNDATION 74-1936869 Page 9
Statement of Revenue
(A) {B) {c) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514

é {-‘ 1a Federatedcampagns . . . . . . . . 1a
gé b Membershipdues . . ... .... 1b
g__if_ ¢ Fundraisingevents . . . . . ... .| 1¢
O=| d Related organizations - . . . . . . . id
g% e Government grants (contnbutions) . . | 1€
b= E f  All other contnbutions, gifts, grants,
§ o and similar amounts not included above . {_1f 894,872
S 2 g Noncash contnbutions ncluded in nes 1a-1f $
O h Total Addines1a-1f « o o o o o o oo o oo o u o .. > 894,872,
§ Business Code
é 2a
Py b
o
z c
B | d
E| e
4 f Al other program service revenue « . . . .
a g Total. AddMnes2a-2f . . . v v o & o o 4 4 s s 4 o o o+ » 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . - ATTACHMENT 4 | > 671,032. 671,032
4 Income from investment of tax-exempt bond proceeds . . . >
§ Royaltles - + = + = =« + s 2 o s s s e et e ateeees | i}
() Real (n) Personal 1
6a Grossremts « « .+ . . 0 4 . ,
Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental ncomeor(loss). . . . . . . . s e e i e 4 e s | - 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 437,708.
b Less cost or other basis
and sales expenses . . . . 4,217,027, |
c Ganor(loss) « « « « » « .+ 437,708, -4,217,027, )
d Netganor(loss) . . - = ¢ v ¢ o o 4 s o v o @ o v v o | - -3,779,319. -3,779,319.
Y | 8a Gross income from fundraising p
5 events (not including $ i
¢>, of contributions reported on line 1c) !
‘f SeePartiV,lne18 . . . . . . .. ... a .
2 b Lless drectexpenses . . .. ... ... b ‘
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . |- 0 )
9a Gross Income from gaming activities
SeePartiV,ine19 , ., ........ a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamingactivities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . , ., . ... . a
b Less costofgoodssold . . . . .. ... b i
c Net income or (loss) from sales of inventory. . . . . . . . . | 0
Miscellaneous Revenue Business Code ! B ! ]
11a MERRILL LYNCH ACCR & RMORTIZATION 900099 200,282. 200,282,
b MISC REVENUE 900099 4,168. 4,168,
¢ RELEASED FROM RESTRICTION 900099 110,066. 110,066.
d Aliotherrevenue . . . . ... e e e e e .
e Total. Add lines 11a-11d e e e e e R 314,516, o N ) . |
112 TYotalrevenue . Seenstructions . . . « o o+ o . ... . oD -1,898,8399. 114,234 -2,908,005.
Fom 990 (2011)
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Form 990 (2011) VALLEY BAPTIST LEGACY FOUNDATION 74-1936869  Page 10
Statement of Functional Expenses

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

Check If Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . @ oo [ T
Do not include amounts reported on lines 6b, Total t(a:genses Progra(nB1)semce Manag((e%)ent and Fumsgl)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,line22. . . . . . 36,000. 36,000.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States See Part iV, nes 15and 16, _ , | 0
4 Benefits padtoorformembers, ., ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . ., . . .. .... 203,469. 162,775. 40, 694.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . . . . . . 0
Other salariesandwages . . . . . . « « o . . . 193,294. 154,635. 38, 659.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 139,428. 111,542. 27,886.
10 Payrolltaxes . « « + « s = » s« ot 0 0 a .. 34,967. 27,974. 6,993.
11 Fees for services (non-employees)
a Management ., . ... ............ 0
blegal . ... ..... ..o eeenwanen 11,519. 9,215. 2,304.
C ACCOUNtING & v 4 o o v o s o ¢ o o o 2 o s n s 950. 760. 190.
d LODDYING + =+ vt o h s e e e e e e 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees ... ... ... 49,465. 39,572. 9,893.
goOther . . .. .. it i i ittt e e 4,517. 3,614. 903.
12 Advertisingandpromotion . . . .« - . . ... 6,150. 4,920. 1,230.
13 Officeexpenses . . .« + v = v ¢ v v v v o v 0 s 8,686. 6,949. 1,737.
14 Informationtechnology. . . . . .« ¢« v v o 4 0
15 Royaltes, , . .. ... ... ... 0
16 OCCUPENCY - v v v v s v v o v e e e e n e 53,460. 42,768. 10, 692.
17 Travel . . . . . v i i i s e e e e e 3,3089. 2,647. 662.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 570. 456. 114.
20 Interest . ., .. ... .. ... ... 0
21 Paymentstoaffiiates ., ............ 0
22 Depreciation, depletion, and amortization . . . . 3,013. 2,410. 603.
23 INSUMANCE . . . v vt it 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aCOLLECTION FEES 5,082. 4,066. 1,016.
b FEDERAL INCOME TAXES ________ 4,000. 3,200. 800.
¢ BUSINESS MEALS _  __ ______ 3,084. 2,467. 617.
dDUES & SUBSCRIPTIONS ________ 2,340, 1,872. 468.
e Allotherexpenses ________ ___ ______ 22,648. 18,119. 4,529.
25 Total functional expenses. Add lines 1 through 24e 785, 951. 635, 961. 149,990.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)., . . ... . 0
:2,:052 1000 Fom 990 (2011)

3/21/2014 10:29:15 AaM PAGE 13




VALLEY BAPTIST LEGACY FOUNDATION 74-1936869
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . ... ... ... .. a1 218,076.
2 Savings and temporary cashinvestments_ ... ... ... 886,576.] 2 1,155,053.
3 Pledges and grants recevable,net | | . . ... ... ... .. .. .. q3 133,1060.
4 ACCOUntS recelvable, net ............................ O 4 O
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L L e ds 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) _ _ . . . .. ... .. g9 0
@i 7 Notes and loans receivable,net . .. .. ... . .......... q 7 0
2| 8 Inventoriesforsaleoruse, . . ... ... ................. d s 0
9 Prepaid expenses and deferredcharges . . ... ... ... ATCH. 5 9 16,216.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 19,086
b Less accumulated depreciation, _, . . ... ... 10b 2,616 3,746,098.|10¢ 16,470.
11 Investments - publicly traded securties . . . .. .. ... ... .. ..... a11 0
12 investments - other securties See PartIV,lme 11, , . ... ... ..... d12 64,683,801.
13  Investments - program-related See Part IV, lne 11 | _ _ _ . . . . ... ... q13 0
14 Intangible @assels , | . . ., .. ... ...t e q14 0
15 Otherassets SeePartV,lne 11 | _ . . . ... ... ... ..., 6,871,046.] 15 6,769,662.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. .. . 11,503,720.] 16 72,992,438.
17 Accounts payable and accrued eXpenses, _ . . . . . . . ...\ u . 135,985.] 17 57,027.
18 Grantspayable . . . . .. ... ... q 18 0
19 Deferredrevenue . . . . . . .. .. .. ...ttt q 19 0
20 Tax-exemptbond habilities . | . . ... . ... e q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
;':’ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . _ _ . . . . . . . . . d 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , _ . . . . . g 24 0
25 Other habilities (including federal mcome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . ... . ...ttt e 8,897,038.| 25 46,971, 369.
26 Total liabilities. Add lines 17 through 25, . . . . . .. v . v v e v o v e v 9,033,023.] 26 47,028,396.
Organizations that follow SFAS 117, check here » LX_I and complete
2 lines 27 through 29, and lines 33 and 34,
£[27 uUnrestrcted netassets _ ... -4,250,809.| 27 20,098, 884.
=128  Temporarily restricted netassets | . ... L. L ... ... .. 2,465,342.) 28 2,255,568.
©|29 Permanently restrictednetassets, ., . . ... ................. 4,256,164.| 29 3,609,590.
@ Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . ... .. 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds , _ _ | 32
2|33 Totalnetassetsorfundbalances . _ . . . . .. .. ... . ... 2,470,697.] 33 25,964,042.
34  Total liabdities and net assets/fund balances. . . . . .. .. ... ... ... 11,503,720.§ 34 72,992,438.

JSA
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . . . ... ... ...

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . . . & v v v v v it i et e et e e e s e 1 ~1,898,899.
2 Total expenses (must equal Part X, column (A), Ine25) . . . . . . . vt i i i it it et s et e e 2 785,951.
3  Revenue less expenses Subtract INE 2 oM INE T « « v v v v o v v v v v e e s e e e e mene e ae 3 ~2,684,850.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . .. 4 2,470, 697.
5 Other changes in net assets or fund balances (explaninSchedule O) . . ... ... .......... 5 26,178,195,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e « o v v v v e e e e e ot s o e s st a s s o ot s s s s s e e 6
25,964,042,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audsit, review, or compilation of its financial statements and selection of an independent accountant‘7 .. 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O
d 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
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000

3/21/2014 10:29:15 AM PAGE 15




JSA

(SFEE,,EE;J‘;F;;O_EZ, Public Charity Status and Public Support Rl

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization VALLEY BAPTIST LEGACY FOUNDATION Employer identification number
FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION 74-1936869

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, cty, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 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 331/3 % 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 331/3% 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 Ill.)

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

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

a I:] Type | b D Type Il c D Type Il - Functionally integrated d |:] Type lii - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(1 D00 O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this BOX_ . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) Yes| No
and () below, the governing body of the supported organizaton? = . . . ... . ... ... 11g(i)
(i) A family member of a persondescrbed in(iyabove? _ . ..., 11g(i)
{ili) A 35% controlled entity of a person described in (i) or (i) above? . . .. . ..., ... .. .... 11g{iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Isthe (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (“;:;‘::‘ in col (i) of | col (1) organized
(see instructions)) y°:;:‘mem; % | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and ATCH 1

| membership fees received (Do not

tnclude any "unusual grants") . . . . . . 1,380,015. 487,574, 894,091. 897,412 278,381. 3,937,473
2 Tax revenues levied for the

organization's benefit and either paid

toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add hnes 1 through3. . . . . . . 1,380,015. 487,574. 894, 091. 897,412. 278,381. 3,937,473.

5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .

6 Public support. Subtract line 5 from line 4 3,937,473
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 fromlined . o v o v o o s o . 1,380,015. 487,574. 894,091. 897,412 278,381, 3,937,473
8 Gross income from interest, dividends,
‘ payments received on securities loans,
‘ rents, royalties and income from similar
‘ SOUMCES , . . & v o ot e e e e e 51,226. 197,518. 201,418. 392,994, 671,032, 1,514,188.
9 Net income from unrelated business 107 24,000 24,107
activities, whether or not the business : ! !
Isregularlycarriedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .ATCH. 2. .... 23,480.| E— ‘233: £450. ' 243,630
11 Total support. Add lines 7 through 10 . . [ Sl E| L T ARER 5,719,398

12 Gross receipts from related activities, etc (see instructions) 12 l

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . ... ............. e v e e e e P R N T » l:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 68.84 ¢
15 Public support percentage from 2010 Schedule A, Part H, line 14 15 74.52 ¢
16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ........... e e > -
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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 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 organization qualfies as a publicly supported
organization. , ., . ... e e e e e e e e e e e e e e et et e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization, . . ... .. e e e s e e e e e C e s e a e e e e e [ e e e e >
18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L . v v it vttt e e et e e e e e e e e e e e e e e e C e e e » D

Schedule A (Form 990 or 990-EZ) 2011
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VALLEY BAPTIST LEGACY FOUNDATION

74-1936869

Schedule A (Form 990 or 990-EZ) 2011 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 Il.
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, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose | _ | | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpended onits behalf . |
5 The value of services or facihities
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 lnes 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
¢ Addlines7aand7b. . . . .. PR
8 Public support (Subtract line 7c from
neé) « . . . ...
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 fromhne6. . . . .. P
10a Gross income from interest, dmdends
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . . v v v v v v v o & e ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | | |
¢ Addlines 10aandi0b , ., ., . ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carrnedon « = ¢ ¢ ¢ s 2 s e n v
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) , ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ., . ... e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ¢ . v . o v v v v i 0w v v v e e e e N I I .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) | e e e e e 15 %
16 Public support percentage from 2010 Schedule A, Part lll,ine15. . . . ... Ve s e e s e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ne 17 _ , _ . . . . . . . . . o v o o ... 18 %

19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
19a, or 19b, check this box and see instructions P

20 Private foundation. If the orgamization did not check a box on line 14,

JSA
1E1221 1 000
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECETIVING ANY UNUSUAL GRANTS FOR 2011

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
GRANT NO.1 VAR 188,891. UNUSUAL GRANT

GRANT NO.2 VAR 427,600. UNUSUAL GRANT

TOTAL 616,491.

ATTACHMENT 2

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS REVENUE 23,480 15,700 4,168 43,348.

ML ACCRETION & AMORTIZATION 200,282. 200,282
TOTALS 23,480. 15,700. 204,450, 243,630

JSA Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organlzation VALLEY BAPTIST LEGACY FOUNDATION Employer identification number

FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION 74-1936869

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). .. .. ..
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring Impermissible private benefit? . . . . . . . . . . . . . ... e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualffied conservation contribution in the form of a conservation
easement on the last day of the tax year

N hWN =

S| Heid at the End of the Tax Year

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

historic structure listed in the NationalRegister. . . . .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ __ _ _________
4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . .. ... ... ... ... .¢c.c..... D Yes ':I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@BXD?T. . . . . .. oo\t [ ves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 ({'\SC 958), not to regprt in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLlline1 . . . . . . o 0 i i it it it i it et e s e e e e >3
(ii) Assets Included in Form 990, Part X . . . . . . . . i i i i it it it e s e e e e e e e > e _

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIll, lIne 1 . . . . . . . i i i i it i it e e s et e e e e s ____
b Assets included in Form 990, Part X . . . o v v v i i i i i i e e e e e et e e e e e e e e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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).
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . - . |:| Yes [:] No

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

-2

2

TO Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . i i i i o ettt e e e e e e e e e e e e e e e e e e e e e |:| Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . . . i i L it i s e e e e e e e e e 1c¢c
Additionsduringtheyear . ... ... ..t it i it it ittt 1d
Distrbutions duringtheyear. . . . . . . . . ... L il i e e 1e
Endingbalance . . . . . . . . .. L L L L e e e e e e e e e 1f
Did the organization include an amount on Form 990, PartX,lme21? | . ., . . .. .. ............. U Yes L_| No
If "Yes," explain the arrangement in Part XIV

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

-2

b
4

{(a) Current year {b) Pnor year (c) Two years back {d) Three years back | (e) Four years back
Beginning of year balance . . . . 5,300,381. 4,711,293. 3,947,288. 4,588,785.
Contributions . . . . ....... 7,662. 210,000.
Net investment earnings, gains,
andlosses. . . . ... ... 500,974. 589,088. 554,005. -641,500.
Grants or scholarships . . . . .. 220,631.
Other expenditures for facilities .
andprograms . . . . . v a4 ..
Administrative expenses . . . . .
End of yearbalance. . . . . ... 5,588,386. 5,300, 381. 4,711,293. 3,947,285.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p_ _ %
Permanent endowment » 100.0000 %
Temporarily restricted endowment b %

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 . . . . & . .t ¢t it i i et ot e e e e e e e e e e e e e e e et e e 3a(i) X
(i) related organIZations . . . . . . . . . . i i it et e e e e et et e e et 3a(ii) X
If “Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . ..o v v v v 3b

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

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book vaiue
(investment) (other) depreciation
Ja Land. - ¢« - . o ot ol e e e e e e
b Buldings . . ... ...
¢ Leasehold improvements. . . . - . . ...
d Equipment . ... ... ... ... 19,086. 2,616 16,470,
e Other - « v« v v i v v v i s e vt e e s o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 16,470.
Schedule D (Form 990) 2011
JSA
1E1269 1 000
3/21/2014 10:29:15 AM PAGE 25



VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives , , . ... ... ........
(2) Closely-held equityinterests _ . , . . ... .....
(3) Other_ _ _ _ _ _ _ _ o
iA_)_I_I\I_V_E‘._S_T_lVJ_E_I\I_‘I‘ _______________________ 64,683,801. FMV
e
o
S
(R
B
e
B
(U]
Total. (Column (b} must equal Form 990, Part X, col (B) fine 12 ) » 64,683,801.
Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3
4
5
6
(7
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ENDOWMENT FUND 5,472,715.
(2) BOARD FUND EDUCATION PROGS 512,980.
(3) INSURANCE POLICIES CASH VALUE 783,042,
(4)RESTRICTED BURIAL PLOT 925.
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal FOrm 990, Part X, 6ol (B)MN€ 15) v v v v v v v v o v e e e e e e e e e e » 6,769,662.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2) PUE TO/FROM RELATED ORGANIZATION 46,971,317.
(3) PR DEDUCT - SUPPLEMENTAL LIFE 52.
(4)
(5
(6)
(7
(8)
(9)
10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 46,971, 369. L o

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

1E12!l%A1 000 Schedule D (Form 990) 2011
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIII, column (A), ine 12) . . . .. ... . .. .... .. ... 1 -1,898,899.
2 Total expenses (Form 990, Part IX, column (A), ine25) . . .. .. .. . . ... .. . .... . 2 785,951,
3 Excess or (deficit) for the year Subtractine 2fromlne 1 . ... ... .. ... ... 3 -2,684,850.
4  Netunrealized gans (losses) oninvestments L 4 794, 680.
5 Donated services and use of faciliies . . . . ..., .. .. .. .. ... ... ..., 5
6 Investmentexpenses . . .. ... L. ... 6
7 Priorperiodadjustments . L 7
8  Other (Descrbe nPartXIV) | | ... ... ... ... ... .. 8 25,129, 649.
9  Total adjustments (net) Add lnes 4 through8 ... 9 25,924,329,
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 23,239,479.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . ... ... ... .. 1 24,025,430.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains oninvestments ... ... ... ... 2a 794, 680.
b Donated services and use of facites _ . . . ... ... ... ..... 2b
¢ Recoveries of prioryeargrants . = . ... ... ... ., 2¢
d Other (Descrbe mPart XIV) . . . .. .. .. 2d 25,610, 066.
e Addlmes 2athrough2d . | . ... 2e | 26,404,746.
3 Subtractlne2efromlne1 . . _ .. ... ... .. .. ... .. ... ..., e e e e 3 -2,379,316.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b === 4a
b Other (Describe mPartXIV.) . . . ... 4b 480,417.
¢ Addlines4aandd4b L e 4c 480,417.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . ... ... ... .. 5 -1,898,899.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 785, 951.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt b
c Otherlosses Tttt 7c
d Other (Describe n Part XN) ........................... >a
o Add lnes 2a through2d Tt 20
3 Subtracthne 2efromine1 . ... ... ... ...l Lo 785, 951.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe nPartxtivy T rroots 4b
¢ Addlines daanddb Tttt 4c
5  Total expenses. Add lines 3 ‘and 4c. (This must equal Form 990, Part [ ine 18,). . . . . . ... " 'I§g 785, 951.

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part X|, line 8; Part XIi, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 VALLEY BAPTIST LEGACY FOUNDATION 74-1936869 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION 4
ORGANIZATION'S INTENDED USES OF THE ENDOWMENT FUNDS
THE ENDOWMENT FUNDS ARE HELD IN PERPETUITY TO SUPPORT VARIOUS

HEALTHCARE-RELATED ACTIVITIES OF THE COMMUITY.

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES

FUND TRANSFER FROM RELATED ORGANIZATION: $25,610,066
REALIZED GAINS RECORDED DIRECTLY TO NET ASSETS: ($210, 928)
CONTRIBUTIONS REVENUE RECORDED DIRECTLY TO NET ASSETS: ($69,002)
INVESTMENT INCOME RECORDED DIRECTLY TO NET ASSETS: ($200,487)
TOTAL CHANGES: $25,129,649

SCHEDULE D, PART XII, LINES 2D AND 4B
OTHER CHANGES
LINE 2D: REVENUE ON BOOKS, NOT ON RETURN

FUND TRANSFER FROM RELATED ORGANIZATIONS: $25,610, 066

LINE 4B: REVENUE ON RETURN, NOT ON BOOKS

REALIZED GAINS RECORDED DIRECTLY TO NET ASSETS: $210,928
CONTRIBUTIONS REVENUE RECORDED DIRECTLY TO NET ASSETS: $69,002
INVESTMENT INCOME RECORDED DIRECTLY TO NET ASSETS: $200, 487
TOTAL CHANGES: $480,417

Schedute D (Form 990) 2011

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees m" 1
p Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.
Intemal Revenue Sernce P Attach to Form 990. P See separate instructions.

Name of the organization VALLEY BAPTIST LEGACY FOUNDATION Employer Identification number
FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION 74-1936869

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlaIN L L i e e e e e e e e e e e e e

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

1b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill
Compensation committee Written employment contract
independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-controlpayment? . = _ . . .. ... ... ... ., 4a X

Participate in, or receive payment from, a supplemental nonqualffied retirementplan? . . . . ... ... .. 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? | . L e e e e e Sa X
b Anyrelated organization? | L L Lt e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? L e e e e e e e e e e e 6a X
b Anyrelated organization? | L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 56 and 67 If "Yes,"describe inPartill , _ . . . .. ... .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3T T G0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . i v i v it i it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| om8No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization VALLEY BAPTIST LEGACY FOUNDATION Employer identificati ber

FKA VALLEY BAPTIST MEDICAIL CENTER FOUNDATION 74-1936869

SIGNIFICANT CHANGES IN PROGRAM SERVICES

FORM 990, PART III, QUESTION 3:

ON SEPTEMBER 1, 2011, VALLEY BAPTIST HEALTH SYSTEM (SOLE MEMBER OF THE

FOUNDATION) SOLD SUBSTANTIALLY ALL OF ITS ASSETS TO A JOINT VENTURE WITH

VANGUARD HEALTH SYSTEMS. THE FOUNDATION WAS THE RECIPIENT OF THE SALES

PROCEEDS WITH THE CHARGE OF INVESTING IT IN PERPETUITY, AND UTILIZING THE

INVESTMENT EARNINGS TO MAKE GRANTS INTO THE COMMUNITY FOR

HEALTHCARE-RELATED NEEDS. THEREFORE, THE FOUNDATION CEASED BEING A

FUNDRAISING ORGANIZATION WITH THE BENEFICIARY BEING THE HOSPITAL, AND

BECAME A GRANT-MAKING ORGANIZATION WITH THE BENEFICIARY BEING THE

CITIZENS AND COMMUNITIES IN SOUTH TEXAS.

FAMILY OR BUSINESS RELATIONSHIPS WITH OFFICERS, DIRECTORS, OR KEY EMPLOYEE

FORM 990, PART VI, QUESTION 2

1) VP AND CORP COUNSEL MANNY VELA AND FORMER EX-OFFICIO MEMBER JIM

SPRINGFIELD HAVE A BUSINESS RELATIONSHIP.

2) VP AND CORP COUNSEL MANNY VELA AND DIRECTORS MARY JO VELA AND BLANCA

VELA HAVE A FAMILY RELATIONSHIP.

SIGNIFICANT CHANGES TO THE ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, QUESTION 4

VALLEY BAPTIST LEGACY FOUNDATION AMENDED THE BYLAWS AND CHANGED THE NAME

OF THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization VALLEY BAPTIST LEGACY FOUNDATION Employer Identification number
FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION 74-1936869

PROCESS TO REVIEW FORM 990

FORM 890, PART VI, QUESTION 11 o

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE FORM 990.
ONCE PREPARED, THE ORGANIZATION'S INTERNAL ACCOUNTANTS AND GOVERNING

BOARD REVIEW THE RETURN PRIOR TO FILING.

HOW DOES THE ORGANIZATION MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY

FORM 990, PART VI, QUESTION 12C

THE BOARD REVIEWS AND RESOLVES, IF NECESSARY, ANY TRANSACTIONS AS THEY

ARISE THROUGHOUT THE YEAR.

f PROCESS FOR DETERMINING COMPENSATION OF OFFICERS AND DIRECTORS

| FORM 990, PART VI, QUESTION 15A AND 15B

IN 2013, A COMPENSATION COMMITTEE WAS FORMED AND AN INDEPENDENT
CONSULTANT WAS HIRED TO PERFORM A MARKET SURVEY AND A COMPENSATION STUDY

USING COMPARABILITY DATA.

DOES THE ORGANIZATION HAVE MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

VALLEY BAPTIST SERVICE CORPORATION IS THE SOLE MEMBER.

MEMBERS OR STOCKHOLDERS WHO MAY ELECT MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, QUESTION 7A

AS THE SOLE MEMBER, VALLEY BAPTIST SERVICE CORPORATION HAS THE POWER TO

APPOINT ALL MEMBERS TO THE BOARD OF DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization VALLEY BAPTIST LEGACY FOUNDATION Employer identification number

FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION

74-1936869

DECISIONS OF GOVERNING BODY SUBJECT TO MEMBER APPROVAL

FORM 990, PART VI, QUESTION 7B

AS THE SOLE MEMBER, VALLEY BAPTIST SERVICE CORPORATION HAS THE POWER TO

APPROVE OR DISAPPORVE CERTAIN DECISIONS PREVIOUSLY APPROVED BY THE BOARD

OF DIRECTORS.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, QUESTION 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

UNREALIZED GAIN $ 980,257
FUND TRANSFER FROM RELATED ORGANIZATIONS $ 25,610,066
NET ASSETS RELEASED FROM RESTRICTION $ (134,082)
DISTRIBUTIONS FROM RESTRICTED ENDOWMENTS $ (220,631)
OTHER $ (57,415)

$ 26,178,195

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE LEGACY FOUNDATION, IN THE TRADITION OF VALLEY BAPTIST HEALTH

SYSTEM, INVESTS IN AND SERVES AS A CATALYST FOR IDEAS, PARTNERSHIPS,

MEDICAL EDUCATION, RESEARCH AND PROGRAMS THAT IMPROVE THE HEALTH AND

QUALITY OF LIFE IN SOUTH TEXAS. THE FOUNDATION DEFINES HEALTH AS A

STATE OF COMPLETE PHYSICAL, MENTAL, SPIRITUAL AND SOCIAL WELL-BEING.

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization VALLEY BAPTIST LEGACY FOUNDATION Employer identification number
FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION 74-1936869

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ALAN JONSON

CHAIRMAN/EX-OFFICIO 30.00
VERN STENSENG

DIRECTOR 2.00
SCOTT LIEBERENZ

SR VP/CFO 32.00
MANNY VELA

SR VP/CHIEF LEGAL COUNSEL 32.00
KIMBERLY ANDERSON

VICE PRESIDENT, CFO 39.00
JIM SPRINGFIELD

FORMER CEO 2.00

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ALLIANT INSURANCE SERVICES HOUSTON LLC INSURANCE SERVICES 1,337,695.
5847 SAN FELIPE SUITE 2750
HOUSTON, TX 77057

BOYAR MILLER LEGAL SERVICES 141,339.
4625 SAN FELIPE SUITE 1200
HOUSTON, TX 77027

TOTAL COMPENSATION 1,479,034.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 671,032. 671,032,
TOTALS 671,032. 671,032.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Name of the organization VALLEY BAPTIST LEGACY FOUNDATION
FKA VALLEY BAPTIST MEDICAL CENTER FOUNDATION

Page 2
Employer identification number

74-1936869

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 5

DESCRIPTION

PREPAID INSURANCE

PREPAID OTHER

TOTALS

ENDING
BOOK VALUE

16,004.

212.

16,216.

JsA
1E1228 2 000
3/21/2014 10:29:15 AM
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VALLEY BAPTIST LEGACY FOUNDATION 74-1936869

Schedule R (Form 990) 2011
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2011

1E1510 2 000
3/21/2014 10:29:15 AM PAGE 44




