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SCANNED SEP 04 2013

Form‘ g.gb

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

internal Revenue Service

benefi

t trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

» 20

[
B Check if appEcable

Name of organization

BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION

Address
change

Doing Business As

D Employer identification number

23-7432481

Name change

Intial return

Number and street (or P O box if mail 1s not delivered to street address)

6675 HOLMES ROAD

Room/suite

470

E Telephone number

(816) 276-7555

Terminated

Amended
return

City, town or post office, state, and ZIP code

KANSAS CITY,

MO 64131

EKTENSION ATIACHEL:

G Gross receipts $

3,481,815,

Application
pending

F Name and address of pnncipal officer

BECKY

SCHAID

6675 HOLMES ROAD SUITE 470 KANSAS CITY, MO 64131

I  Tax-exempt status J XJ 501(c)3)

] 501(c) (

) « (insertno) l

| 4947@ynyor | [s27

J Website: p WAW.BTLLF.ORG

H(a) Is thus a group retum for

H(b) Are all affiliates lnduded7H

affihiates?

Yes

Yes

X [No
No

If "No," attach a list (see instructions)

H(c) Group exemption number P

K  Form of organization l X l Corporation | | Trustl I Association I l Other P> I L Year of formation 2003[ M State of legal domicile MO
Part | Summary
1 Briefly describe the organization’s mission or most significant actwtes _
g| TO PROVIDE SUPFORT IN THE GREATER KANSAS CITY AREA FOR CRISIS RELATED
£(  MEDICAL ASSISTANCE, NEIGHBORHOOD SCHOOL HEALTH GRANTS, AND HEALTH =
§| EDUCATION PROGRAMS AND SERVICES. el
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part Vi,ine1a) , . . . . . . . . . . . o o v v i . 3 20.
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . . . . . .. .. ... 4 20.
::E: 5§ Total number of individuals employed in calendar year 2012 (PartV, e 2a), . . _ . . . . . . . . . . . .. ... 5 6.
< | © Total number of volunteers (estimate If RECESSANY) . . . . . . . . o o o 6 40.
7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ . . . . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . . . . i i v v v v v u o u v o 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll,ime 1h) . . . . . . . . . .. .. 169,814. 369,244.
g 9 Program service revenue (Part VIILIN€ 29) . . . . . . . . . . . 0 12,325. 19,565.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), . . . . . . . . . .. . .... 2,095,606. 2,989,342,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 1€}, , . . .. .. .. .. -10,541. 43,171.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 2,267,204. 3,421,322,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . . . . ... ... .. 898, 263. 945,143.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . .. ... ... .. 0 0
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ _ . . . . 297,611. 311, 023.
g 16a Professional fundraising fees (Part IX, column (A}, me 11e) _ _ . . . . .. ... ... ... 0 0
2 b Total fundraising expenses (Part IX, column (D), ine25) » }}}L 91-2_ _____
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . _ . . . . . . . . . . . . .. 556,179. 668,398.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 1,752,053. 1,924,564.
19 Revenue less expenses Subtract ine 18 from lide 12, YA NS . . - 515,151. 1,496,758,
H § nLul . Beginning of Current Year End of Year
8520 Total assets (PartX, me 16) . _ . . . . .. .. = 21.... 35,279,199, 37,505,569.
%?é 21 Total liabilties (Part X, ine 26) . AUG 1.6 2013, .9 692,610. 466,386.
z32

22

©
Net assets or fund balances Subtract line 21 frcrm; e 20

fard

34,586,589,

37,039,183.

Signature Block

[aYalnYml V]

11T

Under penaltes of perjury, | declare that | have examined this rg

fup SN Y o]

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

and statements, and to the best of my knowledge and belief, it 1s

X4,  <iz]
. > et 12.] 13~
Sign Sighature of Officer Date 7/
Here } ! I I:E“ QCH’:IE:KZi ):rggﬂ »
ype or print name and ttle )
Print/Type preparer's name Prepagér's sign Date Checkl_]uf PTIN
Paid dﬂ/
o STANLEY H. HOUSE ) 7 self-employed P00642974
U;‘:Pg’:l; Fim'sname B HOUSE PARK DOBRATZ & WYEBLER, P.C. s Fms EIN B> 43-1562209
Firm's address D> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393

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

|x|Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2£1010 1 000

51P1NV K501 8/7/2013

2:31:10 PM

esss 17120

Form 990 (2012)
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' ) BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Form 930 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part 1l

1 Briefly describe the organization's mission
"ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No |

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

[:]Yes No |

expenses Section 501(c)(3) and 501(c)(4) organizations are reqguired 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 $ 803,834. Including grants of $ 608,125. ) (Revenue $

KANSAS CITY'S MEDICINE CABINET - EMERGENCY MEDICAL ASSISTANCE. SEE

SCHEDULE O FOR DISCUSSION OF PROGRAM ACCOMPLISHMENTS.

4b (Code ) (Expenses $ 602, 051. including grants of $ 246,966. ) (Revenue $ 19,565. )
MEDICAL EDUCATION - ANNUAL CONFERENCE FOR MEDICAL PROFESSIONALS.
OTHER EDUCATION PROGRAMS INCLUDE RESIDENT EDUCATION, PATIENT
EDUCATION, SCHOLARSHIPS FOR NURSING AND RESPIRATORY THERAPY
STUDENTS. SEE SCHEDULE O FOR DISCUSSION OF PROGRAM
ACCOMPLISHMENTS.
4c¢ (Code ) (Expenses $ 93,228. Including grants of $ 90,053. ) (Revenue $ )

COMMUNITY HEALTH AND OTHER PROGRAMS - SEE SCHEDULE O FOR

DISCUSSION OF PROGRAM ACCOMPLISHMENTS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,499,113.
2E1020 2 000 Form 990 (2012)
51PINV K501 7/17/2013 11:21:13 AM 6586 PAGE 3




. ) BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Form 990 (2012)

10

11

13

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIE A . . . . v v i o e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . .. ... 2 X
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . i i i i i e ittt e i o 3 X
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. . . . . . « v « v« v v i v 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,
Partlll . . . oo e e e e 5 X
Did the orgamization mawntain any donor adwvised 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 i i e e e e e e e e e 6 X
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, Part!l. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part ll . . .« « « . i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, PartIV . . . . . . . . . . . . . i 9 X
Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartVvV . . . . . . . 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, )
VII, VIII, X, or X as applicable -
a Did the organization report an amount for land, buldings, and equipment in Part X, iine 10? If "Yes,"”
complete Schedule D, Part VI . . . . . .. .. ... e 11a| X
b Did 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, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 /f “Yes,”" complete Schedule D, Part Vill . ., . . . . .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 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 organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts X1 and XIl . . . . . o o o o it it e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X/ and Xliisoptional . . . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,"” complete Schedule E . . . . . .. ... 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
Did the organization report on Part I1X, column (A), Iine 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
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 lifand IV . . . . . . . .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .. .. . ... o e, 18 X
D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o o i i i i e e e e e e e e 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

JSA

2E1021 1 000

51PINV K501 7/17/2013 11:21:13 AM 6586

Form 990 (2012)
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» BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Form 990 (2012) 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
" inthe United States on Part IX, column (A), ine 1? If "Yes,”" complete Schedule I, Partsland ll. . . .. ....... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 27 If "Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . .. . vu.u... 22 X
23 D 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 . . . . . . . . .. . . 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,”gotolnme 25 . . . . . . . . . . o o v 24a X
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? . . . . . L L. L L e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme durnng 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 during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . ... ... . .... 25a X
b Is the orgamzation 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?
If"Yes,"complete Schedule L, Partl. . . . . . . . . . o 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? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Dd the orgamization 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, Partill . . . ... ... ... ... 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 threshoids, 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 L, Part IV . . . . o o e e e e e e e e e e e e 28b X
c 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, PartvV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . ... ... e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . . . « . v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part Il, I,
OriV, and Part V, e 1. . . . i e i i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? I/f "Yes,” complete Schedule R, Part V,line 2 , ., , . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V,lne 2., . . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e e P 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. ..., .... 38 X
Form 990 (2012)
JSA
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’ . BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Form 990 (2012) 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 1086 Enter -0-if not apphcable, ., . ., .. .. .. 1a 0 Lk ~
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . , . . . . .. 1b 0. A 3
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and ” N .
reportable gaming (gambling) winnings to pnize winners?, . . . . . . . . .. .. ... ..o 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \A . B

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a o o1
b if at least one i1s reported on line 2a, did the orgamization 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) o b

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

b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time duning 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 o e e e 4a X
b If “Yes,” enter the name of the foregncountry » _____ _____ R T A
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 tme during the taxyear? . , . . . . .. 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . . . ., .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... e 6b

7 Organizations that may receive deductible contributions under section 170(c). B P

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

7a X

and services Provided t0 the PAYOI? . . . . . . . oo e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . . & v v v i i e i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ., . . ... ... .... l 7d | - . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, . | 7e X
f D the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organmzation 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 | |- | ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R PR B
orgamzation, have excess business holdings at any time duringtheyear?, . . ., ... ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966?, . . .. ... ... ............ 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | | ., . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter b
a Initation fees and capital contributions included on Part VIll, ine 12, | . . . .. . ... ... 10a -
b Gross receipts, included on Form 890, Part VHII, ine 12, for public use of club facites , , . . [10b o
11  Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . . . . . . . . . . . . . e e 11a \ ;
b Gross income from other sources (Do not net amounts due or paid to other sources ) )
against amounts due or receved fromthem ). . . . . . . . . . i 11b R T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year | | | |, 12b s b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . . . ... ... ....... 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 l\; -t
the organization is licensed to 1ssue qualified healthplans . . .. ... ...... 13b - :
c Enterthe amountofreserves onhand ., . . . . . . . . i i i i it it e e e 13c oo .
14a Did the organization recewve 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

Form 990 (2012)
51PINV K501 7/17/2013 11:21:13 AM 6586 PAGE 6
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Form 990 (2012) BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481 Page 6

I8l 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. - . . . . . . ... ... ... ... ... X [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . - . . . . . .. 1a 20
If there are material differences in voting nights among members of the governing bedy, 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 . . . . . . ib 2Q
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . .. e e e e e e e e e 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any signrficant 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? . . . . . . . . . . . ... L e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? . . . . . . . L L L L 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 than the governing body? . . . . . . . . . . . . . . .. .. . e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . & o i i i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. . .. ... .. ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamzation's mailing address? If "Yes," provide the names and addressesin 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 orgamization have local chapters, branches, orafflhlates? . . . . . ... . ... ... ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . . | 11a X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No,"gotaline 13 . . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONMlICS? . . . . . . ot i e e e 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,”
\ describe in Schedule Ohow thiIS was done . . . . .« o v v i i i i e s e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... .. ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i i i e e 15b | X
‘ If "Yes" to ine 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 simiar arrangement
‘ with ataxable entity during the year? . . . . . . . . . . .. e e e e e e e e e e e e 16a X
b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its
\ participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arrangements? . . . L. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™_ _ _ _ _ _ _ _ _ _ _
18 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 D Other (expfamn in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the orgamzation made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during 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-BECKY SCHAID 6675 HOLMES ROAD SUITE 470 KANSAS CITY, MO 64131 816~276-7555

JSA Form 990 (2012)
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Form 990 (2012) * BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481 Page 7

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

Check if Schedule O contains aresponse to any questioninthisPart VIl . . . ... ... ........... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Co[’nplete this table for all persons requred 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-n columns (D), (E), and (F) If no compensation was paid

e List all of the organization's current key employees, if any See instructions for definion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, 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) (8) Position (D) (E) (F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other

hours for N the organizations compensatton
related Eé 2 g ) §§ § organization (W-2/1099-MISC) from the
organzatons | @ & { £ 2 | §128 | & { (W-2/1099-MISC) organization
below dotted | & 2 | S 2 88 and related
line) ER r 3 organizatons
2|3 ®! 3
2|2 2
8 o
a.
(1) BETTE CROES | _1-00
IMMEIATE PAST CHAIRMAN X 0 0 0
(2)SARA COLT ___4_1__0_0_
CHAIRMAN X X 0 0 0
(3LTH9MAS BASH e ___4_'_0_04
TREASURER I X X 0 0 0
@LDR' JAMES EARNEST L___]._._O_O_N
DIRECTOR X 0 0 0
@LVIRGINIA COPPII:J(_SQI_R_____________ ___l__O_O_
DIRECTOR I X 0 0 0
(6)REV. ROGER GIESCHEN ____ | 1.00]
" DIRECTOR X 0 0 0
(7) DR. SUSAN HERZ§§§§_____________ ____.1_._0_0
DIRECTOR 1 x 0 0 0
(8) SARA GOODBURN e _____].__O_O_J
DIRECTOR X 0 0 0
() RICH gONES _ | _4-00]
VICE CHAIRMAN X X 0 0 0
10)MARTI LEE e ___Z_l_._O_O_
DIRECTOR I X 0 0 0
L11)SANDY MITCHELL 1.00
LD Sl busfuliidefndiuiiasstisnpesy O SY I it d
DIRECTOR X 0 0 0
12)JACKIE POWELL = | 1.00]
DIRECTOR X 0 0 0
(,13.1DR' STEVE §AEANSK; B _____________Z_I._._O_OJ
" DIRECTOR X 0 0 0
(14)AL TIKWART JR. | 1.00
DIRECTOR X 0 0 0
JSA Form 990 (2042)
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Form 990 (2012)
_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION

23-7432481

Page 8

(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
N hours per {do not check more than one compensation compensation from amount of
week (st any | boX, unless person 1s both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
related 33 AEIE) é«a:': g organization (W-2/1099-MISC) from the
organizations | 5 £ E.: E S g g g (W-2/1099-MISC) organization
below dotted g i g 5|3 oy = and related
tine) S ol B K] e organizations
ais| [8] 2
[~3
15) DR. DAVID TILLEMA __________ __ |__1-00
DIRECTOR X 0 0 0
16) CHERYL ANDERSON 4.00
TTUUSECRETARY T[T x| |x 0 0 0
17) JANE RUES 1.00
e T X o 0 0
18) CRAIG ROEDER 1.00
" DIRECTOR T T X 0 0 0
19) SUSIE 1AW __ [ 1-00
DIRECTOR X 0 0 0
20) SHELLY D. ISEMAN 1.00
TTUBIRECTOR T 1 x d 0 0
21) BECKY SCHAID ______ _ ________ | 4000
EXECUTIVE DIRECTOR X 140, 323. 0 9,745.
__________________________________ - ———
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . .. .. ... > 140,323. 0 9,745.
d Total (add Jinestband 1C) - . . - . . . o v v v i v v i i ie i > 140,323. 0 9,745.
2 Total number of individuais (including but not itmited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated vl
employee on ine 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . . .. .. ... ... .. ... ... 3 X
4 For any individuat listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ’_'
organization and related orgamzations greater than $150,000?7 If “Yes,” complete Schedule J for such
INOIVIUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . ... .... 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} (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received | .‘M e ‘.
more than $100,000 in compensation from the organization » 0 Fr a7
;SE/#DSSSDDD Form 99 (2012)
11:21:13 AM 6586 PAGE 9
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Form 990 (20129 BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481 Page 9
LCIIAYIR Statement of Revenue
Check if Schedule O contains a response to any questioninthus Part VIW, . . . . .. ... .. ... .. ..... i |
. L ( . , A (B) {©) 1)
. e . Total revenue Related or Unrelated Revenue
. . . exempt business excluded from tax
. - function revenue under sections
. R . revenue 512, 513, or 514
. .
7":”3 1a Federated campaigns . . . . . . . . 1a P , 1. Lo
[ =} N . - B f
o 2| b Membershipdues . . . . . . ... 1b R . e -t !
- < s % 7Y - v i
8<| c Fundrasingevents . . ....... 1c 78,824, o ¢ e . H .
- = . ~ b . .
0.—% d Related organizations . . . . . . . . 1d - . o -t s- .
EG e Government grants (contributions) . . | 1e > AR
5 31:'» f  All other contnbutions, gifts, grants, W -0 e - )
0 h 5
£0 and similar amounts not Included above if 290,420, - -
§E g Noncash contributions included i lines 1a-1f $ 13,861, - . - _ . . N L. S
“| h Total Addlnesia-Mf . . .« . o o\ ...l > 369,244. - . - )
[
2 Business Code N I e . ~ .
% 2a MEDICAL EDUCATION SEMINAR FEES 611430 19,565, 19,565.
4
© b
L
> c
é»| d
El e
s
> f All other program service revenue . . . . .
e &
o g Total.Addines2a-2f . . . . . . . .. ... ... .. .. > 19,565.
3 Investment income (including dividends, interest, and
oﬂwr&mﬂmamomﬂ@..ATFAgHMENT.z ....... > 973,043, 973,043,
Income from investment of tax-exempt bond proceeds >
5 ROyallles « + =+ v oo s v e et e r e e ae e » _ 0 ’
() Real (u) Personal . T ” » L i
6a Grossrents . . . . . . .. . - . A
b Less rental expenses . . . P fT ,fgy . -
¢ Rental income or (loss) . S W RN U
d Netrentalincomeor (10S8) - + « « « ¢ v o o o+ v ¢ o o . . » 0
(1) Secuntes (n) Other R B ST I EC ] -
7a  Gross amount from sales of R ¢ “n S -1y ke
2,016,299. e ¢ i - :
assets other than inventory ' ' N Y- . : .
b Less costor other basis . E BRI . e .
and sales expenses . . . . :
¢ Ganor(loss) ... ... 2,016,299.
d Netganor(loss) « « v v v v o v v v wn e sy >
% | 8a Gross Iincome from fundraising
S events (not including $
q>, of contributions reported on line 1c)
n_:_ See PartIV,ine18 . . -« « « « « « . . a 62,590.
21 b Less directexpenses . . . . o ... - b 60,493.
6 c Nammmemamﬁﬁmﬂmmmwgwmm.ATCH.3.>
9a Gross income from gaming activies
SeePart V. line19 _ _ ., . . ... .. a
b Less directexpenses . . . « . . . . .. b
¢ Net income or (loss) fromgaming actvites . . . . . . . . . | 0
10a Gross sales of nventory, less et L o »,M R DERE - SR .
returns and allowances . , . . .. ... a v, AL so | SELE L
R : : AR SRS B
b Less costofgoodssold. . . - . . . .. b S AN S YR ITe RN
¢ Netincome or {loss) from sales of inventory, , . ., . . . .. » 0
Miscellaneous Revenue Business Code N s e A RN !
{1a INCREASE IN CASH SURRENDER VALUE OF LIF 11,994. 11,994.
b CHANGE IN VALUE OF CRAT 28,874. 28,874.
¢ OTHER 206. 206.
d Allotherrevenue . - . - . . « . . . . .
e Total. Add lines 11a-11d . . . . . e e e e e e e e > 41,074. . ) e X
12 Total revenue. See instructions e e e s e e e . | 2 3,421,322, 19,565. 3,032,513
JSA Form 990 (2012)
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Form, 990 (2012) BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response to any questioninthis Part IX ., . ., . . . . ... . .. ... .. ... ... l [
Do. not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(:)servu:e Managt(a(ri\)em and FunéDa)ls n
8b; 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 , 79 4 438, 79 ’ 438.
2 QGrants and other assistance to individuals In
the United States See Part iV, line22. . ., . . . 865,705. 865,705.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
4 Benefits paid toor formembers, , ., . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 150,068. 96,183. 29,473. 24,412.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)XB) 0
Other salanes andwages , ., ., . . .. ... 122,949, 78,528. 24,156. 20, 265.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3 ’ 281, 2,208. 641. 432.
9 Other employeebenefits . . . . .. .. .. .. 16,610. 11,178. 3,245. 2,187.
10 Payrollfaxes . « « « « 4 o et e e e 18,115. 12,192. 3,538. 2,385.
11 Fees for services (non-employees)
a Management . . . . ............. 0
blegal . ........ ... . ... ... 9,606. 1,138. 8,468.
CAccounting . . ... ..l e e e 14,525. 4,837. 9,688.
dilobbying ., .................. 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. . . . 195,532. 195,532.
g Other {If ne 11g amount exceeds 10% of line 25, column
(A)amoum,IlstllneﬂgeaqaensesonScheduleO)_A:T,c}'_l _4_ 237/839' 2231863' 21338' 11! 638.
12 Advertising and promotion , , . . . .. ... 0
13 Officeexpenses . . . « . v v v v v n v e u .. 4,087. 793. 3,294.
14  Informationtechnology. . . . . . . . ... .. 13,457. 4,653. 6,592. 2,212.
15 Royaltes. . . . ... ............. 0
16 OCCUPAaNCY . . . .. o vvv e 0
17 Travel . .. .. e 1,497. 1,386. 5. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 39,834. 35,913. 1,836. 2,085.
20 Interest . , . .. .. ... ..o 0
21 Paymentstoaffihates. . . .. .. ... .... 0
22 Depreciation, depletion, and amortization | | | | 13,773. 431. 13,342.
23 INSUMANCE | . . ... e 4,673. 1,542. 3,131.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDUES AND SUBSCRIPTIONS ______ 623. 623.
p PRINTING, POSTAGE_&_ PROMOTIO_ 46,474. 13,449. 3,068. 29,957,
¢AGENCY ALLOCATION ___________ 25,804. 25,804.
d DONOR CULTIVATION_AND RECOGN_ 14,167. 238. 13,929.
e Al other expenses _ _ _ ______________ 46,507. 39,634. 5,414. 1,459.
25 Total functional expenses. Add lines 1 through 24e 1,924,564. 1,499,113. 314,434. 111,017.
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 858-720), . . . . .. O
JSA Form 990 (2012)
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. . BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains aresponse to any questoninthisPart X . . . .. .. .. ... ... ...... ] ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ........ ... ..... q 1 0
2 Savings and temporary cashinvestments, ... 1,572,460 2 1,042,561.
3 Pledges and grants recewvable,net L. 8,647. 3 158,755,
4 Accounts recewable, net ... ... q 4 0
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. .. . . ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
» organizations (see instructions) Complete Part Il of ScheduleL | =~ = == = G 6 0
§ 7 Notes and loans recevable, net . . .. g7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ... ds 0
9 Prepaid expenses and deferred charges . . . ... ... .. ATCH. 5. .. 5,402 9 4,784,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 173,269
b Less accumulated depreciaton, ., . . . .. ... 10b 31,021 150, 394 .[10¢ 142, 248.
11 Investments - publicly traded secuntes . . . . . . . .. ... ATCH 6 27,211,468. 11 30,172,174.
12 Investments - other securities See Part IV, hne 11, _ . . . .. . .. . ... 5,606,209. 12 5,248,434.
13 Investments - program-related See PartV,ine 41 . . . . . . ... ... d13 0
14 Intangibleassets . . . .. . ... ... ... 14 0
15 Otherassets SeeParttV,me 11 . . . . .. .. ... ... .. .. .. 724,619, 15 736,613.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . ... ... ... 35,279,199 16 37,505, 569.
17  Accounts payable and accruedexpenses . . . . . . . ... . .. ... . ... 121,109 117 70,623.
18 Grantspayable , | ., ... ... ... 535,750 18 393, 557.
19 Deferredrevenue , . ., . .. . . ... ... ... g 19 0
20 Tax-exemptbondlabitles . . . . .. ... ..., ... .. .. .. .. g 20 0
@21 Escrow or custodial account liabilty Complete Part IV of Schedule D |, | | | 21 0
£122 Loans and other payables to current and former officers, directors,
:'.'; trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . . . .. . . .. d 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | . . 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... ... 35,751 . 25 2,206.
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 692,610 26 466, 386.
Organizations that folow SFAS 117 (ASC 958), check here » [_X_[ and
2 complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted netassets ... ... 27,976,875 | 27 |  30,240,937.
&|28 Temporarlly restricted netassets ... ... 4,096,571, 28 4,271, 559.
2|29 Permanently restricted netassets. . . . . . . . . .. 2,513,143, 29 2,526,687.
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds L. 30
131  Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retained earruings, endowment, accumulated income, or other funds = _ | 32
2133 Totalnetassetsorfundbalances | . . . . . ... ... ... ... . .. 34,586,589. 33 37,039,183.
34 Total iabilities and net assets/fundbalances. . . . . . .. .. ... ... 35,279,199, 34 37,505, 569.

JSA
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. , BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Form 980 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questionintmisPart Xt. . . . . ... .. ... ..... D
1 Total revenue (must equal Part VIll, column(A), ne12) . . . . . . . . . . .. o 0o ... 1 3,421, 322.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . . . . . . .. . ... ... 2 1,924,564.
3 Revenue less expenses Subtractine2fromine1. . . ... .. .. ... ... . ... ... ... 3 1,496,758.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 34,586,589.
5 Net unrealized gains (10SSES) ONINVESIMENES « « v v v v v v v v e e e e e e e e e e e e 5 955, 836.
6 Donatedservicesanduseoffacilities . . . . . . . . . . L L L e e e 6 0
7 Investment expenses . . . . . . . o i it e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . L. L L L e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
KR NN (=) I 10 37,039,183.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart X . . . ... ... ... ..... E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consohdated basis D Both consoldated and separate basis
c f"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . . . o i it i it et e e e e e e e 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

JSA
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SCHEDULE A

[ omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the org::;z:)t(ign;znae)s(:rc::;nc:g:l(tt;)é.'z 2;3::ization or a section :
ﬂ?ﬁ;’;f‘,f;‘;fjg%lﬁa;“” » Attach to Form 9(90 or Form 990-EZ. P See separate instructions. of:\esi:)::::gg:“c
Name of the organization Employer identification number

BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

2
3
4

10
11

5 O OE0D OO

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state _
An organization operated for the benefit of a coliege or university owned or op?srated by—a g~5\7ernrﬁgr?t5raﬁlf 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 I )

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 Hi )

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
6§09(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b l:l Typell ¢ D Type llI-Functionally integrated d E] Type Ili-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type {ll supporting
organization, check this boX L
g Since August 17, 20086, 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... . . 11a(i)
(i) A family member of a person described in (1} above? L, 11g(ii)
{iii} A 35% controlied entity of a person described in (1) or () above? ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notfy (vi) Is the {vi1) Amount of monetary
organization (described on lines 1-9 organizationnt | the organization | organization in support
above or IRC section cot {1) “5‘:';1’:“ in col (1) of col {1) organized
(see instructions)) y°:écifn":m", 21 your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000

51P1NV K501 7/17/2013 11:21:13 AM 6586 PAGE 14



, BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION
Schedule A (Form 990 or 990-E2) 2012

23-7432481

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part Il If the organization fails to qualify under the tests histed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Giffts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) . . . . . . 687,850. 198,462. 342,311, 169,814. 369,244. 1,767,681.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add tines 1 through 3. . . . . . . 687,850. 198,462. 342,311. 169,814. 369,244. 1,767,681
The portion of total contrbutions by | .77 & R k X ) . )
each person (other than al o ke Wi~ PR - -
governmental unit or publicly | . . : . } 8 . . e
supported organization) ncluded on{. . ° - R N . e : A
line 1 that exceeds 2% of the amount | ., =10 .51 . &) 1.~ A . ' S ,
shownonline 11, column(®). . . . . . . SN, | N . - o s 0
6  Public support. Subtract line 5 from line 4 - A T B - K I 1,767,681
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts fromined . . . « . v . ... 687,850. 198, 462. 342,311, 169,814. 369,244. 1,767,681.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . .\ v v e e e e 555,652. 544,079, 489,754. 920, 703. 973,043. 3,483,231
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carnedon . . . . . .. ... 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) .ATCH. 1. . ... 4,388 41,074. 36,686
11  Total support. Add lines 7 through 10 . . ” 1 5,287,598
12 Gross receipts from related activities, etc (seenstructions) . . . . - . . .. oo oL oL o e s e e 12 313,752.
13  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 thisboxandstop here . . . . . . . . v 0 i vt v i i v i e e e e e e s e e e e e e s e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 33.43%
15  Public support percentage from 2011 Schedule A, Partll,ine 14 . . . . . . . .. ... ... .... 15 35.69¢y
16a 331/3% support test - 2012, If the organization did not check the box on hne 13, and hne 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . . . ... ... ........ »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ne 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........ >
17a 10%-facts-and-circumstances test - 2012. |f 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 qualfies as a publicly supported
o =T =1 {1« s 5 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
L]0 o] ool g (=T e oo T- Y g 1= 1T ) o L g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1T (40 et 1o L P S T ST N T T » D
Scheduie A (Form 990 or 990-EZ) 2012
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. BAPTIST~TRINITY LUTHERAN LEGACY FOUNDATION

23-7432481

Schedule A (Form 990 or 990-EZ) 2012 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) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | ., .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge | |, . . . . .
6 Total. Add ines 1 throughS . ., .
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 disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . .. ...
8 Pubhc support (Subtract line 7¢ from
ne6) . . . v v v v i v ie
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromlne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
SOUMCES . . + v+ v v v v v e n e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . .
¢ Addlines 10aand 10b _ , . . ...
11 Net income from unrelated business
activittes not Included in hne 10b,
whether or not the business I1s regularly
CarftedOn =+ + s oa s v e e e
12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmPartiV) . ., .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...,
14  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, checkthisboxand stop here. . . . . . . . . . 0 0 i 0 i i i i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2012 (hine 8, column (f) dwded by ine 13, colurn (f) . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partill,lne15. . . . . . . . ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column(f)) . , . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line17 . . . . . .. .. ... .. ... 18 %

19a 331/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 1S more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization >

b 331/3% support tests - 2011, If the organization did not check a box on Iine 14 or hine 19a, and hne 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

20
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. _— BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481
Schedule A (Form 990 or 990-EZ) 2012

Page 4
L4l Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
© Partll, ine 17a or 17b; and Part Ill, Iine 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 206. 206.
INCREASE IN CASH SURRENDER VAL 9,997. 11,994. 21,991.
CHANGE IN CRAT -14,385. 28,874. 14,489.
TOTALS ~4,388. 41,074 36,686,
JSA Schedule A (Form 990 or 990-E2Z) 2012
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(S,grﬁo:;ﬁ ° Supplemental Financial Statements oue to 1545000
- 2012

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Iopen t°_ Public
nspection

Intemal Revenue Service » Attach to Form 990. P See separate instructions.
Employer identification number

Name of the orgamization
BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

m 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 (durngyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization'’s property, subject to the organization's exclusive legal controi? . . . . .. .. ... [:] 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? . . . . . ... L L L L e e e e [:, Yes l:] 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)

A H W=

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 qualified conservation contribution 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 conservationeasements . . . . . . . . . .. ... . e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. . . 2c
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 easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. . .. .. .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 requrements of section 170(h)(4)(B)
() and section 1T70MANBINT . . . . . . . .o\t [ves [no

9 In Part Xill, 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 orgamization’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 or?anlzatlon 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 XIlI, 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 inForm 990, PartVill,Llme 1 . . . . . . . .o 0o oo iie >3
(i) Assets included In Form 990, Part X . . . . . . . . . . o o i e e e » S

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

a Revenues included in Form 990, Part VIILIIne 1 . . . . . . . . . . i i i i i e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . o o . . i e e e et e e e e e e e a4 e e e a4 e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

23-7432481

Page 2

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)

Public exhibition
Scholarly research

g

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

X!

Loan or exchange programs
Other

5 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?

[ lves [ ]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

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance . . . . . . . .. L. e e e e e e e 1¢c
Additions duringtheyear . .. ... . ... .. .. . e 1d
Distributions durtngtheyear . . . . . . . . . o . o e e 1e
Endingbalance . . . . . . . . . e e e e 1f

Did the organization include an amount on Form 980, Part X, line 2172

If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part Xl

Endowment Funds. Complete 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 . . . . 4,351,588. 4,438,847. 4,305,256. 3,421,728. 4,175,777.
‘ b Contributions . . . . .. ... .. 31,500. 42,261. 30,167. 830,331. 203,972.
‘ ¢ Net investment earnings, gans,
} andlosses. . ... ... ..... 122,223. -5,443. 197,416. 276,090. -532,786.
d Grants or scholarships . . . . .. 47,835. 46,146. 55,641. 96, 328. 324,272.
e Other expenditures for facilities
andprograms .. . . . . . . . ... 80,066. 77,931. 38,351. 126,565. 100, 963.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 4,377,410. 4,351,588. 4,438,847. 4,305,256. 3,421,728.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >_19Q._O_O_O_O_%
b Permanent endowment » %
¢ Temporarnly restricted endowment» %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
(i) unrelated organIZations . . . .« . . o L Lo L e e e e e e e e e e e e e e e e e e e e 3a(i) X
(li) related OrganIZations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ..... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
‘ (investment) (other) depreciation
| fa Land. o
‘ b Buldings - . ... . ... ...
| ¢ Leasehold mprovements. . . . . . . . .. 129,048, 10,671 118,377.
\ d EQUIPMENt « « v v v oo e e 42,326, 20,350 21,976.
:‘ e Other - . -« -« « v i i i i it i e e 1,895 1,895.
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 142,248.
i Schedule D (Form 990) 2042
JSA
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. BAPTIST~-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Schedule D (Form 990) 2012

Page 3

LAYl Investments - Other Securities. See Form 980, Part X, line 12

(a) Descnption of security or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

4,433,321.

FMV

815,113.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) >

5,248,434,

GCURYALR 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

(M

(2)

3)

(4)

(5)

(6)

)

(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)

(2)

3

4)

()

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal ncome taxes

(2) CRAT LIABILITY

2,206.

(3)

(4)

(5)

(6)

)

(8)

9)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 )

>

2,206.

o

4

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization’s

hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

Schedule D (Form 990) 2012

N =

T Q6 T e

acUPIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ 2~ W T -

[

b
c
5

page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . | 1 4,232,034.
Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments 2a 955,836.

Donated services and use of facilttes . .. ... ... .. 2b 50,408.

Recoveries of prioryeargrants . . .., .. ... .. ..., 2c

Other (Describem PartXIll) . . ... ... ... ... . ... . .. 2d

Add lines 2a through 2d . . ... ... 2e | 1,006,244.
Subtracthine 2e from Iine 1 . | . . . . . . L 3 3,225,790.
Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Viil, line7b 4a 195,532.

Other (Describen PartXiN) . ... ... ... ab

Addlinesdaanddb ac 195,532.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . . . . ... ... .. 5 3,421,322.

1,779, 440. \

Total expenses and losses per audted financial statements 1

Amounts included on Iine 1 but not on Form 990, Part IX, lne 26~~~

Donated services and use of facilities 2a 50,408.

Prior year adjustments Tt 26

Other losses T 2

Other (Descr'lb'e St Xl ) ........................... o

Add lines 2a through 2d  ~© T T Tt 20 50, 408.
Subtract ine 2e from inet . . . .. ... s 1,729,032,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Viil, ine 7b 4a 195,532.

Other (Descrbe mPartxity —noonono 4b

Add Ines 4a and db T ac 195, 532.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . . . . . " '[§ 1,924, 564.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional
information
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Schedule D (Form 990) 2012 BAPTIST-TRINITY LUTHERAN LEGAd& FOUNDATION 23-7432481

Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE. THE FOUNDATION'S CURRENT ACCOUNTING POLICY
IS TO PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A
LIABILITY IS PROBABLE AND ESTIMABLE. THE FOUNDATION HAS NO UNCERTAIN
INCOME TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011. THE
FOUNDATION IS NO LONGER SUBJECT TO AUDITS BY THE IRS FOR YEARS PRIOR TO
2009. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN

ORGANIZATION EXEMPT FROM INCOME TAXES.

Schedule D (Form 990) 2012

JSA
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. : . . I OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

N Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 62
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identificatton number
BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

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

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

a Mal saolicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col ()

(iii) Did fundraiser have
U] Nam:_r Z:;jﬂad(?ﬁ:sr:é::;imdual (1) Actrvity custody or control of
Y contributions?

{vi) Amount pad to
(or retained by)
organization

Yes No

3 List all states In which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION

Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelipts greater than $5,000

23-7432481

Page 2

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
CONCERT (add col (a) through
{event type) {event type) {total number) col (c))
g
Q11 Grossrecepts _ . .. .. ... ... 141,414. 141,414.
&
2 Less Contributons . . . . . . . .. 78,824. 78,824.
3 Gross income (ne 1 minus
= 62,590. 62,590.
4 Cashprizes, . ............
§ Noncashprizes. . .. ........
0
§ 6 Rent/faciitycosts . . . ... ....
3
D | 7 Foodandbeverages . . ....... 17,266. 17,266.
3
g
&S| 8 Entertainment . .. ... ...... 41,500. 41,500.
9 Other directexpenses . . . . .. .. 1,727. 1,727.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . . . . . . ... > [( 60,493
11 Netincome summary Combine line 3, column({d), andline 10 . . . . . . . . . v v v v v v v v v s » 2,097.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabsfinstant (d) Total gaming (add
gC’J (a) Bingo blr(\gL/pl:ograesss:SS gll:lgo () Other gaming col (a) thr%ugh gol (c)
g
&
1 Grossrevenue . . . . . . ... ...
¢| 2 Cashprizes, . .. .. .. ......
§
2| 3 Noncashpnzes ...........
u
.&3, 4 Rentfacitycosts = . . .. . ..
=
5 Otherdirectexpenses . . ... ...
|| Yes Y| _|Yes % ||__|Yes %
6 Volunteerlabor . . . . .. ... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . ... .. » | )
8 Netﬁmmg income summary Combine ne 1, columnd,andlne7 . . . ... ... ... .. .... »
9 Enter the state(s) in which the organization operates gaming actvttes L o
a s the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain

JSA
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11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . . .. e e e e e e e 13a %
b Anoutside facility . . . . . . L L e e e e e e e e e e e 13b %

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

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . . . i i e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the orgamzaton®» $ and the
amount of gaming revenue retained by the third party » $
c [f "Yes," enter name and address of the third party

16  Gaming manager information

,:] Director/officer |:I Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | . L L. e e [___—lYeS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii) and (v), and Part Ili, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable Also compilete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012

JSA
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Name of the organization

2012

Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions.

Inspection
Employer tdentification number

BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481
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 Ili 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
g; 'raellfTbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 13? _ | . . . . . . . .. 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization's CEQ/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, but explain in Part |ll
- 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 VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . .. .. . .. ... .. ... ... 4a X
b Participate 1n, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . . . . ... 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
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | . L e e e e e e 5a X
b Anyrelated orgamization? | L L L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part |l
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | L e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes," descnbem Part W . . . . . . . .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPArt Il . . o s e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4858-6(C)? . . . . . . . . . L e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA
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| oms No 1545-0047

2012

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inte™nal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

990 REVIEW PROCESS

PART VI SECTION A LINE 11A

THE 990 WAS REVIEWED BY THE EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE OR

TREASURER.

COMPENSATION EVALUATION

PART VI SECTION B LINE 15

SALARY COMPARISONS OF PEOPLE IN SIMILAR POSITIONS WERE PRESENTED TO

EXECUTIVE COMMITTEE FOR APPROVAL.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI SECTION C LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

THE OTHER CHANGE IN NET ASSETS OR FUND BALANCE IS DUE TO THE UNREALIZED

GAINS OF $955,836

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990 PART III LINES 4A TO 4D

KANSAS CITY'S MEDICINE CABINET, AN EMERGENCY MEDICAL ASSISTANCE PROGRAM
CREATED BY THE FOUNDATION IN JULY OF 2005 CONTINUED TO MEET THE NEEDS OF

KANSAS CITY'S LOW INCOME, UNINSURED AND UNDER-INSURED. FROM JANUARY 1,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

BAPTIST~TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

2012 THROUGH DECEMBER 31, 2012, 3,075 PEOPLE WERE ASSISTED AND 3,333
SERVICES PROVIDED. THIS IS AN 17.5% INCREASE OVER CLIENTS SERVED IN
2011. CURRENTLY THERE ARE 13 SOCIAL SERVICE AGENCIES AND 23 INTAKE SITES
THROUGHOUT THE METROPOLITAN KANSAS CITY AREA. IN ADDITION, THE PROGRAM
CONTINUES TO WORK WITH THE LOCAL DOMESTIC VIOLENCE SHELTERS AND CANCER
ACTION. THE MEDICINE CABINET PROVIDES EMERGENCY SHORT TERM ASSISTANCE IN
FIVE AREAS: DENTAL, DIABETIC SUPPLIES, DURABLE MEDICAL EQUIPMENT, VISION
CARE (EYE GLASSES AND EXAMS) AND PRESCRIPTIONS.

72 SCHOLARSHIPS WERE AWARDED TO NURSING STUDENTS. 1 SCHOLARSHIP WAS
AWARDED TO A RESPIRATORY THERAPY STUDENT FOR HIS CERTIFICATION AND

REGISTRATION EXAMS.

THE FOUNDATION CONTINUED THEIR SUPPORT FOR A PANCREATIC CANCER RESEARCH

STUDY.

EDUCATIONAL GRANTS WERE PROVIDED FOR FAMILY PRACTICE RESIDENTS AND

HEALTHCARE PROVIDERS TO ENHANCE THEIR CLINICAL SKILLS.

EDUCATIONAL GRANTS WERE PROVIDED TO A POST-GRADUATE PASTORAL CARE PROGRAM
TO ASSIST IN THE DEVELOPMENT OF SPIRITUAL AND CLINICAL SKILLS OF THOSE

PROVIDING ASSISTANCE TO PATIENTS AND THEIR FAMILIES.

GRANTS WERE GIVEN TO SUPPORT INDIVIDUAL PHYSICIAN'S INTERNATIONAL

MEDICINE STUDIES.

5A Schedule O (Form 990 or 990-E2) 2012
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Employer identificatton number

BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481

THE ANNUAL OREAR INSTITUTE FOR POST GRADUATE MEDICAL EDUCATION, FUNDED

THROUGH THE FOUNDATION, WAS HELD WITH RECORD ATTENDANCE.

THROUGH THE LENA GREEN TRUST, NEW MEDICAL EQUIPMENT WAS PURCHASED FOR

FIVE NON-PROFIT HEALTH CLINICS IN THE METROPOLITAN AREA.

THE FOUNDATION GAVE A GRANT TO SUPPORT ARTHRITIS AT THE NEIGHBORHOOD

YMCA.

THE FOUNDATION PROVIDED FUNDING FOR FOUR HEALTHY LIFESTYLES GRANTS TO

COMMUNITY ORGANIZATIONS AND AGENCIES.

THE FOUNDATION CONTINUED ITS SUPPORT OF AN IN-SCHOOL WELLNESS CENTER AT A

NEIGHBORHOOD CHARTER SCHOOL.

A GRANT WAS GIVEN TO A LOCAL ORGANIZATION TO CONTINUE THEIR SUPPORT OF

THOSE NEEDING ASSISTANCE WITH THEIR MONTHLY LIFELINE PAYMENTS.
ATTACHMENT 1

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

TO PROVIDE SUPPORT IN THE GREATER KANSAS CITY AREA FOR CRISIS RELATED
MEDICAL ASSISTANCE, NEIGHBORHOOD SCHOOL HEALTH GRANTS, AND HEALTH
EDUCATION PROGRAMS AND SERVICES.

TO SEEK PHILANTHROPIC SUPPORT FOR THESE AREAS OF EMPHASIS.

TO CONTINUE THE TRADITION AND RELIGIOUS HERITAGE OF THE FOUNDERS AND
DONORS OF BAPTIST MEDICAL CENTER AND TRINITY LUTHERAN HOSPITAL AND

THEIR FOUNDATIONS.

JSA Schedule O (Form 990 or 990-E2) 2012
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Name of the organization Employer identification number
BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS FROM INVESTMEN 973,043. 973,043.
TOTALS 973,043. 973,043.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CONCERT 62,590. 60,493. 2,097.
TOTALS 62,590. 60,493. 2,097,
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEES 237,839. 223,863. 2,338. 11,638.
TOTALS 237,839. 223,863. 2,338. 11,638.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,784.
TOTALS 4,784.

JSA
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BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481
ATTACHMENT 6
FORM 990, PART X ~- INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON AND PREFERRED STOCK 16,985,588. FMV
EQUITY MUTUAL FUNDS 1,041,148. FMV
FIXED INCOME MUTUAL FUNDS 6,857,722. FMV
US GOVERNMENT & AGENCY SECURI 1,286,565. FMV
CORPORATE BONDS 753,022. FMV
MASTER LIMITED PARTNERSHIPS 3,248,129. FMV
TOTALS 30,172,174.
Schedule O (Form 990 or 990-EZ) 2012
JSA
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Fom {';868 Applivation for Extension of Time To . Jde an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return

] If‘you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . . . . ... ... ..... > X |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www rs gov/efile and click on e-file for Chanties & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P IOl . . o o [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or
print BAPTIST-TRINITY LUTHERAN LEGACY FOUNDATION 23-7432481
File by the Number, street, and room or suite no If aP O box, see instructions Social securnity number (SSN)
due date for
filing your 6675 HOLMES ROAD
:’:‘;:ch::s City, town or post office, state, and ZIP code For a foreign address, see instructions
KANSAS CITY, MO 64131
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... l Ol 1 I
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » BECKY SCHAID

Telephone No » B16 276-7555 FAXNo »

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. ... .. > I:'

e |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 thisbox _ . . . > D if it 1s for part of the group, check thisbox _ . . . . . >D and attach

a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untif 08/15 20 13 | to file the exempt orgamization return for the organization named above The extension Is
for the organization's return for
> calendar year 2012 or

» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in hine 1 is for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ /Va/‘v’ér

b If this application 1s 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. 3bi$ N&N’é

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ /‘[{)/‘V’E

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instrur Mouse Park Dobratz & Wisbler, P C. Form 8868 (Rev 1-2013)
Certified Public Accountants
JSA 605 West 47th Street, Suite 301

Kansas City, MO 64112 FED I D #43-1562209
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