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SCANMED JUL 27 2016

990 Return of Organization Exempt From Income Tax e 1
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 5
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
thanes. | LEGACY COMMUNITY HOUSING CORPORATION
chinge | Doing business as 27-1761971
reth Number and street (or P.0. box if mail s not delvered to street address) Room/suite | E Telephone number
Final , 3334 PEACHTREE RD NE 1501 404-275-2389
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,555,113.
rnended]  ATLANTA, GA 30326 H(a) Is this a group retum
888" I'F Name and address of principal officer BRENT SOBOL fur subordinates? [lves [(XINo
pending 3334 PEACHTREE RD NE, SUITE 1501, ATLANTA, G H(b) Are all subordinates |nc|uded?[tes I:I No
| Tax-exempt status. £X1501(c)3) LI 501(c)( ) (nsertno.) || 4947(a)(1)or |} 527 If “No," attach a list. (see instructions)
J Website: p WWW . LEGACYHOUSING.ORG H(c) Group exemption number J»
K_Form of organization: | X | Corporation | | Trust | | Association | | Otherp> T Year of formation: 2 0 0 9] M State of legal domicile: GA
jPart ] Summary
o| 1 Briefly describe the organization's mission or most significant activities: CREATING AND MAINTAINING
g RESPECTABLE AFFORDABLE HOUSING WITH MEANINGFUL RESIDENT SERVICES,
% 2 Check this box P LT ithe organization discontinued rts operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
: 4 Number of independent voting members of the goveming Hody.(Part VI, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2015 (Part . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 687
2 7 a Total unrelated business revenue from Part VIli, colum . 7a 0.
b Net unrelated business taxabte income from Form 99¢-ifhe 34, ., 7h 0.
S / Prior Year Current Year
g | 8 Contnbutions and grants (Part Vil line 1h) ¥ 132, 49,400.
£ | 9 Program service revenue (Part Vifi, ne 2g) / 2,335,284. 2,501,582,
E 10 Investment income (Part VllI, column (A), ines 3, 4, and 7d) 4,917. 4,131.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 1 2,340,333. 2,555,113,
13 Grants and similar amounts paid (Part iX, column (A}, ines 1-3) . \ 2,075. 1,72 6.
14 Benefits paid to or for members (Part 1X, column (A), line 4) X 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . 444 ,507. 424,461.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 1,9 00.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,402,078. 2,491,512.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) 2,848,660. 2,917,699.
19 Revenue less expenses Subtract line 18 from line 12 <508,327.p <362,586.>
‘6§ Beginning of Cutrent Year End of Year
’é—% 20 Total assets (Part X, line 16) 15,761,478, 15:065,253-
<T! 21 Total habilities (Part X, line 26) 10,007,265, 9,613,626.
og 22 Net assets or fund balances. Subtract line 21 from line 20 5,754,213. 5,391,627.
[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of prearer (othepghan of psed on all information of which preparer has any knowledge.

— [ &-24-76

“Date

A’
Here BRENT SOBOL, EXECUTIVE DIRECTOR
} Type or print name and title

y )
Print/Type preparer's name q ofs finavye /7, ate check [ [| PTIN
Paid  MELINDA GAIL CORNELIUS 77% /,(j[; )& OL-—/ 7, ;// Stempoys 200368307
Preparer [Frm'sname p CARTER & COMPANY (CPAS, "LLC Frm'sEINp. D8-2646754
Use Only |Firm'saddressp, P.O. BOX 279
DESTIN, FL 32540 Phoneno.850-650-0125

May the IRS discuss this retum with the preparer shown above? (see instructions) Lx.rYes L_| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page?
] Part 1l |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il! [ ]
1 Briefly describe the organization's mission.

CREATING AND MAINTAINING RESPECTABLE AFFORDABLE HOUSING WITH
MEANINGFUL RESIDENT SERVICES, YOUTH AND ADULT EDUCATION, CRIME
PREVENTION EDUCATION AND TRAINING

2 Didthe organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ2? DYes No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? L Jves [XINo
If "Yes," describe these changes on Schedule O

4  Descnibe the organization's program service accomphishments for each of its three largest programn services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code ) (Expenses § 2,704,395. Including grants of $ ) (Revenue $ 2, 499 , 8 47. )
SHAMROCK GARDENS APARTMENT HOMES, A 344 UNIT APARTMENT COMMUNITY
PROVIDING RESPECTABLE AFFORDABLE HOUSING WITH MEANINGFUL RESIDENT
SERVICES

4b  (Code ) (Expenses § 7 ’ 161. including grants of $ 1 . 726. } (Revenue$ 1 ’ 735. )
CRIME PREVENTION EDUCATION FOR THOSE WHO WORK OR SERVE IN THE APARTMENT
MANAGEMENT PROFESSION

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 2,711,55 6.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /7 "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIli, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lne 10? /f 'Yes," complete Schedule D,
Part Vi 1a] X
b Did the organization report an amount for Investments - other securrties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedufe D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported In Part X, line 182 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f *Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! 1s optional 12b X
\ 13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
1 or for foreign individuals? /f "Yes," complete Schedule F, Parts If{ and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), knes 6 and 11e7? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,*
complete Schedule G, Part Il] 19 X
Form 990 (2015)
| 2 es
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,* complete Schedule |, Parts | and Iii 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 2 | X

27 Dud the organization provide a grant or other asstistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part ilf 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 apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part !l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,* complete Schedule R, Part V, iine 2 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f 'Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appflicable 1a 31
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(garnbling) winmings to prize winners? ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one 1s reported on Ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financral account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).

5a Was the organmizahion a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5h, 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 contnbutions that were not tax deductible as chantable contributions? 63 X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recewved a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a GCross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgarization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a

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

organization is icensed to issue qualified heaith plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page6
Part VI | 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 or note to any line in this Part Vi IX’
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's maiing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

()]

(R OB E- W]

Lo T L B ] e R e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? i 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T {(Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website @ Another's website E Upon request l:' Other (explamn in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

BRENT SOBOL - (404) 275-2389
3334 PEACHTREE RD NE, 1501, ATLANTA, GA 30326
532006 12-16-15 Form 990 (2015)
6
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page?
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; instituhional 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) {C) {D) (E) (F)
Name and Title Average | . .., cfe Cc’fif"ggthan one Reportable Reportable Estimated
hours per ] box, uniess person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related _é: g Z (W-2/1099-MISC) organization
organizations| £ | 3 1. and refated
below [Z[E(. (225 = organizations
I E R
(1) BRENT SOBOL 63.00
PRESIDENT AND EXECUTIVE DI X X 193,489. 0. 0.
(2) JD SOBOL 1.10
VICE PRESIDENT X X 0. 0. Q.
{3) DAN HARRIGAN 2.10
SECRETARY X X 0. 5,790. 0.
(4) JOE FRISELLA 0.40
TREASURER X X 0. 0. 0.
(5) GWEN ENGLAND 0.60
MEMBER OF THE BOARD OF DIR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page8
l Part V"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] (8) () D) (E) (F)
Name and title Average (do not cf; ‘c’fﬁggmm one Reportable Reportable Estimated
hours per | box, unless person 15 both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and refated
below (E|5]|,  |E(28s organizations
1b Sub-total > 193,489. 5,790. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 193,489. 5,790. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? I/f "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such mdividual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Form 990 (2015)

LEGACY COMMUNITY HOUSING CORPORATION

27-1761971

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line In this

Part Vi

0

(A) (B) (9] D)
Total revenue Related or Unrelated R?yoer?_luteaiﬁcr}ggsd
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campaigns 1a
g é b Membership dues 1b
o< ¢ Fundraising events 1c
"%E d Related organizations 1d
2’ g e Government grants (contributions) 1e
2% £ Al other contributions, gifts, grants, and
3% similar amounts not included above 1t 49,400.
“g:% g Noncash contributions included in hnes 1a-1f § 4 2 1 8 0 0 .
O®| h Total. Add lines 1a-1f » 49,400.
Business Cod
g | 2a RENTAL INCOME 531110 |2,429,299.]12,429,299.
'gg p TENANT CHARGES 531110 70,548, 70,548.
wgl ¢ CRIME PREVENTION CLASS 611710 1,735. 1,735.
EB d
o f All other program service revenue
__g Total. Add Ines 2a-2f » 2,501,582,
3 Investment income (including dividends, interest, and
other similar amounts) > 4,131. 4,131.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal
6 a Grossrents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | () Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
40 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | _
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d »
42 Total revenue. See instructions. » 2,555,113.2,501,582. 0. 4,131.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

LEGACY COMMUNITY HOUSING CORPORATION

27-1761871 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contamns a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Total exAgenses Progr;n? gerwce Managé%)ent and Func(||r:>a)|smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,726. 1,726.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,000. 175,000.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c){(3)(B)
7 Other salanes and wages 23?,965. 237,065. 1,900.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 10,496. 10,496.
11 Fees for services (non-employees):
a Management 110,200. 110,200.
b Legal 17,753. 17,753,
¢ Accounting 25,157. 25,157,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of iine 25,
column (A) amount, st line 11g expenses on Sch 0.)
12  Advertising and promotion 51,579. 51,354, 225.
13 Office expenses 53, 315. 27,152, 26,163.
14  Information technology 18,565. 18,565.
15 Royalties
16 Occupancy 378,634. 378,634.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,435. 6,435,
20 Interest 603,149. 603,149.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 526,581. 526,581.
23 Insurance 167,340. 167,340.
24  Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.}
a REPATRS & MAINTENANCE 396,823. 396,823.
b SECURITY CONTRACT 62,652, 62,652.
¢ MISCELLANEOUS ADMINISTR 29,844. 25,923. 3,921,
d BOND COSTS 23,105. 7,505. 15,600.
e All other expenses 20,380. 15,156. 5,224.
25 Total functional expenses. Add lines 1 through 24e 2,917,699.0 2,711,556, 204,243, 1,900.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here - :] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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LEGACY COMMUNITY HOUSING CORPORATION

27-1761971 page 11

Form 990 (2015)
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l_]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 154,222, 1 57,142,
2  Savings and temporary cash investments 112,1 29.] 2 141,3 24.
3 Pledges and grants recevabie, net 3
4 Accounts recevable, net 768.| a 718.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,.3 employees’ beneficiary organizations (see instr) Complete Part of SchL 6
2 7 Notes and loans recewable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 37,978.] 9 26,997.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 13,850, 597.
b Less: accumulated depreciation 10b 998,890. 13,165,021.] 10c 12,851,707,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 414,797.] 14 400,462.
45 Other assets. See Part IV, line 11 1,876,563.] 15 1,526,903.
16 Total assets. Add lines 1 through 15 {must equal line 34) 15, 761, 478.] 16 15, 005, 253.
17 Accounts payable and accrued expenses 339,034.] 17 352,668,
18 Grants payable 18
19 Deferred revenue 62,303.] 19 55,711.
20 Tax-exempt bond liabilities 7,579,856.| 20 7,587,361.
21 Escrow or custodial account habifity. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 1,317,592.] 22 1,002,085,
= | 23 Secured mortgages and notes payable to unrelated third parttes 687,7 92.| 23 597,7 92.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 20,688.| 25 18,009.
26 Total liabilities. Add lines 17 through 25 10,007,265, 26 9,613,626.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
] complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 5,754,213- 27 5,391,627-
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or fand, building, or equipment fund 31
< 132 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,754,213- 33 5,391,627-
34  Total habilities and net assets/fund balances 15,7 61,47 B.| 34 15,00 5,25 3.
Form 990 (2015)
532011
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Form 990 (2015) LEGACY COMMUNITY HQUSING CORPORATION 27-1761971 page12
[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xi [
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,555,113.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,917,699.
3 Revenue less expenses. Subtract line 2 from line 1 3 <362 y 586.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,754,213,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,391,627.
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash  [XJ Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in 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, consohdated basts, or both
Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both-
Separate basis D Consolidated basis l_—_l Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
A
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o e e Public Charity Status and Public Support ———2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LEGACY COMMUNITY HOUSING CORPORATION 27-1761971

|Part]) | Reason for Public Chanty Status (all organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 E] A hospttal or a cooperative hosprtal service organization described in section 170(b)( 1){A)(iii).

4 l:] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)iv). (Complete Part I }

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 governmentat unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part il }

A commumnity trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

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

activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)
10 1____] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509%a)(2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete knes 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [j Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

S0 00 O

©

f Enter the number of supported organizations [ J
g Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN (1) Type of organization ﬂlv) Is the organization| (v) Amount of monetary (v1) Amount of
K histed in your
organization (described on lines 1-9 support (see other support (see
above (ses nstructions)) (92YONNI document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 890-EZ) 2015 Page 2
| Part ll | Support Schedule Tor Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){INANVY)

(Complete only if you checked the box on line 5, 7, or 8 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 lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activtties, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12_]

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 this box and stop here » [:'
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2014 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box [:]

»

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 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 Vi how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization > [:]

18 Private foundation. if the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2015

»[]

532022
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Schedule A (Form 990 or 990-E7) 2015 LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 pages
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) >} (a) 2011 {b) 2012 {c) 2013 _(d)2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 20. 6,240,010, 132.] 49,400. 6,289,562,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose 600.] 93,651. 2,335,284, 2,501,582, 4,931,117,

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

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5 620.] 6,333,661.] 2,335 416.] 2,550,982 11,220,679,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year 0 .
¢ Add ines 7a and 7b 0.
8_Public support. (syymcting 7c fromng §) 11,220,673,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2011 (b) 2012 ~{c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from Iine 6 620. 6,333,661.] 2,335,416, 2,550,982, 11,220,679,

10a Gross income from interest,
dividends, payments received on

Snd moome from Srmiar saurces 18.] 4,917.) 4,131.] 9, 066.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 18. 4,917, 4,131. 9,066.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s
regularly carned on

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

13 Total support. (add tnes 9, 10c, 11, and 12} 620. 6,333,679, 2,340,333, 2,555,113,] 11,229,745,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 99.92 4
16 _Public support percentage from 2014 Schedule A, Part lll, line 15 16 99.94 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 .08 o
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 .06 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne 17 is not
more than 33 1/3%), check this box and stop here, The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check thus box and stop here. The orgamzation qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions >
532023 09-23-15 1t Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 pages
l Efﬂl’t "_’ | Supporting Organizations

{Complete only if you checked a box in hne 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(8)(1) or (2} 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? /f "Yes, * explain in Part VI what controls the organization put in place to enstire such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b n Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f *Yes, " complete Part | of Schedule L (Form 990 or 8390-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

532024 09-23-15 16 Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 pages
[Part VT Supporting Organizations ;o 1000

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlied entity of a person descnbed In (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mayority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appomt and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a ':] The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete iine 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 pages
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__{ Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B t Y
Section A - Adjusted Net Income (A) Prior Year ® 8;;?;:3() s

Net short-term caprtal gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

alhjwin |-

O O[O [

[+]

-J

B)C tY
Section B - Minimum Asset Amount (A) Prior Year ® (o;rt';z?ual) s

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (expfain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) _ 1
2 Enter 85% of ine 1 2
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year I1s the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 LEGACY COMMUNITY HOUS ING CORPORATION 27-1761971 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualffied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) € stributt Pre-2015 Amount for 2015

4 Distributable amount for 2015 from Section C,lne 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From 2014
Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not apphed (see instructions)
j Remander Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,

line 7: 3
a Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢ Remander Subtract Ines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

a
b
[
d From 2013
e
f

Excess from 2013
Excess from 2014
Excess from 2015

o |alo |& |
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I Eart Vi I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part {ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, hne 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

532028 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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. - OMB No 1545-0047

SCHEDULE D Suppliemental Financial Statements =3
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open tO_ ublic
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LEGACY COMMUNITY HOUSING CORPORATION 27-1761971

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible prnivate benefit? D Yes D No
]'5art Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b ON -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [Tlno

9 InPart 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 organization's financial statements that describes the organization's accounting for

conservation easements .
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the orgamzation 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 Xll,
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 tems-

(i) Revenue included on Form 890, Part VIil, iine 1 N
(ii) Assets included in Form 990, Part X » 3

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) refating to these tems

a Revenue included on Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LEGACY COMMUNITY HOQUSING CORPORATION 27-1761971 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d [:] Loan or exchange programs
b D Schofarly research e D Other
c D 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 Xill
5 During the year, did the organization solictt 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? D Yes ':] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [j Yes (:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo

b _If "Yes,” explan the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xilf
[?art V | Endowment Funds. Complete if the organization answered "Yes” on 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
Contributions
Net investment earnings, gains, and losses
Grants or schofarships
Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment P %

¢ Temporanly restricted endowment p» %

The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

o o o0 T

-

by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds
| Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 575,500. 575,500.
b Buidings 12,940,513. 928,424.] 12,012,089.
¢ Leasehold improvements
d Equipment 334,584. 70,466. 264,118.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c} p» | 12,851,707.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LEGACY COMMUNITY HOUSING CORPORATION 27~1761971 page3

] Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty) (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2} Closely-held equity interests

(3) Other
A

B)

©

(5]

€

(N

Q)
)

l Part VIII] Investments - Program Related.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

)

(2)

(3)
4
{5
{6)

{7)

(8)

{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) REPLACEMENT RESERVE 128,282.
2y OTHER RESERVES 1,377,674.
(3) TENANT SECURITY DEPOSITS 20,947.
)
(5)
{6)
@)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > 1,526,903.

]Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. {(a) Description of hiability {b) Book value

(1) Federal income taxes

(@) TENANT SECURITY DEPOSITS 18,009.

B
@)
)
©)
_@
_ 8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 18,009.
2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2015

532053
09-21-15

27

16220630 131988 060550 2015.04000 LEGACY COMMUNITY HOUSING CO 060550_1



Schedule D (Form 990) 2015 LEGACY COMMUNITY HOUSING CORPORATION _27-1761971 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,547,006,
2 Amounts included on line 1 but not on Form 990, Part Viil, hne 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,547 7 006.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1+

a Investment expenses not included on Form 990, Part VII}, line 7b 4a

b Other (Describe in Part Xill ) 4b 8,107.

¢ Addlines 4a and 4b 4c 8,107.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,555,113,

| Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,733,408.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil.) 2d 48,000.

e Add lines 2a through 2d P 48,000.
3 Subtract lne 2e from iine 1 3 2,685,408.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part Xill.) 4ab 232,291,

¢ Add Iines 4a and 4b 4c 232,291,
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part I, line 18) 5 2,917,699,

[Part XIil] Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION MAINTAINS ITS EXEMPTION FROM INCOME TAXES AS PROVIDED

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

NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVENUE FROM PORTION OF ENTITY NOT INCLUDED IN AUDITED

FINANCIAL STATEMENTS. 8,107.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MANAGEMENT FEE REMOVED IN CONSOLIDATION 48,000.
50.3-25)15-415 Schedule D (Form 990) 2015
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|Part Xilf] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE FROM PORTION OF ENTITY NOT INCLUDED IN AUDITED

FINANCIAL STATEMENTS. 232,291.

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘ 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P,Ub"c
Internal Revenue Service _ P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HOUSING CORPORATION 27-1761971
| Part | | 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 on Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

retmbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked 1n line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I\l.

|:] Compensation committee [____’ Written employment contract
E Independent compensation consultant D Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed on 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 in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part |1}
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on hne 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part VI|, Section A, Ine 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulations section 53 4958-4{a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
30

16220630 131988 060550 2015.04000 LEGACY COMMUNITY HOUSING CO 060550_1



Te i
S10Z (066 Wi0d) ( a|npayog
m
)
(1]
U]
(n
Y
()
0
‘0 *Q6L'S '0 ‘0 *Q ‘0 *06L°'S {m AUVIAYDES
‘0 ‘0 °0 *0 ) ) "0 0 NVOI¥¥VH Nvd (g)
‘0 ‘0 *0 0 0 0 0 ) Id TAIINDIXE QNV INZAISHYA
‘0 ‘687 ‘€61 ‘0 ‘0 ‘0 *0 ‘687 'E6T 0] 10808 INF¥E (1)
066 W10 Joud Uo uonesuadwiod uoljesuadwod
; 8 d aAlU uonesuad
palssjop se papodas uonesuadwod ‘_%ﬂum_uo:_m_wn 9 mﬁ«c% MFM“; o_Mwme_ A_F_:oo aju] pue sweN (y)
{8) uwnjoo w (@-(a) spjausaq poLI8}op JaL10 u !
uonesuaduio)) (4} [suwnjoad joejo) (J)| sigexejuon {q) pue uswaiey (D) | uonesusdwod HSIN-6601 10/PUB 2-AA JO umopyealq (g)

‘fenpiAipui 1y} 1o} syunowe (3) pue (Q) uwnjod sjgeoidde ‘B au ‘v UoI2eS ‘JIA Ued ‘066 W10 jJO JUNOWE [2}0} 84} [enba jsnwi [enplaipul PSS! Yoes Jo} (n)-0){g) suwnjo2 Jo wns ay] 910N

‘1A Med ‘066 W04 uo paisi| Jou aJe Jey) sjenpiaipul Aue isij jou og
(1) mo1 L0 *suonONASW BY) LI PaQUOSSP ‘suotjeziuebio pajerel Wl PUe () Mo Lo ucneziueBlIo su) Wwoiy uoliesuadwod podal ' BINPBYSS UO Paliodal 8q 1SN UoIESUadWO SSOUM [ENPIAIPUI OB 10

"papasu si 8oeds jeuotyppe ji saidod sjedidnp asp) *seskojdwz pajesuadwod 1saybiH pue ‘seafojdwig Aoy ‘sav)snu] ‘51010341 ‘S199150 _ 1l ved _

2 obed

TL6TOLT-LE

NOILVYO4dd0D DNISNOH ALINNWWOD ADVYDHT

G102 (066 Wo4] r 9|NPayos



Nm SL-yi-01

€L12es
S102 (066 Wi04)  3|Npayog

NOILVZINVODYO dAHL OL SHOIAWHS

AILYTIY @¥v0od NON ¥0d4 ‘D11 dTHYOM HHIL NTIVM WOdd AQIAIHDOHY NOILYSNIIWOD

NOILVSNHJWOD S ,NVDIWYVH NVAd 'II I9vd ‘[ HTNAIHOS

‘uotjeuLIoyul feuotjippe Aue 1oy ped siyy 81ajdwod os|y "|| Hed 10} pue ‘g pue ‘/ ‘qg ‘eg ‘qg ‘BG ‘Of ‘ap ‘ey ‘g ‘ql ‘Bl seul ‘| Ued 10} paninbai suonduosep 40 ‘uoieuRdxa ‘UoIIRULIOUI 8U) 8PIAOIY

uonew.IoU| _S:oEo_an:mL i ved _
€ sbed TL6TSLT-LT NOILVIOdYHOD ONISAOH ALINAWWOD ADVDIHT 510z (066 Wiod) r s|npayos




5102 (066 urio4) ¥ s[npayos

€€ ‘066 WJ0 10} SUOIIONASU| 3L} 93s ‘DONON 10V UONONPIY Yiomidded 104 VH mr_wmmm
X X X ¢Auadold padueul)-puoq
jo asn ssauisng ajeAud ui ynsal Aew 1ey) sjuswabuele eses| Aue a1sylaly g
X X X ¢spuoq jdwexa-xe} Aq peoueuly Auadoid paumo yaigm
ON SOA OoN SaA ON S9A ON SOA ‘071 ue jo sequisw e Jo ‘diysieuped e ui sauped e uoneziueblo ayy sepn 1
a o a A
9SM) ssouisng aeAlld ||| Wed
Mﬂ N N ¢$paad0.d Jo UOIRIO|(E [BU BY) 1IOGANS 0} SPI023] PUE $H3O0Q dyenbape uigjuew uoneziuebio 8y} ssoQg s
X X X ¢OPEW U3aq spaadold Jo uonedo|e jeuly 84y Se 94
X X X ¢8nssi buipunjal eSuUeApE Ue J0 Hed se panssi Spuoq a8y} @I9p I
X X X ¢8Nss! bulpunjaiuaund e Jo ued se panssi SpUCq 8y} 919\, bh
ON SOA OoN SIA oN S9A OoN SapA
€T0Z €T0Z €102 uonsjdwos [enueysqns Jo Jea gt
spesoold uadsun sayiy gt
. spaacold juads s i) L1
.wwmsom\..:v .hmm~th~H "£G66° 678 spasooid woyy seunypuadxe jeyded o)
spaaooud woly sainppuadxa [eyded Buniopy” 6
speadoid Wouy JuUsWadUeyud Npald) g
-HHm som . ONN~¢N .HmO ’ 91 spP9a20.d Woly S}SOD aduUenss| 7
. Mom \mwm . MN.O .mm .mm.ﬁ . mw SM0I0Sa buipunjas ul Spasdold 9
spaadoid wouy }saseiul pazieyde) ¢
sSpuny sA19sas Ul spadooud ssoiny ¢
*000°8€Z°S ‘099°'T0%'T *00Z'1€6 anssi Jo spesooid [€10] €
pasea}ap Alleba) spuoq jo Junowy g
paJial spuoq Jo Junowy |
a o] g v
spadoold || Hed
a
X X X ONISNOH' 000007 ‘S| €T/TT/CT (IOVIAEHFTVLFZT998€-LZALI¥OHIAY HADNVYNIA DITdnd 9
HROONT -MOT
X X X ONISNOH"000°'SPV T €T/TT/CT (€AVAETFTLPCT998€ - LZALIVOHINY HONVYNIA DITENd €
HWOONTI -MO1
X X X DNISNOH" 000096 €ET/TT/ZT [9EAVIACHPVLVCTI98€- LZALIVOHLAY HADNVNIA DITdNd V
HWOONT -MOTl
oN [seA| oN [seA ] oN [sea
Buroueuny | senssi jo
pajood (1) |ireyaq ug (u)|pasesyaq (6) asodind jo uonduasa(q () aoud enss (9) penssit aleq (p) #dIsnD (0} N3 Jenss} {q) aweu Jonss) (e)
sanss| puog | Hegq
TL6TILT-LT NOILVYOdH0D ONISNOH ALINAWWOD ADVDIT

Jaquunu uonedynuapl sehojdug

uoneziuebio ayy jo aweN

uopjoadsuy
o11qnd 0} uadQ
SL0C

4¥00-S¥SL ON EWO

‘066WWI0}/A0D SI"MMM JB S| SUOIONLSUI SY] PUE (066 WO ) Y 9iRPaYOS IN0qe uoEWIo] <« 066 wiog o} yoeny
IA Hed uj uonjeunsoju) jeuoipppe Aue pue ‘suonjeue|dxa

‘suonditosap apinoid “epg aull ‘Al Med ‘066 W04 U0 ,SIA, PaJemsue uoneziuebio ayy i 8yejdwos |

spuog (dwax3-xe] uo uonewloju] |eyuswaiddng

@0IAIBG @NUARY (BULBIY
Ainsesi] sy jo Jusuwipedaq

(066 w0}
M IINAIHOS



5102 (066 W104) } 3npayss Skeeot
¢(pajeuillia) ebpsy 8y} sep 9
¢ pojelbajuadns abpay ey sepy p
ebpayjowiey o
1opinoid Jo aweN q
X X X $,@NssI puoq ay} 0} Joadsai yim abpay
paiyifenb & ojul patsiud Janss) fejusiuwiaaob ayy 4o uoieziuebio suyy seH ep
$,aNss| 9]e1 9|GELIBA B 9NSS| PUOQ D1 S| €
pawiopsd
Sem uoneINdwlod ajeqal au) AEP aU} |A Hed W apiaoid ‘og aull 0} ,SOA, H

<
w
<

X X X ;anp ajeqai oN o
X X X ¢a1eqas oy uondeoxy q
X X X ¢19A anp jou 9)eqay e
¢Aidde buwoyioy eyy pip ‘| 8UIN 0} ,ON, )1 2
X % X ¢91eqay ebeayqiy Jo nary us Ajjeusd
OoN SAA oN N OoN SaA ON SOA pue uoizonpay pISIA ‘@1eqey abeiyqiy '1-8£08 WO pajiy tenssi syl seH
a o q A
ebeaqly Al Med
X X X ¢&GPL'L PUB ZL-Lp} | SUOIIOas suoljeinbay
19pun sjuswalinbal ayy Yum s0UBPIOOOR Ul PaJRIPaLIAL 918 aNss! 84} JO SpUoq
paijijenbuou (je jeyy ainsus o3 sainpasoid uanum paysiqelss uonjezivebio sy seq 6
¢Sy LPUBCL-LYL L
suoioas suolienBay 0} Juensind usxe) UoIloe [eIpswal AUB SEM ‘B 8UI| 0} ,SBA, J| O
% % % % jo
pasodsip Jo pjos Auadoid pasueuly-puoq jo ebejussiad sy} 481Ud ‘B8 BUI 0} ,SBA, H
X X X ¢PaNss! a1em spuoq auy aauis uoitezivebio (£)(0}105 & uey) Jayjo uosiad [ejualitioroh
-uou e 0} Apadoud pasueul)-puoq 8y} Jo Aue Jo uolpisodsip Jo ofes B U99q alay) seH eg
X X X 359} Juawled 1o Aunoes aeaud au) 198w oNssI puoq 84y} s8oq 2
% % % % Gpue ysauljolelo] 9
% % % % « juswiwanob 1e00) 10 a3e)s e Jo ‘uoneziuebio (g)(0) L0G uoljoas

isyoue ‘uoijeziuebio inok Aq uo paiLed APANDE sSBUISNG JO BpEJ) pajejaIun
JO ynsazl e se asn ssauwsng ajesud e ul pasn Auadoid paoueuly jo abejusosed auyyaoug g
% % % % « Juswitanob [eso} 10 ae;s e 1o uoneziuebio (g){0) |0 LOI0aS B UBY) JOLI0 SIINIUD
Aq asn ssauisng ajeaud e uj pasn Auadosd paouewy jo ebejusolad ayjieug
¢ Auadoad paoueuly ayy 03 bune(as sjuswaasbe yoseasal Aue msiasl 0} ]dSUNod
apISINO J8YJo 0 [aSuNod puoq abebus Ajpunnos uoneziueblio sy} S8op ‘Og 8Ul 0} ,S9A, )| P
X X X ¢Auadosd paoueulp-puog Jo asn ssauisng ajeaud uiynsal Aew jeyy spuswasibe yaseasas Aue iy} aty 9
¢Auadoid paoueuyy ayy 03 Bunelsl s30BU0D 821A18S 10 Judlusbeuewl Aue M3IAS) O} [8SUNOD
BpISINO JBYJo Jo [9sunoo puogq abebua Ajpuiinol uoneziuebio 8y} S0P *BE BUI 0} ,S8A, Jl 9

X X X ¢ Auadoid paoueuy-puoq jo esn ssauisng
ON SaA ON SOA ON SOA ON SOA aleaud ui ynsal AeW JeUY) SI0BUOD BDIAISS JO Juswabeuew Aue alay) aly eg
a 0 g v
(panunuoy) 8sn ssaulsng ajeAld ||| Med

g dbed TL6TOLT-LT NOILWYY0dd0D ONISNOH ALINNWWOD ADVDHT 5102 (066 WL0) M 3inPayos



G102 (066 W04} Y anpayog

Si-22-0l €2lees

*SaNOod dHL NO ILNNODSId

dNSST TTUYNIDIVMO O dAd dDI¥d dASSI HHL WO¥d ¥AAJTd dNASST 40 SAHHD0¥d HHL

(4) NWATOD ‘I I¥V¥d 3 € ANIT ‘IT L¥vVd

“(suononasul 8as) ¥ 9jNPayYdS uUo suonsenb O} sesucdsai 0§ UCHeWIo)Ul [eUOCHIPPE BPIACId "UoneuLIoj] [eyuawalddng  |A eg

X

ON

SaA

ON

SOA

ON

SaA

°oN

SOA

¢ suonenbal

ajqeoydde Japun a|qEJIBAB JOU S1 UOITBIPAWAI-|oS I Weiboid Juswaesibe Buisoo
Asgjunioa ayy ybnouy) pel}oeliod pue payiusapl Ajswi) ale sjuawalinbal xe) jeiepa}
JO SUOIIBJOIA JeY} 81nsud 0) sainpasoid ushum paysigelss uoijeziuebio ayy sey

UOHIOY BAND31I0D) 9)ENIOPUN O] S8inpasold A 1ied

$877L uoioas
J0 sjuaWwaNbal sy} Jopuow o} sainpasold uspium paysijqelss uonezivebio sy seq 2

¢ pouad Kieiodwey ajqe|ieae ue puokaq pajssaul spaaoold ssoib Aue siapy 9

LP3ISIIES O[5 Ay} JO enjeA J8xIBW Jie} e} Bulysi|qelsSa J0} 10q1ey ejes A10jenbel a4) Sepy P

dpious] o

Jopinoid Jo sweN q

ON

SOA

SaA

SaA

SAA

d

v

¢(DID) 101U JUBUNRSBAUI paaIUEIEND B Ul Pa}saAul spaadold ssoib alopy eg

{penunuog) eBEMAly Al vied

€ abed

TL6TILT-LC

NOILVIOd¥0D DNISNOH ALINNWWOD AODVDHT

G102 (066 WI0) M 8|Npayog



SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047
(Form 990 or 990-EZ)| > Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 20 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

. e ol Open To Public

»> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HOUSING CORPORATION 27-1761971
l Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship bet d Iified d)C ted?

(a) Name of disqualified person ®) e:elgr:)sn g)ndeo\rng/;i?za:usg: ait (c) Description of transaction ¢ Y)esorrecNo

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 930, Part X, line 5, 6, or 22.
(a) Name of {b) Relationship | {c) Purpose |(d) Loantoor (e) Onginal {f) Balance due {(g)In (h) ADDIOVEd iy Witten
: from the by board or
nterested person with organization of loan organization? | Principal amount default? | dmmitiee? | 29reement?
To |From Yes | No | Yes | No | Yes | No
BRENT SOBOL RESIDENTO PAY §| X 312,592, 0. XX X
THE SHAMROCK PAPRESIDENINSTALLM X 1,005,000.]1,002,085. XX X
Total » $1,002,085.
| Part Il l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2015
SEE PART V FOR CONTINUATIONS

532131
10-02-15
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Scheduie L (Form 990 or 990-£2) 2015 LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page2
|Part v ] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éf) Srqggtr:gn?js
person and the orgaruzation transaction transaction r%venues?
Yes No
THE SHAMROCK PARTNERSHIP 2PARTNERSHIP OWNED 7 118,074 .INTEREST AC X
SOBEL REALTY, INC. S-CORPATION OWNED 1 18,000.RENT FOR OR] X

]PartV | Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: BRENT SOBOL

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT AND EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: TO PAY SALARIES, OVERHEAD, AND ASSIST WITH NORMAL

OPERATIONS.

(A) NAME OF PERSON: THE SHAMROCK PARTNERSHIP 2012, LLC

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT AND EXECUTIVE DIRECTOR HAS

MAJORITY OWNERSHIP

(C) PURPOSE OF LOAN: INSTALLMENT NOTE ON BUILDING PURCHASE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THE SHAMROCK PARTNERSHIP 2012, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNERSHIP OWNED 75% BY ORGANIZATION'S PRESIDENT

(D) DESCRIPTION OF TRANSACTION: INTEREST ACCRUED AND PAID RELATED TO

INSTALLMENT NOTE

(A) NAME OF PERSON: SOBEL REALTY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
Schedule L (Form 990 or 990-EZ) 2015

532132
10-02-15
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Schedule L (Form 990 or 990-E7) LEGACY COMMUNITY HOUSING CORPORATION 27-1761971 page2

]Part V_| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

S~CORPATION OWNED 100% BY ORGANIZATION'S PRESIDENT

(D) DESCRIPTION OF TRANSACTION: RENT FOR ORGANIZATION'S OFFICE

532461 04-01-15 Schedule L (Form 990 or 990-EZ)
38
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

| 2015

QOpen To Public
Inspection

Name of the organization

LEGACY COMMUNITY HOUSING CORPORATION

Employer identification number

27-1761971

{Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Viil, iine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnibution -
Histonc structures
14 Qualfied conservation coninbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( APPLIANCES ) X il 42,800.FMV
26 Other P { )
27 Other P )
28 Other » | )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes { No
30a During the year, did the organization recetve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

16220630 131988 060550
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1 b

Schedule M (Form 990) (2015) LEGACY COMMUNITY HQUSING CORPORATION 27-1761971 Page 2

I Part Il l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addrhional information

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information tor responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public
Internat Revenue Service » Iinformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HOUSING CORPORATION 27-1761971

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

YOUTH AND ADULT EDUCATION, CRIME PREVENTION EDUCATION AND TRAINING.

FORM 990, PART VI, SECTION A, LINE 2:

VICE PRESIDENT JD SOBOL IS THE BROTHER OF PRESIDENT AND EXECUTIVE DIRECTOR

BRENT SOBOL.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS REVIEW FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTERESTS AND ANSWER

QUESTIONS BY THE OTHER BOARD MEMBERS RELATED TO THE CONFLICT, AND THEN

WITHDRAW FROM THE MEETING FOR THE PORTION OF THE MEETING RELATED TO THAT

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

AN INDEPENDENT BOARD REVIEWS THE INFORMATION AND PERFORMS A TEST OF

REASONABLENESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

!i_al—zii/,-s;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990Q-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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