Statute Cleared

Under secuon §01{c), 527, or 4847(a)(1) of the Internal R

Return of Organization Exempt From Income Tax

Coda (

pt private {

» Do not enter soclal security numbers on this torm as it may be made pubhc.

OMB No 1543-0047

Open to Public
Bepart 1 the 7 .
iandl Revarus Se:w":s:w » Go to www./rs.gov/Form830 for mstructions and the latest information | g Inspection
i A For the 2018 calendar year, or tax yaar baginning , 2018, and end , 20
R B Checkst € Nome of o«gamzauaq!;mucngm LEGACY FOUNDATION, INC ‘° ploy
O adanss change Downg business as 27.3705584
G Name change Numbor and stroet (or P O box If mail is not 10 strest R /s E Telephono number
tnhigl return 2999 ISLANDS HWY ©12.860-4500
U D Finad retumtamngieal]  CHY Of 10wn, State or province, counlry, 8ad 2IP or lorsign posial cods
O amendedcetwn  [MIDWAY, GA 31320 © Gross recopls § 1050
2 \ [3 Acpcation pending |F Neme and address of pinciani otticer  LAURA S DEVENDORF H{3)15 this 8 group retum tor subarcnzies? (L ves [7] wo
5836 ISLANDS HWY , MIDWAY, GA 31320 W) Are 3l subordinates inciuded? (Jves [l no
| Tax-exempistas () s0Me)E) O soe) }e If *o ° arach & list. (s8e Instucuons)
J  \vebsiter & p/A H(c} Group exemption number »
K Fom of organtzation [Z] Corporaton [T Trust [ Asseciation (7] Other » ] | L vear of formatian 2012 | m State of tegal comeile GA
Pari ] Summary "
1 Bnelly describe the organization's misston or most signiticant activities  TO USE ASSETS TO SUPPORT THE WORK OF
§ CERTAIN ENVIRONMENTAL, HISTORIC 8 EDUCATIONAL INSTITUTIONS .. _.......
a . '
E 2 Chock this box » [Jif the organization discontinued its operations or disposed of more than 25% o! its net assats
od & | 3 Numberof voting members of the governing body (Part Vi, hina Ja) VE 7
[4 ¥] bt B Number of independent voting members of tha governing body Pagt Ml lmnq\EI O' 4 7
od S § Total number of individuals employed in calendar ydar 301 (Pa-ug line 25 JOI 5 [}
-t Z2 | 6 Totai number of volunteers (estimate if necessary) A =) N 2 0. ZIJZI 8 8 7
2| 7a Total unrelated business revenue fram Part VIil, colu {€) line '9 Jel]7a 0
2 b Net unrelated business taxable income from Form 930-T, line 3 DEN- ;MrF 7o . 0.
= tol Yegr | Current Yaar
E o | 8 Contnbutions and grants (Part VIII, ine 1h} ['] [1]
g| 9 Program service revenue {Part VA, Ime 29 (,
N & |10  Invesiment income (Part VIIl, column (A), lipes 3, & ) ! 1050
NN 111 Other revenue (Part Vill, column (a), lines 5[ ﬂi?c c. 1pc and 1 e)
J— 12 Total revenue—add lines B through 11 (mus @l Par By 2) 0 1050,
¥y 13 Grants and similar amounts pawd (Part | rsm (A}, hnes 13)
14 Benefits paid to or {nr members (Part IX, wﬁ)éﬁb
LCS ul18 Salanes, other compensation, employes ben mas5—4-€)
-4 fé 16a Professional fundraising fees {Part IX, colu;
NN a| b Towl fundraising expenses (Part IX, column
-5 g 17 Other expenses (Part X, column (A), ines 11a-113, 11(-248) s [} 2598.
Q 18 rotal expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25) )] 2598
19 Revenue less expenses. Subtract line 18 from line 12 {1.548)
s E Beginnmp of Current Yeor End of Year
2
o~ gg 20 Total assets (Fart X, ling 16) I f la%l kD 9 1,108,019 1,108,531
o~ 2g|21  Total havihitles (Part X, line 26) . . . o o
8 =2| 22 Ngt assets or l;lr\d :alances Subtract hne 21 from line 20 1,108,079 1,106,531,
ignature Bloc
N Under panaliics of perjury | re nat | nave examined this retym, inchucing accompanying schedules and slatements, @nd io the best of my knowlcdgo and belief, ks
] tue, corecl, and comp ete 11 preparer [other than officer) is based on all information of which prepares has any knowiedgo.
O.. or I
(W] Sign } Signatwro of nﬂ'%‘; \ Dato
U Here Mesditn R mma,.f QL,,L@.] U-1549
Typa or print name and tile
8 Pald Print/Type preparer’s name Prepular ‘a signature Bate mmmga‘ PTIN
= Preparer
z Use only Am'snams  » FiMm s EIN »
< — JFimaadcress > Phone no
(&) May the IRS discuss this retum with the preparer shown above? (see instruclions) ] Yes (JNo
(7)) For Paperwork Reducton Aot Notice, see the separoato mstructions Car No 11282y Form 990 2018)

29433171699
X
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. Page 39 of 63

Form 980 (2016) ! N Page 2

_ . [BOIY Swatement of Program Service-Accomplishments -~ - - - T T
Check if Schedule O containg a respenss or nole lo any hne i s Part It | . P ..

1 Bnefly descnbe the organization's mission

2 Dud the organizahon undertake any significant program servicas dunng the year which wara not listed on the
prinr Form G490 or 89AN-EZ? R OvYes ([@No
if “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make sigmficant changes in how it conducts, any program
services? . . . e . . .o . . R OvYes [@No
If *Yes,"” descnbe these changes on Schedule O

4  Describe the organizaton’s program servics accomplishments for each of its three largest program senvices, 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 regponed.

48

ab (Code )(Expenses S _

____________________ __ncludinggrantgof$___ )(Revenue $

4c (Code _)(Expenses $

4d Other program sarvices {Descnbe in Schedule O)
(Expanses S including grants of § ) (Rovenue S )
4e Total program service expenses b

form 990 (2019

' [ Snidet 3 ——— —— -y
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Page 40 of 63

kL LS — T
I Checkiist of Required Schedules T - —

- Yes | No
1 Is the organizalion described in sectron 501(c){3) or 4947(a)(1) {other than a pnvate loundatron)" If "Yes,"
complete Schedule A . . 1{v
2  Is the organization required to complale Schedule B, Schedule of Comﬁburors (8se lnslructlons)? . . 2 '
3 Dud the arganization engage in direct or indirect political campaign actvities on behalf of or In opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 (h}
etection Iin effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 '
5 Is the organization a secton S01{(c)(d). 501(c)(5), or S01(c){6) orgamzation that racewas membershlp duea,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas,” complete Schedule C, Partill | § 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedula D, Part | 5 . 6 v
7  Did the orgamization receive or hold a conservation easement, mcludlng easements 1o preserve open space,
the environment, historc land areas, or histordc structures? If *Yes," complete Schedule D, Part i 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part ill . . . 8 v
9 D the organization report an amount in Part X, line 21, for escrow or custodial account I-ab:hty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt managemem credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part v . . 9 v
10 Dud he organization, directly or through a related orgamization, hold assets in 1emporerily restncted
cndowments, parmanent endowments, or quasl-endowments? If “Yes, " completo Schedule D, Part V 10 v
11 |f the organization’s answer to any of the following questions is "Yes.” then complete Schedule D Parts Vi,
Vi, VI, X, or X as applicable.
a Did the organization report an amount for land, bulldlngs and squipment in Pant X, line 10? If "Yes,”
compiete Schedule O, Part Vi . P . . Mal v
b 0D the organization report an amount for investments —other secuntes in Part X, ine 12 that 1S 596 or more
of itg total asseta reported in Part X, tine 16? I “Yes,” complete Schedule O, Part VIl . 11b v
o Old the organlization 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, bne 162 /f "Yes,” complete Schedule O, Part Vit . . 11¢ v
d Did the organizauon report an amount for other assets in Part X, hne 15 that i5 5% or more of its tota! assets
raported in Part X, ine 18? /f “Yes,” complete Schedulg D, Part iX . 11d v
e Did the organization report an amount for other habihties in Part X, hne 257 If "Yes ” complere Schedule D, PartX |1te v
t  Old the organization's separate or consol.dated fimanclal staternents for the tax year include a footnote that addressas
the orgamization’s liabiity for uncenain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the orgenization cblain separate. Independem audited financial statements for the tax yeaﬂ if “Yes, 'complere
Schedule D, Parts X! and Xil 12a 4
b Was thg organization included con..ohdaled mdependent audlled financial slalemem.s tor the tax year? If
"Yes,” and if the orgarzation answered "No® (o ing 123, then cumpluting Schedule O, Parts Xi and Xil is optional | 12b v
13 Is the arganization a school describad in section 170(b)(1)(A))? If "Yes," complate Schedule € . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . 14a 4
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmalung,
fundraising, busingss, investment, and program service activities outside the United States, or aggregete
foreign investments valued at $100,000 or more? if “Yes, " complete Scheduls F, Parts land (v . 14b v/
15 Dud the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or other assistance o or
tor any foraign organization? If “Yes,” compiete Schedule F, Parts lfand IV . . . . 15 4
16  Oud the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for toreign indlviduals? If “Yas, * complete Schedule F, Parts il and IV . 16 v
17  Did the organization report a total of more then $15,000 of expenses for profesgional fundralsmg sevices on
Part IX, column (A), lines 6 and 11e7 It “Yes,"” complete Schedute G, Part | (see instructions) . .o 17 4
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIl ines 1¢ end 8a? If “Yes,” complete Schadule G, Part If 18 4
19 Oid the organization report more than $15,000 of gross income from gaming acnvnlles on Part vili, lnne 93?
{f "Yes,” complete Schedule G, Psrt i . ., ... 19 v
202 Dnd the orgamization operate one or more hospital faculmes” i "Ye ° complel‘e Schedule H. . . . 20a 4
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic argamzation or
domestic govarnment on Part IX, column (A}, ine 1? ¥f “Yes,* complete Schedule I, Parts l and Il . . 21 v
Form 990 (2018)
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Form 880 (2018) '
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23

24a

[

30
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32

37

38

'

Page 4
cialid Checklist of Required Schedules (continued)
T Yes | Ne
Did the organizahon report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, cotumn (), line 27 If “Yes,” complete Schedule !, Parts | and 11} . . 2 v
Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
orgamzaton's current and former officers, directors, trustecs, key emp!oyees and h|ghesl compen..ated
employees? If “Yes,” complete Schedule J . . 23 v
Did the organization have 3 tax-exempt bond issue wlth an ou!s(andmg pnnclpal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 2002? f “Yes, " answer lines 24b
through 24d and complete Schadule K If "No,” go to ling 258 . 24a v/
Did the arganization invest any proceeds of tax-exempt bonds beyond a lemporary penod excepllon? . 24b 4
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 v
Did the organization act as an “on behslf ot' -ssuer for bonds outstandmg at any tnme dunng lho ycar? 24d v
Sectlon 501(c){3), S01(c){4), and S01(c}(29) organizations. Did the arganizalion engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complete Scheduls L, Part | 25a v
Is the organizaton aware that it engaged in an excess benelit transaction with a disqualified person i a prior
year, and that the transaction has not been reponed on any of the ovgamzauon's prior Forms 980 or Y90-EZ?
If "Yes,” complete Schedule L, Part | . . 259 v
Oid the organizaton report any amount on Part X, line 5, 6, ar 22 for recalvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated cmployees. or
disqualfied persons? /f “Yes, * compfete Schedule L, Part it 26 4
Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantia) contributor or employee thereo!, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il 27 v
Was the organization a party to a business transaction with one of the following partics (sce Schcdule L,
Part IV instruclions for agphcable filing thresholds, conditions, and exceptions)
A current or torer officer, director, trustes, or key employee? If “Yes, " complete Schedulo L, Part IV . 28a Y
A tamily member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV e . P 28b v
An entity of which a current or lormer orﬁcer. dweclor trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indiract owner? If “Yes,” complete Schedule L., Part IV 28¢ v
Ond the organization receive more than $25,000 in non-cash contributlons? If “Yes,” complete Schedule M 29 v
Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? if “Yes, " complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N Partt | 31 v
Dld the organization sell, exchange, dnspose of, or transter more then 25% of its net assets? If “Yes,”
complete Schedule N, Part il . .. . 32 4
Did the orgamzation own 100% of an entity dlsregarded as separatc from the orgamzahon under Regulauons
secuons 301.7701-2 and 301 7701-3? i “Yas,” complete Scheduic R, Part | 33 v
Was the organization related to any tax-exempt or taxablo entty? If “Yes," campiete Schedule R P«n /A lII
oriV,andPartV,Ime 1 . . . 34 4
Did the organization have a controlled enmy wllhln me meaning of section 512(b)(13)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage 0 any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complste Schedule R, Part V, ine 2 355 '4
Section 501(¢c}{(3) organizations. Did the organizaton make any transfers i0 an exempt non-chantable
relatad organizauon? i/ “Yas," complete Schedulz R, Part V, line 2 . 36 v
Dhd the organzation canduct more than 5% of its acuvities through an entity 1hal is not a relaled organlzallcn
and that s treated as a partnership for federal Income tax purposes? if "Yes, * complote Schedule R, Part Vi 37 v
Dud the organization complete Schedule O and provide explanations In Schedule O for Part Vi, kines 11b and
19” Note. All Form 990 filers are required to comptlete Schedulg O kA K4

IEEXIXT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responso or note to any tine in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable
Enter the number of Forms W-2G included inlinc 12 Enter -0- i not applicable
Did the organizauon comply vath backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . .

Form 990 (2016)
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Form 990 (2018) . '
YT _Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b

43

LI - 4

QO o Q

16

Page 42 of 63

Enter the number of employees reponied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with o1 withun the year covered by this return | 2a ) 0

If at least ong is reparted on kne 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of Ines 1a and 23 15 greaier than 250, you May be required 10 &-fife (See NSuCtions)

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

it “Yes," has it filcd a Form 990-T for this year? if “No” to hing 3b, provide an explanation in Schaedule 0

At any time dunng the calendar yaar, did the orgamization have an interest in, or a signature or other authonty over,
a financial account in a forelgn country {such as a bank account, secunties account, or other financial account)?

if “Yes,” enter the name of the foreign country” P
Seo Ingtructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?

Oid any taxable party nolity the organization that it was or is & party to a prohibited tax shelter transaction?

IF “Yes” to line Sa or 5b, did the arganization file Form 8886-T?

Does the orgamzation have annual gross receipts that are normally greater lhan S‘IOO 000 and dld the
organlzation solicit any contnbutions that were not tax deductible as chantabte contributions? .

It “Yes,” cid the organization Include with every solicitation an express statement that such contnbuuons or
g@ifis were not tax deducubte? . . .. . .

Organizations that may receive deductible contnbuhons under section 170(5)

Did the organizaton reccive a payment in excess ot 375 made partly as a contribution and partly for goods
and sarvices provided to the payor? e

It “Yes,"” did the organization nobdly the donor of the value ot the goods or services provlded” .

Did the organizallon sell, exchange, or othenvise dispose of tangible personal property for which it was
required to file Form 82827 . .

~
0
~

it “Yes,” Indicate the number of Forms 8282 filed during the year . | 7d |

!
-
f
K
1

[
-l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

-~
o
NS

If the organization received a conlribution of quatified Intetlactual property, did the orgamzation file Form 8899 as required?

It the orgamization recelved a contnbution of cars, boats, almlanes, ¢r other vehicles, did the organization file a Form 1098-C?

et o |

Sponsonng erg.anizations maintaining donor advised funds. Dwd a gonor advised fund maintamned by the
sponsoring organizatlon have excess business holdings at any tima dunng the year? . .

Sponsoring organizatians malntaining donor advised funds

DId the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distnbution o a donor, donor adwisor, or related person?

Section 501{c)(?) organizations. Enter

Initiation tees and capitai contributions included on Pant VI, kne 12 . . 10a .
Gross receipts. included on Form 990, Part Vill, line 12, for public use of club faciites . [10b ] ]

Section 501{c)(12) orgamizations. Enter
Gross income from members or shareholders i1a

Gross Income from other sources (0o not net amounts due or pad to other sources
against amounts due or received from them ) 1tb

Section 4947(a)(1) non-exempt chamtable trusts. Is the orgamzauon filing Form 990 1n Ineu of Form 10417

1f *Yes,” enter the amount of tax exempt interest received or accrued during the year . . 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified heaith plans in more than one state?

Note. See the insructions for additonal information the orgamzation must report on Schedule 0
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensad to 1ssue qualified health plans R 13b |
Entar the amount of reserves onhand . . 13¢

Did the organization recsive any payments for indocr tanning services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Scheduig O

Is the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) dunng the year? . .o . PN

If *Yes,” seo nstructions and filc Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedute O.

15

16

- -
bz ool l

Form 99D (2018)
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‘ Page 43 of 63

Form 9302016) .
Pago 6
. : M Governance, Managemenl and Disclosure for each “Yes® response to lnes 2 through 76 below, and for @ ‘Wo*
respanse to ine 8a, 80, or 100 below, descrive the circumstances, processes, or changes in Schedule O See instuctions

Check if Schedule O contains a response or note to any line in thig Part VI L . .. . A
Section A. Governing Body and Management

1a Eater the number of voling members of the governing body at the ena of the lax ygar .
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive comnmutteg or similar
commttee, explain in Scheduls O
b Enter the number o! voting members included in hine 13, above, who are independent
2 D any officer. drrector, trustee, or key amployee have a family relationship or a businass relauonsh.p with

any other officer, diractor, trustee, or kay employee? . 2
) 3 Did the organization defegaie coniral over management duties customan(y perfor med by ar under lha dlract
, supervision of officers, directors, or trustees, or key employees 10 a management company or other persan? 3 4
4  Dud the organization make any slgnificant changss to Its governing documents since the pnor Form 990 was filed? 4 v
. 5 Did the organization become aware dunng the year of a mgmﬁcanl divarsion of the organization's assets? S v
! 6  Did the orgaruzation have members or stockholders? 6 v/
7a O the organization have members, stockholders, or other persons who had the power to elec| or appolm
one or more members of the governing bogdy? - . 7a 4
! b Are any governance decisions of the organization reserved to (or sub]ect to approval by) mcmbers.
stockholders, or persons other than the goveming body? 70 v
8 D 1hs organization contemporaneously document the meztings held or wriﬂen actions undertaken during
the year by the following.
a The governing bogy”? . . . R, . Bal/
, b Each committee with authority to act on behall of me govemmg body? - 8b | v/
9 Is there any othcer, director, trustee, or key employes listed in Part Vi, Section A, who cannot ba reached at
the organization's maiing address? ¥ “Yes, " provide the namas and addresses in Schedule Q . 9|V
Section B. Policics (This Section B requests information about policies not required by the Inremal Revenue Code.)
Yas | No
10a Oid the crganizauon have local chapters, branches, or affifales? . . . . 10a v
b 1f“Yes” did the organization have wnitten policies and procedures goverring the aciwmes of such chapxers.
affiliates. and branches to ensure their operatlons are consistent with the organization's exempt purposes? 10b
11a Has the organization prowided a complete copy of this Form 990 to all members of ds govermng body before fiing the torm? | 11a| v
b ODescrbe in Schedule O the process, if any, used by the orgamization 10 raview this Form 990,
122 0id the orgamzation have a written confiict of interest policy? If “No,” go to lne 13 e 123 (4
b Ware officers, directors, or trustess, and key ernployess required to disclose annually interests that could give dse to cc.xnfhc\:,9 12b
¢ Did the organzation regularly and consigtenily monitor and enforce comphance with the polcw? if "Yes,”
describe in Schedule O how this was dono . e P 12¢
13 Did the organization have a written whistieblower pollcy? .o e . 13 v
14 Ond the organization have a writen gogument reiention and destruction policy‘? . 14 s

18 Dud the process for determining compensation of the following persons include a review and approval by
ingependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .o . . 15a
b Other officers or key employees of the organization . .o . 15b
If “Yes” to hng 15a or 15b, descnbe the process in Schedute Q (see lnstructlons)
16a Onud the arganization invest in, contnbute assets to, or parhmpatc ina |omt venture or simlar armngement
wilh a taxable entity during the year? . . . 18a 4
b If "Yes,” did the arganization follow a written policy or procedure requmng the organlzauon to evaluate its
participation in joint venture arrangements under appticable taderal tax law. and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filagd » GA
18  Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for pubfic inspection. (ndicate how you made these available. Check all that apply
[ Ownwebsite (3 Another's wabsite Upon request [ Other fexplain 11 Schedule O)
19  Descnbe in Schedule O whether {(and if so, how) the arganization made its governing dacuments. contlict of interest policy, and
financial stalements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b

MEREDITH OEVENDORF, $836 ISLANDS HIGHWAY, MIOWAY, GA 31320 912.655-8293

ANAN

Form 990 (2016

- D — - — - | ———— -
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Form 850 (2016) ' Page 8
o EMMAN Secton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd) -
<
Pesttion
o] 1B 1 (4o not check more than ono © ® A
Nama and tdke AVerage | box, uniess person & both en Repornabl R Estmated
h°:'(;o otr | etficerand a ° emount of
woek (G5t any] P g ram relstod other
mmfw&éﬁgsggg the 1
eated | 52| 5| § 3 BZ| 2] omentzaion | w-21099-mS) from the
9 ag HEEIL 2| F lw-2r109944150) organization
below dotted] 821 8 g and rolatod
fing) a - -4 arganizations
g| B
o g E
]
(19)
' ALY
. L TR ISR
(11—
i
) 19)
120) )
f21)
(22) | ..oeeeeeeeeeevemrere e e ssn s senmensenne b eanns mereere
' @Y b
(24)
L5 OO O RO UURRURURRRRR R
1b Sub-total, . . . . > 0 [/] 0
¢ Total from continuation shaets to Pan Vll Sechon A > 0 0 [+]
d Total(addlines 1bandic). . . » ] 0. ]

2 Total number of iIndwviduals {incluging but not llmlted to lhose listed abova) who recelved more than $100,000 of

reportable campensation from the organization »

3 Dud the orgamization hist any former officer, director, or trustee, key employee, or hlghes( compensated

employee on line 1a? i “Yes,” complets Schedule J for such individusg!

4  For any individual histed on hne 1a is the sum of reportable compensation and other comppnsatmn frnm the
orgamzation and related organlzauons grealer than $150,000?7 If “Yes,” complete Scheduls J for such

individual .

¢ 5 D any person listed on hne 1a receive or accrue compensahon from any unrelated orgamzauon or individual

for services randered 10 the organizauon? Jf “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

! _year

R
Nama and bus!ness address

8)
Dascription of sarvices

©
Compensation

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

Form 980 (2018)
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Page 45 of 63

Form 920 (2018) ¢ Page 9

Statement of Revenue

Federated campaigns .
b Membership dues
¢ Fundraising events .
d Related organeeations
e
1

Gifts, G
ard Othor Similar Amounts ¢

Gaovemment grants (contribulions)
. Al other comnbutions, gifts, grants,

and smilar amounts not included ahove | 1

Noncash contribubons mchided inlngs 18-1+8 __4“7

Tota), Add lines ta-1f . »>
- Bysiness Codo

T

[of
T®R

All other program service revenue
Total. Addfines2a-2f . . . . A, , . . & IS A SR | Ak« X |
investment income (including dividends. interest, .

and other similar amounts) . . . . »> 1050 1050. 0 0.
{ncome from investment of lax-exempt bond proceeds » :

Royalties . e e e . »
@ Aeal {liy Persanat

Program Service Revanua
«© a ~0oaoo E’

L -3

Gross rents
Less. rental expenses
Rental ncome or (loss)
Net rantal mcoms or(loss) . . . .. »
Grosa amount from sales of [ O Securtues (@ Cther
a5sets other then mventory
' b Lass: cost or other basis
and salos exp .
¢ Ganorflgss) . .
d Netganor loss) . . . »

;‘0.00‘&

83 Gross Income from fundraising .
events (not Including $
o contnbutions reported on iing 1c).
SgePart iV, ling18 . . . . a
b Less direct expensas . .. b
¢ Netincome or (loss) from fundraising events »
Qa Gross incoms from gaming activities, TS Ry
Sea Part IV, tine 19 Vo a NP L e G |
o . b Less direct eapenses . X FO Ty oagt s X P A S 0
¢ Netincome or (loss) from gaming acuvities »
108 Gross sales of Inventory, less
retums and allowances . . 2
b Lass' cost of goods sold . b
¢ Netincome or (loss) from sales of nventory . . >
Miscalanesus Ravenua Businoss Codu [t ot Rat T [ S kotas: Ao o bt oo N

Other Revenue

et

11a

®* a0

All ather revenue -
Total. Add tnes 11a-116 . . .'. .. > R S A R ey |

12  Total revenue. See Instructions . » 1050 1050 0 0,
Form 990 o018

— - eem
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Page 46 of 63

Form 990 (2018) ! Pago 10
Statement of Functional Expenses - - - -
T Section 501(c){3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A).
Check it Scheduls O conteins a response or note to any line in this Part X . . O
Qo not include amounts reported on lines 6b, 7b, [)] (8} <) (©)
85, 9, and 105 of Part Vil ‘| Towexponses i Sl - A iy
1 Grants and other assistenca to domestic organizations
. and domestic governments Sge Pant IV, ling 21
2 Grants and other assistance la domestic
Individuats See Part iV, line 22
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cument officers, directors, .
trustecs, and key employees
6 Compensation not intiuded above, lo dlsquahr ed
persons (as defined under secuon 4858(f}(1)) and
persons descnbed in section 4358(c}{3)(B) . N
7  Other salaries and wages
8 Penswon plan accruals and contnbutions ( nclude !
, section 401(k} and 403(b) employer contnbutions)
8 Other employes benslits
10 Payrofitaxes .
11 Fees for sorvicos (non-employees) .
a Management .
b Legal . e .
¢ Accounting . .
d Lobbying
e Professional lundra!slng senvices, See Part lv ling 17 A WA LAY
{  Investment management fges .
g Other (flme 11g amount exceeds 10% of fine 25 cdumn
. {A) amoum, (st line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses e e ‘ 2598 2598
14 Information technology
15 Royallies .o
16  OQOccupancy
17 Travel .
18 Payments of !ravel or enteﬂamrnen! expenses
for any federul, state, or (ocal public officials
19 Conferences, oonverihons. and meetings
20 Interest .
21 Payments to afﬁhales
22 Depreclation, depletion, and amortlzauon -
23 insurance .
! 24  (her expenges, Ilermzo expenses not covered Y 3] v .; W
' above {List miscellanaous oxpensas n ling 24¢. If iy {,T}' 4 n v B 2
tme 24e amoun! exceeds 109 of hnr 25, column vty Y a: 4 M g b - :
, {A) amount, list fine 24a axpencas na Schediule 0) _' G- : ATER bvd) Y d
a
b
c ...... .-
d
¢ Al other expenses
25 Total funchonal expenses. Add lines 1 through 24c 2598 2598
26 Joint costs. Complete this hne only 1f the .
organzation reported in column (B) jaint costs i
from a combined educaticnal campagn and * )
fundraising solicitation. Check here » [J of i
following SOP 98-2 (ASC 958-720) .
K form 980 2018 ’
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Form 990 (2018) !

9%,

¥ (”NMM

—}Vauseosel%

Page 11
Balance Sheet
Check 1 Scnedule O contains a response or note 1o any line in thls Part X D
(A) . (8)
Beginning of year End of year
"+ Cash—non-interest-beanng , . . 993,279 1 15,681
2 Savings and temporary cash mveslmems - o} 2 976,050.
3 Pledges and g-ants receivable, net 3
4  Accounts recetvable, net
5 Loons and other receivables from cunenl and former officers, dlrectorc..
trustces. key employens and highast mmnane.‘nm omnlnyopr
Complete Part Il ot Schedule L .
6 Loans and other recelvahles fram nther disqualified persnns (a8 dfinar iNARr SN [rclind o pr wrnc
4958(f)(1)), persona described in scetlon 4958{c})D), and contributing emplnyars and %7 k. "rgv °=‘e ;H : _
sponsonng organuzations of secton SO1(c)(S) voluntary emphoyees' banefinay K T ALY A TE LY w' o =m
4 organizations (see nstructions). Gomplete Part Il of Schedule L . .. [
&1 7 Notes and toans recevable, net 7
<| 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges )
10a Land, buildings, and equipment. cost or RS I 9 ~
other basis. Complete Part Vi of Schedule D 102 LREN:T1 ] VTN NEROSE ol B o
b Less accumulated depreciation 10b 114,800 10¢c
11 Investments —publicly traded secunties . Coe . 11
12 investments—other secunties. See Part IV, ine 11 12
13  lnvestments —program-related, Sea Part IV, ine 11 13
\ 14 Intangibie asssets . 14
15  Other assets. See Part IV, hne 11 . . 15 e 4 e
16  Total assets. Add lines 1 through 15 {(must equal hina 34) 1,908,079 | 16 [PRAV.CRAsL)]
17 Accounts payable and accrued expenses . . . . . . 17 T o
18 Grants payable . . 18
18  Deferred ravanua . PN .o Lo 19
20 Tax-excmpt bond fiabilties . 20
21  Escrow ar custadial account liabihty. Complete Part IV o! Schcdulo D 21 .
g |22 Loans and othor payablea to curent and formar officars, diraciors, Wg_e mc,«-c; gwn e ACAE et .N ek, _._‘_r,:"_ ’
b} trustees, key employees, highest compensated employees. and b - ‘
a disqualified persons Complete Part |l ot Schedute L . 22
9|23 Secured montgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25° Other tabllities (including flederal income tax, payables 1o related thud
parties. and other liabiities not included on lines 17-24) Complete Pant X
of Schedule O 25
26 Total liabilities. Add linas 17 throuph 25 0] 26 (]
R Organizatians that follow SFAS 117 (ASC 958). Chock here > O andl - 7 L6 e e AL L
® complete lines 27 thraugh 29, and hnes 33 and 34. vy, e g0 ﬂ Cl -
; 27  Unresincted nel assets . . 27
8128 TYemporanly restncted net assets 28
B |29 Pemanently restncted net assets 28
e Organizations that do not follow SFAS 117 (ASC 958), check here » O and ¢! ,._":"7 e h._.;;-'— 5} 7 ¥ JOS A
5 complete ines 30 through 34. IR A i gt e
.f:.o’ 30 Capital stock or trust princlpal, or current funds . . 30
@ |31 Pad-in or capital surplus, or land, bullding, or equipment fund 114,800 31 114,800
‘?_ 32 Retained earnings, endowment, accumulated Income, or other funds 3 ‘ 993,278| 32 991,731
233 Total net assets or fund balances . . .. . . 3'” 1,108,079 | 33 1,106,531
__134 Tolal habihties and net assets/fund balances . ﬁ 1108.073.! 33 _1.10B8.531,
' { Form 980 (2016)
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Page 48 of 63

Form 880 {2016) : ! Page 12
Reconciliation of Net Assels
Check If Schedule O contains a response or nole to any line in this Part XI . . R . . . ]
1 Tolal revenue (must gqual Part VIIl, column {A), line 12) 1 1050
2  Total expenses (must equal Part IX, column (A), line 25) 2 2598
3 Revenue less expenses Subtract lina 2 from ine 1 . 3 (1.548)
4  Netassets or fund balances at beginning of year (must equal Pant X, lme 33, column (A) . 4 1,108,079
S Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . .. 6
7  Investment expenses . 7
8  Pnor penod adjustrents . 8
9  Other changes in net assets or fund balances (explain in SChedula Q) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B)) . .. . . 10 1,106,531

Financial Statemonts and Rcporting
Check if Schedule O contains a response or note to any Iine in this Part XI) .

1 Accounting method used to prepare the Form 980: @ Cash [JAccrual  {JOther
Il the organization changed s method of accounung from a prior year or checked “Other,” explain In
Schedute O
2a Waere the organization’s financlal statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both,
[ Separate basis JConsolidated basis {J Both consclidated and separate basis
b Were the organization's linancial statements audited by an independent accountant?
it “Yes,” check a box below to indicate whether the financlal statements for the year were aud:led on a
separate basis, consokdated basis, or both
O Separate basis [J Consolidated basls [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have 3 committee that assumes responstbihty for oversight
of the audit, review, or compllation of its financial statements and selection of an Independent accountant?
I the organization changed erther 1ts oversight process or selection process during the tax year, explain in
Schedute O,
3a As arasult of 4 federal award, was the organization required to undargo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337. . . .
b If “Yes," did the 2rganizaton undergo the required audit or audns? if khe orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and descrnbe any staps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
{Form 950 or 990-£2) Comaleto d the organuation 18 8 seclion 531(c){3} organizakian or a secticn 4847{aj{1) nonesempt charitable trust,
» Attach to Form 980 or Form 990-E2,

Deparvnent of tho Treasury
» Go to www.irs.gov/Form$90 for instructions and the Istest infarmation.

intemal Revenus Servico
Home of the orgonization
SPRINGFIELD LEGACY FOUNDATION, INC,

OMBNo 1545-0047

Open to Public
Inspection
Employor identification number

27-3705984

Reason for Public Charrty Status {All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is (For ings 1 through 12, check only one box )
1 0OA church, convention of churches, or associalion of churches described in section 170{b}(1)(A)().
2 [JA school described in section 170(b)(1){A) (). (Attach Schedule E (Form 990 or 990-E2) )
3 (O A hospital or a cooperative hosmtal service organization descnbed in section 170(b}(1){A)in).
4

|

[0 A medical research organization operated in conjunction with a hospital described in section 170@;(1)%)@?%

hospital's name, city, and state

(7]

section 170{b)[1)(A)(iv). (Complete Part 1)
6 [J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

(0 An organizauon aperatad for the benefit of a college or umversity owned or operated by a governmental unit described in

7 [ An organzation that normally recewves a substantal pant of its support from a governmental unit or from the ganera! public

dascribed in section 170(b){1){A)(vi). (Complete Part Il )
8 [JA community trust descnbed in section 170(b)(1)(A)vi). (Complete Part it }

9 O an agncultural research organization described in section 170(b){1){Al(ix) operated in conjunction with a land-grant coliege
or unwersity or a non-land-grant cotlege of agnculture (ses instructions). Enter the name, city, and state of the coliege or

university,

10 (3 An organization Wal wormally receivés (1) mbro Yhan 337A% of 15 SUFpoH 1ror conldbutions, mermbership Tées, and gross
receipts from activities related to its exempt functions — subject to cerlain exceptions, and {2) no more than 33'2% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses

acquired by the organization atter June 30, 1575, See section 508(a)(2}. {Complete Part Il )
11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [7) An organization organized and opaerated oxclusively for the benefit of, 1o perfurm the functions of, or to carry out the purposes
of one ar 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 12a through 12d that descnbes the type of supporting orgaruzation and complete lines 12e, 12!, and 12g.

e Type . A supgorting organization operated, supervised, or controlied by its supported orgamzation(s), typically by gwing

the supported orgamzauon(s} the power to regulary appoint or elact a majority of the directors or trustees
supporting orgamization Yau must complete Part IV, Sections A and B.

of the

b O TypeiA supporting organization supervised or contrelled in connection with its supported organization(s). by having

contral or management of the supporting arganization vested in the same persons that contro! or manage
orgarwzation!s) You must comptete Parl IV, Sections A and C.

the supported

¢ {3 Type Il functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,

ils supported organization(s} (see tnstructions) You must complete Part IV, Sections A, D, and E.

d [0 Type it non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see iistructions) You must complete Part IV, Sections A and D, and Part V.

e [ check this box f the arganization received a wntten determination from the IRS that it 13 a Type |, Type Il, Type iii

functionally intagrated. or Type Il non-functionally integrated supporting organization

1

f  Enter the number of supported organizations . . . . .
g _Prowvide the following information about the supported orgamization(s)

(7} Name of supported arganizaton @ EIN Gii) Type of orge M™Mizihe ™ o monstary (vi) Amount ot
{described an lines 110 }listed 1 your governing support {see othet support (580
above (see ) ? i } )

Yes No
(A)
SEE PART VI
|
©
{0}
©
X
Yotal a 0
For Paperwork Red Notice, see the instructions for Form 880 or 890-E2. Cat No 11285F Scheduic A (Form 990 or 830-E2) 2019
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Page 50 of 63

Schedute A (Form 980 o+ 920-€2) 2019 i Page?2 _
. X Support Schedule for Organizations Described in Sections 170{b)(1){A)(Iv) and 170(D){(1)(A){v1) /
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failea to qualify under
Part ). if the organization fails to qualify under the tests Iisted below, please complete Part iIl.} / /
Section A. Public Support /]
Calandar year |or fiscal year beginning in} » | {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 l) Total /
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not /
include any “uvausual grants 7) .

2 Taxrevenues levied for the
organization's tenefit and either paid
to or expended on its behalf . . .
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
Total Add hnos 1 through 3

S The portian of total contributions by
each person (other than a
governmantal unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown on ine 11, column (f) .

Publc support. Sublract ling 5 trom line 4 i*
Sectlon B. Total Support

betta, r_’- .,z.¢ .-u‘
Y, e

Calendar year {or fisca!l year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {fl Total
7 Amountsfromlingd . . / /
8 Grossincome from interest, dwudends
payments receved on secunties loans,
rents, royalties, and income from ;
similer sources . / /
9 Netincome from unrelated business
activities, whether or not the business
15 regularly carrned on . .
10  Otherincome Do not include gain or
loss from the sale of capital assets
{Explain in Part VI } . )
11 Total support. Add lincs 7 through 10 P g I N B s S

12 Gross raceipts from rolated actwises, etc. (see .nsuu -ons) . 12 L
13  First five years. it the Form 990 1s for the organization's first, secand, third, lounh or fifth tax year as a section 501(c}3)
argarwzation, check this box and stop here f S . . .
Section C. Computation of Public Support Percentage  /

14 Public support percentage for 2019 (ine 6, cotimn {f) dwvid ded by ine 11, column (f) . | 1a . % .
1S  Public support percentage irom 2018 Sc e A, Part Il Aine 14 15 %
163 3% support tast—2019. H the organization did nol/[h{ck the box on line 13, and lme 1413 33'1% or more, check this
box and stop here. The organizaton qudlifies as a publicly supported organization . .. > O
b 33'n% support test—2018. If the orgdnizahon did Pc/n check a box on fine 13 or 163, and hne 15 Is 33’13% or more, check
this box and stop here. The orgam7tlon quahfies asa publicly supported organization o Coe A N R

17a 10%-facts-and-circumstances test=-2019, if t,he organization did not check a box on lina 13, 164, or 16b, and lina 14.1s
tion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "fac\s’ and-circumsiances” test The crgamzalmn quaﬂﬁes as a publicly suppoerted
argamization . . . . » O3
b 10%-facts-and-circumstasices tesl-zo,ia If the organization did not check a box on ine 13, 18:.1. 16b, or 17a, and line
15 15 10% or more, and/f the organizdtion msets the “facts-and-circumstances” tesl, check this box and stop here.
Explain in Part VI how tie orgamzatlon’meets the “facts-and-circumstances” test The organization quahfies as a publicly

10% or inore, and if the organ;

supported organzavory’ . 4 . .o . . . - . » 0
18 Pnvate foundation. jf the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . ,/ . . . . .. .. » [

Schedule A (Form 990 or 990-EXZ) 2019

2021
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Page 51 of 63

Schogute A (Form 830 ¢ 990-E2) 2018 /43 B
ZL1s8ll] Support Schedule for Organizations Described in Section 509(a)(2) /
degPart il 7

~ {Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify un
H the organization fails to qualify under the tests listed below, please complete Part Il )
Section A Public Support
Calendar year {or fiscal year beginning in) » a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019/ ({f} Tota!
1 Gifts, grants, contributions, and barship lees
recelved (Do notinclude any “unusual grants ") 993,775 993,775

2  Gross receipts trom admisslons, merchandise
sald or services pedomed, or facililies

fumished 1n any activity that s related to the
organization's fax-exempt purposo .
3 Gross receipts from actmties that are not an
unrglated trade or business under section 513 /
4 Tax revenues levied for the
organmzation’s benetit and either paid (o
or expended on its behalf .
§  The velue of sarvices or facilibes /

furnished by a govemmantat unit to the
organization without charge . . 4 o
6 Total. Addlnes 1through5. . . 993775 / 993,775
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons

b Amounts included o fines 2 and 3
recelved fram other than disqualiiied
persons that exceed the greater of 35.000
or 134 of the amount on line 13 for the year

c Addlines 7a ana 7b .

8 Public support. (Subtract line 7¢ from
tine6) .
Bection B. Total §uppo
Calendar year (or fiscal year beginning in) » (a) 2015 {b)/2016 (c) 2017 (d) 2018 {c) 2019 (f) Total
9  Amounts from line 6 /£ 893778 0 0 0 993.775
10a  Gross income from interest, dwdends,
pay d on rities foans, rents,
royatties, and mcome from similar sources Y

b Unrelated business taxable incoma {tass /

i

sactlon 511 taxes) from businesses
acquired after June 30, 1975
¢ Add bnes 10a and 105 . . / o 993,775 0. 0. 0 993,775

11 Netincome from unrelated business
activites not Included In line 10b, whether
or not the business is regularly canied on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .

13 Total support. (Add ines 9, 10c, 11

and 12} Y ) 993,775, o, 0 o 993,775
14 Flrst five years. I the Form 99('is for the argamzation's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)
organizaton, check this box and stop here .o PR . . > @A
Section C. Computation of Public Support Percentage
15  Public support percentage {6r 2019 (Iine 8, column (f), dvided by line 13. column (f) . 15 %
16 Public supporl percentage/from 2018 Schedute A, Part Iii, line 15 . . . 116 %6
Section D. Computation of Investment income Pcrcentage
17 Investment income pe?’entage for 2019 (line 10¢, column (f), divided by ling 13, column (1) . . 17 9%
18  Investment Income pafcentage from 2018 Schedule A, Part lll, ine 17 . .. PR 18 %
19a 33'n% support testd—2019. il the organization dtd not check the box on line 14, and line 15 15 more than 33'3%, and line
17 1s not more than Zf:'a%. check this box and stop here. The organization qualifies as a publicly supported organization > 0

b 33'a% support tasts ~-2018. If the organization did not check a box on line 14 or ine 193, and kne 16 s more than 33'49%, and
ine 18 15 not mo 4/ than 33'a9%, checl(lhns box and stop here. The organizalion qualifies as a publcly supported organzaton » (]
20 Pnvate foundation [f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > [
Schedule A (Form 990 or 990-EX) 2019 i
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Seheduts A (Form 800 or/996- £2) 201!
Supporting Organizations

Pago 4

{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part ), complete
Sections A, D, and E. If you checked 12d of Part I, complete Sectrons A and D, and complete Part V)

Section A. All Supporting Orqanizations

1

KE]

Ba

9a

10a

Are all of the orgamizalion’s supported organizations hsted by name in the organization’s goverming
documents? If “No," describe in Part Vi how the supported orgamizations arc designated If designated by
¢lass or purpose, descnbe the designation If tustonc and continuing relationsip, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? if “Yes, ° axplain in Part Vi how the organization determined that the supported
organzation was descabed in saction 509(a)(1) or (2)

0:d the organization have a supported argamzation described in sectron 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

Oid the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public suppert tests under section 509(a)(2)? /f *Yes,” descnbe in Part VI when and how the
organization made tha detarminghon

Did the orgamization ensure that all suppart te such organrzations was used exclusrvely for section 170(c){2)(B)
purposes? if “Yes, " explain in Part VI what contrals the argamzalion put In place to ensure such use

Was any supporied organization not organized in the United States (“loreign supported organization”)? if
°Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants 1o the toreign
supported organization? if “Yes," descnbe in Part Vi how the organization hed such control and discretion
despile being controlied or supervised by or in connection with i1s supported organizations.

Di¢ the organizaton support any foreign supported organization that does not have an IRS delermination
under sections S01(c)3) and 509(a)(1) or (2)? if “Yss,” explain in Part VI what controls tho orgamizabon used
to ensure that all suppert to the foroign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organi2ation add, subslitute, or remove any supported orgamzatons during tho tax year? /f “Yes,”
answer (b) and (c) below (if applicabis). Also, provide detail in Part VI, including ()} the names and EIN

numbars of the supported organizations added, substituted, or removed, (i} the reasons for each such action; -

(i) the suthority under.the organization’s organiung document authonzing such action, and (iv) how the action
v/as accomplished (such as by amendment to the organizing document) '

Type 1 or Type Il only. Was any added or substiuted supported orgamization part of a class already |

designated in the organization’s organizing document?

Subsiitutions only. Was the cubshiution the resull of sn event beyond the organization’s control?

Did the organization provide suppart (whether in the farm of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the chantable ctass beneited
by one or more of s supported organizations, or (ul} other supporting orgamizations that also support or
benefit one or more of tha fillng orgaruzation's supportad organzations? I “Yes, " provide detail in Part VI.

Did the organization provids a grant, loan, compensation, or other similar payment to a substanual contributor
(as defined 1n section 4958(c)(3}C)), a family member of a substantal contnbulor, or a 35% controtled entity
with regard to a substantal contrbutor? !/ “Yes," completa Part 1 of Schedule L (Form 990 cr 930-E2)

Dud the organizatton make a loan to a disqualified person (as defined in section 4958) not described in ing 7?
if “Yes,” compiete Part § of Schedule L (Form 930 or 990-£2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one of more
disqualified persons as defined 1n section 4946 {other than foundalion managers and organizations deschbed
in section 508(a)(1) or (2))? i/ “Yes, " provide detail in Part V1.

Oud one or more disqualified persons (as defined in ine 9a) hold a cantroliing interest in any entity 1 which
the supporting organization had an interest? If "Yes, " provide detad in Part VI.

Oid a disqualified person (as defined in ine 9a) have an ownership interest 1n, or dznve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because ol section
4843(f) (regarding certain Type Il supporting organizatons, and all Type Nl non-functionally integrated
supporting organizations)? /f °Yes, " answer 10b belovs

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organizalion had excess busingss holdings.)

10b

Schegule A (Form 890 or 990-E2) 2019
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Schodulo A Form 880 or 890-E2) 201h
[ZXA_ Supporting Organizations (confinved) _ ____— _——— —— ————— —

———— e

11

Has the organization accepted a gift or contnbution from any of the following parsons?

a A person who directly or indirectly controls, either alone or logether with persons descnbed in {b) and (c)
betow, the governing body of a supported orgarzathon?

b A family member of a person descnbed in (a) above?

c A 35% controfled entity of 8 person descnibed in {a) or (b) above? If “Yes” {o a, b, or ¢, provide detarl in Part V1,

Section B. Type | Supporting Organizations

1

Did the directors, trustgas, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a8 majonty of the organization's diractors or trustees at all imes during the
tax year? If “No,” describe i Part VI how the supparted organuzation{s) eftectivaly operated, supervisad, or
controlled the orgamization’s actvities. If the orgenization had more than onie supported organization,
dascnbe how the powaers to appotnt and/or remova directors or trustees were allocatad among the supported
organizelions and what conditions or restnclions, if any, applied to such powsers during the lax year

Did the organization operate for the benefit of any supported organization other than the supported
arganizalion(s) that operated, supervised, or controlied the supporting orgamzation? /f “Yes," explain in Part
Vi how providing such benefit carned out the purposcs of the supported orgamzahon(s) that operated,
supervised, or controlled the supporting argamzation

Section C. Type N Supporting Organizations

1

Were a majonty ol the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? // “No, " dascrbe In Part VI how contro!
or management of the supporung organization was vested in the same persons that controtied cr managed
the supported orgamzation(s)

Section D. All Type Ill Supporting Organizations

1

Did the organuzation provide to cach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 8 writen notice descnbing the type and amount ol suppont provided during the prior tax
year, (i) a copy of the Form 890 that was mosl recently iled as of tha date of notification, and (i) copics of the
organization's goveming documants in eftect on the date of notification, to the extert not previously provided?

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

By reason of the relationship descnbed 1n (2), did the organization's supported orgamzations have a
sigrificant volce 1n the organization’s invastment palicies and i directing the use of the orgamization's
Income or assets at all times dunng the tax year? if "Yes,” descnbe in Part Vi 1he role the orgamizgtion’s
supported organizations played in this ragard

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next ta tha method that the organization used 0 salisfy the Integral Part Test dunng the year (see instructions)

{3 ™e orgamization satisfied the Acuvities Tesl. Complote fine 2 below

2
b ([0 The organization 13 the parent of gach of its supported organizations. Complete fine 3 below

¢ [0 The organization supported a govemmental entity Descnbs n Part VI how you supported a govemment enlity (see instructions). .
2  Activibies Tast. Answer (a) and (b) below. . Yes| No
3 Dud substantially all of the organization’s acliviues dunng the tax year cirectly further the exempt purpeses of |1 ¥ L% 1«0 ]
the supported organization(s) to vhich the organization was responsiva? If "Yes, " then in Part VI identify 2
those supparted organizations and explain how thase activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation deterrmined
that these activittes constituted substantially all of its activities
b Did the activities described in {a) constriute activiigs that, but for the organization's involvement, one or more || o [ =9 B
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the i: .“T -2 }- . ]
reasons for the orgamzahon’s position that its supported organization(s) would have engaged in thess R REARY I
actwitles but for the organzation’s involvement 2h
3  Parent of Supported Organizations Answer (3) and (b) below. s - ’ :]
a Did the arganizauon have the power to regulary appoint or clect a majonty of the officers, direclors, or ety -
trustees ot each of the supported organizations? Provide deteails in Part VI, 3a
b Did the organization exercise a substantal degree of direction over the pollcies, programs, and actwities of each [z J- 71 >3
ol its suppontad orgarizations? /f “Yes, * dgscnbe 1n Part Vi tha role played by the organization in this regard, I
- Schoeduto A (Form 290 or 990-E2) 2019
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“Scheduld A (Form 950 or 8B0+EQ) 2079
I Typelil Non-Functionally Integrated 508(a)(3) Supporting Organizations - —
_ B 1 [JCheck here if tha organization sausfied tha Integral Part Test as a qualfying trust on Nov 20, 1970 {explain in Pan VI) See
. instructions. All ather Type (Ul aon-tunctionally integrated supporting organizations must complete Sections A through £

Section A—Adjusted Net Income (A} Prior Year (B) Current Year
(optional)

Page6 - - - -

1 Net short-term capital gan

. 2 Rgcovenes of pror-year distnbutions
3 Other gross income (s8¢ instructions)
4 Add lines 1 through 3
S Depreciation and depigtion
6 Portion of opgrating expenses paid or incurred for production or
collection of grass income or for management, conservalion, or
maintenance of property held for production ot mcome (ses instructions)
7 Other expansas (see instouctions)

Nd WA [

@I~

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

Section B~ Minimum Asset Amount {A) Prior Year (B) Current Year
({optional)

1 Aggregata tair market value of all non-exempt-use asscts (see
instructions for short tax year or held for part of year)

a Average monthly value of securibies B

b Avarage monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 13, 1b, and 1c)

¢ Discoun claimed for blockage or other

factors (explain in detall In Part Vi)

2 Acquisition indebledness appliceble to non-exempt-use assets 2
3 Sublract hine 2 trom hne 1d 3

4 Cash deemed held {or exempt use. Eater 1-1/2% of tine 3 (tor greater amount,
see instructions)

$ Net vatue of non-cxampt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C—Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, hine 8, Column A)

2 Enter 85% of iine 1

3 Minimum asset amount for prior year (from Section 8, fine 8, Cotumn A)

4 Enter greater of line 2 or Ine 3

6 Income tax imposed in prior year

6 Distnbutable Amount Subtract iine 5 {rom hne 4, unless subject to

emargency temporary reduction (see instructions)

7 [JCheck here if the current year rs the organization’s first as a non-functionally integrated Type [ll supporung organizalion (see
instructions)

Schedule A (Form 990 or €90-€E2) 2010
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Scheduié A (Form $90,0r 8308E2) 2115 ! Pego 7

X Type il Non-Functionally Integrated 508(a){3) Supporting Organizations (contnued) —— - -
e """ Ggctron D= Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Admunistrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualdied sat-aside amounts (pnor IRS approval requued)
6__Other distributions {describe in Part Vi) See instructions
7 _Total annual distributions. Add lines 1 through 6.
8 Oistnbutions to attentive supported organizations to which the organizaton is responsive

{provide delails in Part VI} See instructions
.9 Distributable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by ine 9 amount

0 i G
Excess Distrbutions L Underdistributions Distnbutable

Pre-2019 Armnount for 2019
- R ah ST & e U T T S|
1 Distnbutabile amount for 2019 from Section C, line 6 o o S S M T e - oy o

2 Underdistnbutions, if any, for years prior 10 2019
(reasonable causse required —explain in Part VI) See
instructions
Excess distributions carryover, if any, to 2019
Fram 2014
Fiom 2015
From 2016 *

From 2017

From 2018

Total of lines Ja through e N AN AT
Appiied to underdistnbutions of prior years

_Applied to 2019 distributable amount
Carryover trom 2014 not applied (see instructians) AR g T T
Remainder Subtract tines 39, 3h, and 3i from 3f. A58 ST 0
Distritutions for 2019 from ' : LY
Section O, hne 7 S
Applied to underdtstributions of pnor years
‘Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remalning underdisinbutions for years pnor to 2019, (f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6 Remaining undardistributions for 2019. Subtract lines 3h
and 4b trom line 1. For result greater than 2ero, explamn int 2
Part Vi, See instruciions

7  Excess distnbutions carryover to 2020. Add Iines 3)
and 4c.

e 8 Breakdown ofline 7 ] ol

Excess from 2015 ' :

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019 .

Section E - Distribution Allocations (see instructions)

w

LTI W

nlbmtd A nd LR YR SL]

o

(- 41

e
e

55'-.2"‘#
e Noe g

o |alolole

P W,

Schedule A {(Farm 990 or 990-E7) 2019
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Schoduio A (Form 830 & 0502 2000 Pego 8 o .
Supplemental Information. Provide the explanations required by Part it, hne 10, Past Ii, line 17a ar 17b; Part -
— - - -, lme 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11ib, and 11¢; Part IV, Section
B, hines 1 and 2, Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART 1, LINE 12: NAMES OF SUPPORTED ORGANIZATIONS . . ... S
UNIVERSITY OF GEORGIA-WARNELL SCHOOL OF FORESTRY & NATHRAL RESOURCES (S8-6033812), Orgamzaten Type 5 Support 30,
GEORGIA SER GRANT COLLEGE PROGRAM (58:6031837), 0rganizalion Type 5. SUBPO 88 ...

Schodudo A (Form 990 or 990-E2) 2019
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OMB No 1645-0047

2019

QOpen to Public

: P
SCHEDULE D Supplemental Financial Statements

_ _ {Form 890) _ » Complete if the ization answered “Yes” an Form 990,

Partiv, lino 6, 7,8, 9, 10, 113, 11b, 11g, 11d, 110, 111, 123, or 12b
» Attach to Farm 990.

Depariment cf the Treasury

Intemal Revenus Service » Go to wavw.irs.gov/Form990 for instructions and the latost information, inspection
Nams of tho organization Employer IdentHication number
SPRINGFIELD LEGACY FOUNDATION, INC 27-3705984

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on form 990, Part IV, ine 6
{9) Donor advsed funds {b) Funds and ower accounts

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year}
Aggregate value atend of year . .
Did the organization Inform all donors and donor advisors In wnling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... OvYes ONo
6 Did the organization inform all grantees, donors, and donor advisors 10 writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . .. . . O Yes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation casements hetd by the argamization (check all that apply)
O3 Preservation of land for pubhc use (for example, recreation or education)  [J Preservation of a histoncaliy important land area
O3 pProtection of natural habitat [ Preservation of a certified histonc structure
(O Preservation of open space
2 Complete hnes 2e through 2d if the organization held a qualified conservation contribution in the form of a conservauon

N &GN =

easement on the las! day of the tax year, Mcld at tho End of the Tax Yaar

a Total number of conservation easements . . 23

b Total acreage restncted by conservation easements . . . . . e 2b

€ Number of conservation easemsants on a cerlified histonic struclure included ln (a) . 2c

d Number of conservaton easements Included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . .. 2d

3 Number of conservation easements modified, transferred, relcaseo, extinguished, or terminatead by the organization during the

tax year b

5 Does the organization have a wrnltten policy regarding the periodic monitorning, inspeclon, handlmg of

viotations, and enforcement of the conservation easements it holds? .o . O ves O nNo
6  Staff and volunteer hours devated to monitonng, mspecting, handling of violations, and enfarcing conservation easemants dunng the year
»
7 Amount of expenses tncumred in monitoring, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
»S
8 Doas each conservation easement reported on hne 2(d) above satisfy the requxremenls of section 170(h)(4)(B)()
and section 170(n)(8)(8)(1)? O Yes O No

9  in Part XlIl, descnbe how the organization repons conservation ea.sements in its revenue and expense statement and
tatance sheet, and Include, if apphcable, the text of the foolnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 8
1a If the orgamzaton elected. as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubkc
sarvice, provide in Part Xlil the text of the footnota to its financial statements that describes these items
b !f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibition, education, or research 1n funtherance of public service,
provide the {ollowing amounts relating to these items
() Revenue included on Form 990, Part Vill, line 1 .o . e N - T =
(W) Assets included in Form S80, Part X . .. L R
2 if the organization received or held worksg of art, hnstoncal treasures, or other srmllar assets for financial gan, provide the
following amounts required to boe reparted under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part ViIl, ling 1, . . . A L T -
b Assets included in Form 990, Part X L. . . e .. S
For Paperwork Roduction Act Notice, see the Instructions far Form 990 Cat. No 522830 Schedute D (Form 990} 2019

file:///C:/Users/ZV GFB/AppData/Local/Temp/1/4QQQQP6H.htm 5/14/2021



Page 58 of 63

Schedul2 D (Form §90)2019 > Pago 2
. [ ZSXIN_Graanizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets (contnued)
T 3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a (3 Public exhibltion d [ Loan or exchange program
b ([ Schotarly research e [0 Other
¢ ([ 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
Xt
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
' assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 980, Part IV, ine 9, or reported an amount on Form
090, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermadiary for contnbutions or other assats not
included on Form 990, Part X7 . . o e e . 3 Yes (O No

)
R b If °Yes,” explain the arrangement in Part Xill and complete the iollowlng table,
Amount
¢ Begnningbalance . . . . . . . . e 1¢
, d Additions dunng the year . . . . - .o id
\ e Distnbutions during the year . . - . . 1e
f Ending balance T

2a Did the organization mclude an amount on Form 990 Part X, lme 21, for escrow or custodal account liability? [J Yes [0 No
If “Yes," explain the arrangement in Part XIIl. Check here il the explanation has been provided on Part XiIl
: Endowment Funds.
Compiate if the organization answered “Yes” on Form 990, Part IV, line 10
{p} Cument ysar (b) Prior year {¢) Two yaars back | {0) Throe yoam back | (¢} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses . .
d Grants or scholarships
e Other expendllures for !aculme:. and
programs . .
. Admunistrative expenses .
g End of year balance
2 Provide the estimated pevcentaga of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
! b Permanentendowment » %
¢ Term endowment » %

The paercantages on lines 28, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) Unrelated organizations . N . PP . . . .o 3a(l}
i) Related organizations . . . A . 3a(ii)]

b If “Yes” online 2afi). are the related orgnmzahons hstad as requved on Schcdule R? . .o . 3b |

4  Descnbe In Part XIit the intended usas of the organizaton’s endowment lunds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Deccription of pruperty (3) Costorother basis | {b) Cosi or othar basls {¢) Accumutateo {d) Book value
(investmen\) (cthen cepreciadon
1 Land . PO 114,800 114,800

Leasehold mprovements
Equipment

a
b Buildings .
[
d

Other .
Total Add lnes 1a |hr0ugh 1e. (Co!umn [(2]] must equal Form 990, Part X, column (8), line 10c ) .»> 114,800
Schodule D {(Form 990) 2019
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Schedute D (Form §30) 2018 P&y ¢ Pago3
XN Tnvestments—Other Securitres.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b_See Form 990, Part X, ne 12

{a) Daceripiton of sagurlty or caiegory (b) Book value (e) Method of vatuaten
(Inchuading name of security) Cos or and-of-yenr market vatuo

{1} Financial denvatives
{2) Clozely ho!d equity interests
{3) Other __
A
..B
.18
(8)
]
3]
Q)
) et etes etern s rczensemseenas oarnae
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 12)  »
Investments — Program Related.
Complete f the organization answered “Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13

{a) Descnpuon of invastment () Book vatue {¢) Method of valuation
Cost or cnd-ol-year markel valus

[1)]

{2)

{3)

(]
5

)

m

(8)

(L] ;
Total. (Column (b) must equal Form 990, Part X, ca! (B) iins 13 ) »
Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, ine 11d See Form 990, Part X, line 15
(0) Oescriptian {b) Book vatue

m
@
3)
{9)

(C)]
Total. (Column (b)) must equal Form 990, Part X, col (B) ne 15.) . . »
Other Liabifities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 111 See Form 990, Part X,
ine 25
1. (0) Descrption of labllity (b) Boox value
{1) Fedein! income taxes
@ _
[©))
@)

(5)
A8
Ul
18

A8

Toral. (Column (b) must equal Form 990, Part X, co! (B) ine 25) . .. »

2. Liability for uncertain lax positions In Part Xlll, provide the text of the footnote to the org:mizahon s inancial statements that reports the

arganization's hability for uncertain tax posiions under FASB ASC 740 Check here if the text of the footnote has been provided in Pan Xt O
Schedule D (Form §90) 219
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Schedulo O (Form 860) 2019 /

Pago 4

Reconciliation of Revenue per Audited Financial Statement3s With Revenue per Retumn,

1 Total revenue, gains, and other support par audited financial statements .

Complete if the organization answercd “Yes" on Form 990, Part iV, ine 12a

1

2 Amounts included on tine 1 but not on Form 930, Part Vil line 12.

a Net unrealized gains (lossas) on invastments .. |2

b Donated services and usa of facilities . . . 2b

c Racovenes of prior year grants , .o . . 2c

d Other (Describe inPart XIl1 ) . P e P 2d

e Addlnes 2a through 2d . [ 2e
3  Subtract ine 28 from line 1 . . 3
4  Amounts included on Form 980, Part VI, ine 12, but noton Ilne 1

a Investment expenses not included on Form 990, Pan VIl, ing 7b 4a

b Other {Descnbe in Part Xiit) . . . . 4b

c Add lines 4a and 4b

Tola) revenue Add lines 3 and 4c mus musf equal Forrn 990 Panl tine12) 5 1

Reconciation 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 lassas per audited financtal statements

2 Amounts included on line 1 but not on Form 980, Part 1X, line 25,
a Donated services and use of faciites . . . 2a
b Prior year adjustments Ce .. 2b
¢ Other losses . - 2¢
d Other (Describe in Pan xmy. . . P .. 2d
¢ Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4  Amounts includesi on Form 990, Part IX, Ime 25 but nol an hne 1
investment expenses not included on Form 990, Part VIII, line 7b 43

a
b Other (Describe nPart XIli) . . A 4b

c Add lines 4a and 4b
Tota!l expenses Add linas 3 and 4c @:s musr equal Form 990, Par( /, Ifne 78)

4c
5 {

m:Supplcmental information.

Provide the descriptions required tor Part 1), lines 3, 5, and 9, Part lil, inos 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Pant X, line
2: Part X, lines 2d and 4b, and Part XI, lines 2d and 4b. Also complete this pan to provide any additlonal information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 18450047 __ _ .  — —e — —-— --
[Form8800r930-E2)f __ complete to provide m for responada to Speciic questions on
R r Form 9890 or 930-EZ or to provide any addrtional information 2@ 1 9
o of the Tre » Attach to Form 980 or 690-E2. Open to Public
Irtemat Reveruo Service » Go to www.irs.gov/Farm880 for the latest intormation. Inspection
Namg of the omanizaven Employar identification number
SPRINGFIELD LEGACY FOUNDATION, INC 27-3705984

Feor Paporwork Reduction Act Notice, seo the Instructions tar Form 990 or 990-E2 Cat No 51056K Schedwe O (Form 890 er 90-£2) (2019)
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