990 Return of Organization Exempt From Income Tax | OM8 No. 15450047
Fearm
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 @22
Deparimant of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intermal Revenue Service Go to www.irs. gov/Form990 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: | G Name of organization THE, LEGACY IMPERATIVE INC D Employer identification number
[] address change Dping business as H4-3011577
[] Mame change Murriber and street for P.O. box if mail is not devered o straat E||:||:|r£|55,'l Room/suite E Telephene number
[ initiad return 4200 KENSINGTON HIGH STREEI. r—" (Z2391641=-4431
|:| Fimal returndterminated City or town, state or provinos, cnmt@@ ai‘BTf
[] amended retum NAPLES, FL 34105 G Gross receipts$ 321, 078,
[] application pending | F Mame and address of principal officer: Hiai} Is thés a gioup return far subtedinates? [ Yes No
ROBERT PETTERSON, 4200 KENSINGTON HIGH ST, MAPLES, FL 34105 |Hib) Are all subordinates included? [ ves [ Mo
| Tax-axampt status: [*] 501z RE =T Vfinsert no.) [ ] 494701} ar [ 527 I =M, attach a list, Ses instructons.
J o Website:  ¥/0 Hie} Group exempticn number
K Form of arganization: [} Corposation [ Trust [ ] Association [ ] Other | L Year of formation; 20149 | M State of legal domicile: BT
Summary
1 Briefly describe the organization's n'usslan or most $|gn|f|¢ant activities: JIR GAL I3 T0 DISCIPLE AHD HELP YOO UNDEZSTARD THE COLIURE AND
g DIGITAL WORLD KIDS INHABIT, AND HOW TO COMMUNICATE VALUES IN A
g LANGUAGE AND MANNER THAT ARE RELEVANT TO THEM o
g| 2 Checkthis box I:l if the organization discontinued its c:uperatmns ar dlspasad ‘of more than 25% of its net assets.
@ | 3 Mumber of voting members of the governing body (Part VI, line 1a). . . . Coe e 3 )
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1 b] Coe 4 6
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 | :
Z| 6 Total number of volunteers (estimate if necessary) . . . . . T T 6 10
< | 7a Total unrelated business revenue from Part VI, column 1), line 12 T EEE 7a ;
b MNet unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . Th 0.
-I-'F'n'ur Year Current Year
o | B Contributions and grants (Part VIIL line by, . . . . . . . . . . . 299,417, 30 6',_@20.
E 9  Program service revenue (Part VIIL line 2g) . . . . ;R OB OB G 10,203. 14,258.
g 10 Investment income (Part VI, column {A), lines 3, 4, and ?d] :
11 Other revenue (Part VI, column (4), lines 5, Bd, 8c, 9¢, 10c, and 11g) .
12 Total revenue —add lines & through 11 (must equal Part VI, column (&), line 12) 309,620, 321,078,
13  Grants and similar amounts paid (Part [X, column {4), lines 1-3) . . o
14  Benefits paid to or for members (Part IX, column (&), line 4) )
@ 15  Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-1 D} 105 , By 157,080,
g | 16a Professional fundraising fees (Part X, column [4), line 11e) wrowy
E. b Total fundraising expenses (Part IX, column (D}, line 25) sl
W47  Other expenses (Part IX, column (A), lines 11a=-11d, 11#=24a8) . . . . . 208,810, 169, 454,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 314,382, 326, 544.
__ 119 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -4,762. -5, 466,
5 i Beginning of Current Year End of Year
ﬁfﬂ 20 Total assets (Pat X, line18) . . . . . . . . . . . . . . . .| 88,136, 54,325,
g% 21 Total liabilities (Part X, line28) . . . . . PoER B OR 4 40,000, a0, 000,
=2 22  MNet assets or fund balances, Subtract line 21 fmm Irne ED Ry i 58,1346, 14,325,

IEEHA  Signature Block

Under panaities of perury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trua, correct, and complate. Declaration of preparar [other than officer] is based on all infermation of which preparer has any knowledge.

‘ l02/13/2023
SIQI‘I Signature of officer Date

Here ROBERT PETTERSOM, PREEIDENT
Type or print name and titke

Paid Print/Type preparer’s name F'mﬂa'il;.slgﬂ Date Check [] it | PTIM
Preparer JOHN NEAL INGRAM 7&,/" 02/13/2023] seffemployed| P01 96758
Use an 'ﬂm‘l'snarm INGRAM & COMDANY m{c = Fim'sEIN _ 26=-4295277

Firm's address 1000 Tamiami -;,allu’Nath Ste 503, Waples, FL 34102|Phonenc. (23%) 263-6626
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [#Yes [|No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01124023 PRO Farmn 990 2027



Farm 990 [2022) Page 2
selgdllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partil . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
QUE _GDAL 15 TO DISCIPLE AND HELP YOU UNDERSTAND THE CULTURE AND
DIGITAL WORLD KIDS INHABIT, AND HOW TO COMMUNICATE VALUES IN A
LANGUAGE AND MANNER THAT ARE RELEVANT TG THEM

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

PriotFom BR0orBE0-EZT. .- o o U o v A e o B ow B W owomomon m E mw [I¥es X MNo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

sepdpesl . S % W W B S R NS B B R R TR AT e e e T e OYes X No
If *Yes," describe these changes on Schedule O.

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

(Code: . )iExpenses$ 326,544, ivﬁgcluding grantsof § _ 0, ) (Revenue % e 3210078, )
DICIELE AND HELP UNDERSTANDING THE. DIGITAL WORLD OF TODAY

e e Y

0 0 0 0 0 0 0 e e o o e e i e R B e e e e e

e e e e e e e e e e e e e T B B B 8 8 o 2 6 e e e e e

(Code: }[Expenses § _including grants of § _J{Revenue § )

e e e e e e e o e e e o o B B e e e e i e L e e

4o

(Code: J(Expenses$  including grants of §

_ ) [Revenue § !

e g B T N e e W
e B e e o e e e e e e e e e e e e e e e e e e e e e B 5 8 e e B L B e
B e e e e e e e e e e e i o i i o S B B i s o s e e e

4d

Other program services [Describe on Schadule ©.)
{Expenses § including grants of § ) (Revenue $ )

Total program service expenses 326, 544,

REY 09/24/23 PRO Form 990 (2022



Form 920 {2022
EE Checklist of Required Schedules

1

10

11

-

12a

13
1da

15

16

17

18

19

21

Paga 3

Is the arganization described in section 501(c){3) or 4947(a)(1) (other than a prwate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to completﬁ Scheduls B, S.:hadula r:rf Contnbutors'? See instructions .

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part ! . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or ha'u'e a sectlon 501 [h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(d), 501{c)(5), or 501{c)f) organization that receives membersh:p dues
assessments, or similar amounts as defined in Rev. Proc, 88-197 If “Yes, " complete Schedule C, Part I

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? If
“Yes," complete Schadule O, Part | : T 5 M tho B B B me om ws m o

Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduwle D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Part Il

Did the organization report an amount in F'art K Ilne 21 for EECIOW Or custodml account Iqabmt'_.r serve as a

custodian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule D, Part Vv . . ;

If the arganization’s answer to any of the following questions is “Yes," then wmplate Scheduie D, F'a,rts VI,
VI VI IX, or ¥, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yas,"
complete Schedule D, Part VI ;

Did the organization report an amount for |n1.rastments o‘ther securities in Part )( Iuna 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part V! |

Did the organization repaort an amount for investments — program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule 0, Part VIl . ;

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its mtai assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part 1X

Did the organization report an amount for other liabilities in Part X, ling 257 If “Yes," mmpfete Schedu-fe I.‘J Par? X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 74007 If "Yes,” complete Schedule 0, Part X
Did the arganization obtain separate, independent audited financial statements for the tax yaar‘? If “Yes,” complate
Schedule 0, Parts X1 and Xif

Was the organization included in mnsolldated |n|:1:-:-pendent audlted fmsnclal statements fur the tax year‘? if
"Yes," and if the organization answered “No” fo fine 12a, then completing Scheduie D, Parts X/ and Xl is optional
Is the arganization a school described in section 170(b)(1)(A)? If “Yes,” complete Schedule E

Did the organization maintain an office, emplayees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Scheduwle F, Parts | and IV,

Did the crganization report on Part [X, column (&), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts il and IV

Did the organization report on Part X, column (A}, ling 3, more than $5,000 of aggragata grants or other
assistanca to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, .o
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), lines & and 11e? If “Yas, " complate Schedule G, Part . Ses instructions :
Did the organization repart more than $15,000 total of fundraising event gross income and cantrlhutluns an
Part VIII, lines 1c and 8a? If “Yes,” complete Scheoule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng activities on F’art 'l.-’III I:ne Sa°

If “Yes," complete Schedule G, Part Il ; o :

Did the organization operate one or more hospital facilities? If "‘r’as s r:omp.fere Schedufe H .

If “¥es" to ling 20a, did the organization attach a copy of its audited financial statements to this returrﬂ

Did the organization report mare than $5,000 of grants or other assistance to any domestic arganization or
damestic government on Part IX, column (&), line 17 If "Yes, " complete Scheduwle |, Parts land I .

B e L
1 X
X
3 X
4 »
5 *
6 *
7 W
8 *
9 x
10 X
11a X
11b *
11c ¥
11d *
11e *
11f X
12a | X
12b %
13 b
14a p 3
14b o4
15 | x
16 X
17 *
i8 X
19 X
20a L
20b
21 ®
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Faorm 990 {2023)
B Checklist of Required Schedules (continued)

Fage 4

Yes | No
22  [nd the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column [A), line 27 If “Yes," complete Schedule |, Parts and Il 20 ¥
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, abc:uut campensaﬂun af the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . i o @ i d R EEEE RN 25 5
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If "No," go fo line 25a ; g W W % SuEd 244 %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ; ’ - 24
d Did the organization act as an “on behalf of" issuer for I:mnds ﬂutstandmg at any time during the year? . 24d -
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 perscn during the year? If “Yes, " complete Schedule L, Part | ' 283 *
b Is the arganization 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-EZ7
If "Yes,” complete Schedule L, Part! . 0w o Lo oD MR R B B S % I8 4P G O En e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Fart Il 26 %
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustes, key
employea, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employes thareof) or fami}y mamber of any of these
persons? If “Yes,” complete Schedula L, Part If ¢ N G OE m B ok nn le 27 %
28 Was the organization a party to a business transaction with one Df the fallowing pames [see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key Emp!o\_.-'ee, creator or founder, or substantial contributor? If
"Yas, " complete Schedule L, Part iV . 28a *
b A family member of any individual described in line 28a7 If “Yes," mmp!ate Schadu.fe L F’arf W 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a aor 2807 if
“Yes, " complete Schedule L, Part iV, 0 opE nEow GO . 298¢ *
28 [hid the organization receive more than $25,000 in non-cash contributions? If “'ﬁ"es cump.l’ete Schedufe M 29 ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complate Schedule i S om oS A oS E W 30 *
31 Did the organization liquidate, terminate, or dissolve and cease operahons’? if “Yas complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mara than 25% of its net assets? if “Yes,”
complete Schedule N, Part If ; a9 ®
33 Did the organization own 100% of an entity dlsragarded as separate fmm the nrgamzatlun under Fiaguratmns
sections 301.7701-2 and 301.7701-37 If “Yes," complate Schedule R, Part | . a3 ®
34  Was the organization related to any tax- Exempt or taxable enhty? If “Yes,” complete Schedu.fe F1‘ Paﬁ i, m i
or IV, and Part V, line 1 § e i a4 4
35a Did the organization have a controlled enmg.,.' within the meaning of section 512{b]{13}? _,?-5& X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactmn wnth a|
cantrolled entity within the meaning of section 512(b)(13)7 If *Yes," complate Schedule R, Part V, line 2 . a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 »
37  Did the organization conduct more than 5% of its activities through an entity that isnota rﬂiatad organrzatlun '
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part W a7 »
38  Did the organization complete Schedule O and provide explanations on Schedule O far Part VI, lines 11b and |
197 Note: All Form 880 filers are required to complete Schedule O . . a8 %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V a a ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if naot applicable |, . . ib ]
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and
repartable gaming (gambling) winnings to prize winners? A 2 1ic

REW 01124723 PRO
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Farm 990 (2022) Page B
IGEAT Statements Regarding Other IRS Filings and Tax Gompliance (confinued) Yes [ No
28 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 retum | 23 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? If “No” to line 3b, provide an explanation on Schedule O 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? da 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 Financial Accounts (FBAR],
S5a Was the organization a party to a prohibited tax shelter transaction at any tirme during the tax year? . 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b *
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 T EEEE R . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the | -
organization solicit any contributions that were not tax deductible as charitable contributions? . p Ba ®
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? G G R UE I iR NGRS e R % %S % 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o oW OSh o6 MR X B oW OE o : B Ta ¥
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 I
required to file Form 82827 | oM o RO OW M ORI AN W BTE OBy ETa N e To ®
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . | | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e *
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i p s
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g N
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? . ; 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 | i 9a| |
b Did the spansoring organization make a distribution to a donor, donor advisor, or related parson? 9b - .
10 Section 501(c){7) organizations, Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts, Is the crganization filing Form 990 in lieu of Form 10417 12a _
b If*Yes," enter the amount of tax-exempt interest received or accruad during the year. . 12b '[
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? G OB |13a|] |
Note: See the instructions for additional infarmation the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13h
¢ Entertheamount ofreservesonhand . . . . . . . . . . . . . . . . 13c|
14a  Did the organization receive any payments for indoor tanning services during the tax year? . 5 w5 i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ce e o W @ 15
If “Yes," see the instructions and file Form 4720, Schadula N, |
16 s the organization an educational instituticn subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Farm 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ; R 17
If "as,” complete Form 6069.
Form Q90 (2023
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Farm 290 (20&2)

Fage 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No®

rasponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

xl

Section A. Governing Body and Management

1a

=] &% th &

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a T;

Yes

Mo

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
committes, explain on Schedule O,

Enter the number of voting members includad on line 1a, above, whao are independent | 1b =

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?

Did the organization delegate control over management dutias l::ue’cer'ﬂenig,.r perfermed b}r of under the dlreet
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other pereone whe had the pewer te elee’r or appomt
one or more members of the governing body? ;

Are any governance decisions of the organization resen.red tu Ler eubjeet te approval by] membere
stockhalders, or perscons other than the governing body? .

Did the organization contempaoraneously document the meetings held or wntten eetlene undertaken dunng
the year by the following:

The governing body? .

Each committee with authaority to eet on behelf of the geuernlng bedy'? §
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cennet be reaehed at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O

X

x| X |®

[x

g|g

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ve Code.)

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? i i

If “Yes,” did the organization have written policies and procedures governing the aetmnes of sueh c:haptere
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Farm 980 to all members of its govemning body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No," go to line 13

Wera officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise te eenflrets”
Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done

Did the crganization have a written whistleblower pelrey° ;

Did the organization have a written document retention and destruetlen pehcy"

Did the process for determining compensation of the following persons include a review end appmval b:.r
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The crganization's CEQ, Executive Diractor, or top management official

Other officers or key employees of the organization .

If “Yes" ta line 15a or 15b, describe the process on Schedule D See instructions.

Did the organization invest in, contribute assets to, or pertnelpate ina Jelﬂt venture or similar arrangement
with a taxable entity during the year? . . T )

If *Yes," did the arganization follow a written pullcy ar pmcedure requiring the ergamzahen to eveluete 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?

Yes

Mo

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appliceble] 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website ] Anocther's website ¥ Uponrequest [ Other fexplain on Schedule O)

Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of intarest policy,

and financial staternents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

CHRIS ALLENM, 4200 KENSINTON HIGH ST, HNAPLES, FL 24105 (239%)641-4431

REW 01724523 PRO)
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Frorm 890 (2022) Paga 7
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 . . . . eI
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
arganization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compeansation. Enter -0- in celumns (D), (E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. Sea the instructions for definition of "key employes.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1088-NEC) of maore than
$100,000 from the organization and any related organizations.
= List all of the organization’s former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the instructions for the order in which to list the persons above.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.

()
Position
" ’ (& o not check mane than ong o) (1 : (F}
Mame and title AVErAgE | oy ynless person is hath an Reportabile Reportatila Estimatad amount
haurs officer and a director/trustes) compearsation compansatiaon of other
perweek =TT 5= = from the fram related compensatian
(st any i E_ u:I_'l- | -% & | 2 | organization (W-2F | organizations (W-2/ fram the
hours for | 5 2 | & § o i’ a 1089-MISCY 108989-MISCY arganizaticn and
related gi g5 |8lgal” 1099-NEC) 10899-HEG) | related organizations
organizations| % g g é
Dehow 5|5 § k=]
dotied ling} | 2 E
i
N DR_ROBERT PETTERSON | 40.00
PRESTDENT X B4, 000, 0, .
SRFCHRIS BOEEH. ..o e o0 L 20000
E'INANCE % 19, 800. 0. 0.
JBVBARBARR ZRISER . ..o sk 9000
DITRECTOR ps Q. 0. 0.
(M) DR DANIEL MERCALDO .. ... ...l...5:00
 DIRECTOR X 0. 0. 0.
{5] BRAIN HUMTER | 5,00
DIRECTOR - x 0. 0. 0.
{'ﬁ] TRICIA FELICE |1 5.00
DIRECTOR x g 0. 0.
AN JosHUA CUSTER o 5.00
DIRECTOR b Q. 0. 0.
BN 850300 NI RPS (SOO0 -. .
DIRECTOR X 0. 0. ] g
1, R O R TS s TR O U e SOty
(L SN RS
1. FAURIRRSVSTONNOTRSISOY WNSPRTIY|

AEV (/24123 PRO Form 990 (2022)



Form 990 [2022) Page 8
IEERTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Pasition
A ) ) fdo not check more than ane ) 2 : 7
Mame and title Average | pey unless persan is both an Feportabls Feporable Estimated amount
hours officer and a directer/trustes) compensation compensation of othar
perwaek T il from the from related compensation
fistany |23 | & ‘3 E = | @ |organization {W-2/ | organizations (W-2/ from the
housfor |52 |5 | § 1 E% 3| 1oes-mIsc 1098-MISG/ organization and
related | & 5 g 2 |%a . 1089-NEC) 1088-NEC) refated organizations
lorganizationst 5 = | & g §
bresbawr E =l B
dotted ling) ] % E
B
et oo O N I
L/ T——
L) SO TO
21} s S
L1 TR S
1b Subtotal . 103, 800, 0. 0.
c Total from f;untmuahun sheets tn Part 'U'II Sactlon h
d Total (add lines tbandtg). . . . . . . . . . . 103, 800. 0. 0.
2 Tofal number of individuals {including but nnt hmlted h:: thu@a hs’teu:i abwa]l who received maore than $100,000 of
reportable compensation fram the arganization
Yas | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensatad
employes on ling 1a? f “Yas, " complete Schedwie J for such individual 3 %
4 Far any individual listed on line 1a, is the sum of reportable compensation and r.:ther r;ornpensatmrn fmm the
organization and related orgamzatlons greater than $150,0007 if “Yas,* mmpfete Schedule J for such
individual . : . 4 %
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatuan ar 1nd|1.r|dual
far services rendered to the organization? If "Yes, " complete Schedule J for such person 5 ¥

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} <y
Marme and business address Deserption of senvices Compensation
2 Total number of independent contractors [inelJﬂTﬁE but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 01{24/23 PRO Farm 990 2022



Form 820 [(20232)

Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Pa:gsg

)
Total revenue

(B}
Belated or exempt
function revenus

(C]
Unrlated

business revenue

Ll
{0}

Hiensanue encluded
from tax urder
sections 512-514

and Other Similar Amounts

o o0 L

Federated campaigns .

Membership duss

Fundraising events .

Related organizations .
Government grants tmnmbumns}

All other contributions, gifts, grants,
and similar amounts not included abowve

306, 820,

Mancash contributions included in
lines 1a-1f.

$

Total. Add lines 1a-1f .

Program Service |Contributions, Gifts, Grants,

Revenue

2a

L= Hn TN = T+ I =

306, 820,

Bumr-aas Codea

All other program service revenus |

14,258,

14,258,

Total. Add lines 2a-2f |

14,258.

Miscellaneous |

Other Revenue

E-%

foocd

=1

10a

o

Investment income (including dn.ﬂdends lmerest and

ather similar amounts) .

Income from investment of tax-exempt bond proceeds

Rovalties

{i} Feal

1) Persanal

Gross rents Ga

Less: rental expenses | Gb

Rental incoma or (loss) | 6o

Met rental income or [loss)

Gross amount from i) Securities

{ii) Othvar

sales of assets

other than inventory | 75

Less; cost or other basis

and sales expenses 7h

Gain or (loss) . Tc

Met gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Met income ar {loss) from fundramtng aver
Gross  income  from  gaming

activities. See Part IV, ling 19 Oa

nts

Less: direct expenses . 9b

Met income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Less: cost of goods sold |

MNet income or (loss) from sales of inventory .

Revenues

11a

m a0

Business Code

All mher ravenue

Total. Add lines 11a-1 'Id

12

Total revenue. See |nstmctmns

321,078,

0.

0.

REWV 01124523 PRO

Faren 990 (2022



Form 990 (2022)

Statement of Functional Expenses
Section 507(c)(3) and 501(c){4} organizations must complete all columns. All ather organizations must complete column (A).

Fage 10

Check if Schedule O contains a response or note to any line in this Part 1X

{¢1

D)

Do not include amounts reported on lines 6b, 7b, Total a{::';!lm'lsas F'mgra:n?:rsewi:a Managament and Fundraising
8b, 8b, and 10b of Part VIIL. EHOIENSES general expenses BRpEnsns
1 Grants and other assistance to domestic erganizations '
and domestic governmants. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . :
3 Grants and other assistance to foreign
crganizations, foreign  gowvernments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rar;tmrs
trustees, and key employees : 151, 800. 151, 800. 0. 0.
& Compensation not included above to dlsqualufued
persons (as defined undar saction 4958(f)(1)) and
persons described in section 4958(cH3)EB) .
T Other salaries and wages . -
8  Pension plan accruals and contnbu.mons t:nr;lude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . —
10 Payroll taxes | 5,290, h,290, 0. 0.
11 Fees for services {nanem pll::ryaﬂ's]l

a Management 450. 450, 0. 0.
b Legal -
¢ Accounting 1,425, 1,425. 0. 0.
d Lobbying . N
e Professional {undralsmg SErVices, S:aa Part E'I.I' Ima 17
f  Investment management fees . .
g Other. {If line 119 ameunt exceads 10% of line 25 mdumn
(AL, amount, list line 11g expenses on Schedule 0.
12 Advertising and promotion 89,331. 809,331. 0. 0.
13 Office expenses 4,149, 4,149, 0. .
14 Information technology
15 Royalties .
16 Occupancy
17 Travel . _2,509. 2,509. 0. 0.
18 Payments of trawal ar sntartammerrt expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 590. 580, - Q. 0.
20  Interest i
21 Payments to aﬂihat&s : ;
22  Depreciation, depletion, and amomzatlﬂn
23 Insurance . C e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a4 BANK FPEE 374. 374, RS 0.
b MARKETING 16, 225, 16,225. 0. 0.
G MBS 459, 459, £l .
d Misc TA¥gs 13 _13. B 0.
e All other expenses . 53,829 53025 Q. S
25 Total functional expenses. Add lines 1 through 2de 326,544, 326, 544. 0. 0.
26 Joint costs. Complete this line only if the

arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 88-2 (ASC 958-720) .

REW 01124723 PRO

Form 990 (2022



Form 990 {2022}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i 4 =
L] (B}
Beginning of vear End of year
1 Cash—non-interest-bearing ; 9B,136.] 1 54,32 5.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivablg, net 3
4  Accounts receivable, net 4
5 Loans and other receivables frorn arn.-r current or ft::rrner ofﬂcer d|rect0r
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi n-ad
under section 4958{f(1)), and persons described in section 4958(c)(3)(B) 6
w | 7 Motes and loans receivable, net 7
‘E‘ —
b 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a
b Less: accumulated depreciation . [10b 10c
11 Investments —publicly traded securities . 11 -
12 Investments—other securities. See Part IV, line 1‘I 12
13 Investments—program-related. Sea Part IV, line 11 , 13
14 Intangible assets : : 14 e
15  Other assets. See Part [V, Irne 11 : & 15
16 Total assets. Add lines 1 through 15 (must aqual I|na 33] 98,136.| 16 54,325,
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities | 20
21 Escrow or custodial account liability. Compl&t& Pad I'u' c:f Schadula D 21
@ 22  Loans and cther payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributar, or 35%
ZE controlled entity or family member of any of these persons 40,000, | 22 40,000,
= | 23 Secured mortgages and notes payable to unrelated third parties B 23 -
24  Unsecured notes and loans payable to unrelated third parties ; 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D F = : SO0 G M s e a2 25
26  Total liabilities. Add lines 17 thro ugh 25 40,000.] 26 40,000,
® Organizations that follow FASB ASC 958, check hare |_|
g and complete lines 27, 28, 32, and 33.
= |27 Met assets without donor restrictions frr ) —
% 28  Net assets with donor restrictions 28
€ Organizations that do not follow FASB ASC 953 chm‘.:k hrﬂ'e |z|
e and complete lines 29 through 33.
G 29 Capital stock or trust principal, or current funds . . 29
*E 30  Paid-in or capital surplus, or land, building, or eguipment fund 30
4 3 Hetained earnings, endowment, accumulated income, or other funds . 58,136, | 31 R
+ |32  Total net assets or fund balances ; 58,136.| 32 14,325,
Z |33 Total labilities and net assets/fund balanc&s . 98,136, 33 Bd 320

REW 01/24123 PRO

Farm ‘D90 (2022



Farm 920 (2022}
Reconciliation of Net Assets

Page 12

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

0

W~ ® g kWK -

-

Financial Statements and Hepurhng

3a

Total revenue (must equal Part VI, column (&), line 12) .

Total expenses (must equal Part IX, column (&), lina 25}

321,078,
326, 544.

Revenue less expenses. Subtract line 2 fram line 1

Met assets or fund balances at beginning of yvear (must equal Pad K Ims 32 r;ulumn (,ﬂ.}}

-5, 466,
58,136.

MNet unrealized gains (|losses) an investmeants

Donated services and use of facilities

Investment expenses |

Priar period adjustments .

oo~ |on & |-,

Other changes in net assets or furld balances |:BKD|E.I!'! on Schadu!a CI']I

Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan K Ilne
Szcolumn{B]} e e e e e e

=i
[=]

Check if Schedule O contains a response or note to any line in this Part Xl .

Accounting method used to prepare the Form 990: [ Cash  [¥] Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Scheduls O,

Were the organization's financial statements compiled or reviewad by an independent accourtant? .
If “Yas," check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, ar both:

[l Separate basis [ | Consolidated basis || Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audjtad Dn a
separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audns? ]f the orgamzatmn d:d niot undergc: the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | Mo

2b ®

2c

3a X

3b

REW 0124123 PRO

Form 990 (2022)



| om8 no. 15450047

SCHEDULE A Public Charity Status and Public Support

(Fovm 980) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabile trust. 2 @22
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Itemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

THE LEGACY IMPERATIVE INC B4-3011577

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

2 [] A school described in section 170(b}{1)(A)i). (Mtach Schedule E (Form 990}

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AMiii). Enter the
hospital’s name, city, and state:

5 [| 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 1L}

6 [ A federal, state, or local government ar governmeantal unit describad in section 170(b){1){A)(v).

7 [] An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Completa Part 11.)

8 [ A community trust deseribad in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33":% 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, Ses section 509(a)(2). (Complete Part 1)

11 [ An organization organized and operated exclusively to test for public safety. See section 500{a)(4).

12 [ An crganization 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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 ll. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typa i
functionally integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizations . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

(i) Namea of supported arganization (i) EIN [iif} Type of organization | (iv} s tha orgenization | (v} Amcunt of monetany [wi) Arnount of
{describad on lines 1-10 | ksted in your govaming suppart (see other support [see
abave (e instructions)) document? instructions) insiructions)

Yes Mo

(A)

(B)

(€)

(D)

(E}

Total o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. Mo, 11285F Schedute A (Form 990) 2022

REW 0124123 PRO



Schedule A [Form 990) 2022

Page 2

IEETAl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(vi)

({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart I, If the organization fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 b) 2019 | () 2020 (d)2021 | (e)2022 | () Total

1

Gifts, grants, contributions, and
membership fees received. (Do naot
include any “unusual grants.”)

2 Tax revenues levied for the
organization'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 lines 1 through 3
5  The portion of total contributions by
each parson (othar than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amaunt
shown on ling 11, column {f} .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 (e) 2020 {d) 2021 (e) 2022 (f) Tatal
7 Amounts from line 4 i
8 Gross income from interest, d|v|dends
payments received on securities loans,
rents, rovalties, and income from
similar sources . el
9  Metincome from unrelated business
activities, 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 V1) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13

First 5 years. If the Form 920 is for the organization's first, second, thlrd fourth ar flﬂh tax yvear as a section 501{z)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Fementage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, column () . . . . 14 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 . . | 15 | %
i16a 33'a% support test— 2022, If the organization did not check the box on Ime 13 and hne 14 is 33'=% or mnre check this
box and stop here. The organization qualifies as a publicly supported organization ]
b 33'a% support test—2021. If the organization did not check a box on line 13 or 168a, and Ilna 15 is 33";3% or more, cha::k
this box and stop here, The crganization qualifies as a publicly supported organization . A ]
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Fart V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | powE sh g oD B0 0 o B 4R GF W GH GNE F0 W BN m N W R ME MR 6 oD % g Bk R W e om s 1)
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 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 crganization gualifies as a publicly supported
organization . O
18 Private foundation. ;If the argamzatlon d|d nat check a box an Itne 13 16& 1BI:: 1?3 ar 1?b check th:s hox and see
instructions |
Schedule A (Form 030} 2022
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Schedule & (Form 950 2022

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, cantributions, and membership feas
received. (Do not include any “unusual grants.")

__(a) 2018

(b) 2018

{c) 2020

(d) 2021

(e) 2022

{f) Total

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit ta the
organization withaut charge .

6 Total Add lines 1 through & .

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received fram other than disqualified
persons that excead the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines Yaand 7b

&  Public support. (Subtract line .“r‘n: frnm |
Iinaﬁ‘,l.....,.,.]

Section B. Total Support

Calendar year (or fiscal year beginning in)

[aT§ 0_ 1d8 j

(b) 2019

() 2020

(d) 2021

(e} 2022

(f) Total

9  Amounts from line &

10a Gross income from interest, dividends,
payrmeants received on sacurities loans, rants,
rovalties, and income from similar sources |

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b

11 Met income from unrelated business
activities not included on line 10b, whathar
or not the business is reqularly carried on

12 Other income. Da nat include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add linas 2, 10c, 11
and 12.)

14 First 5 years. If the Fn::urm QQEI is fcr the nrgamzatmn s first, second, third, fourth, or fifth tax year

as a section 501(c){3)

arganization, check this box and stop here L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column (f), divided by line 13, column () 15 Y
16 Public support pareentage from 2021 Schadule A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 . & ¥ 18 %
19a 33'a% support tests—2022. If the organization did not check the box on ling 14, and 1|ne 15 is more than 33%:%, and line
17 is not more than 33'4a%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33's% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%s%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []

REW 01/24/23 FRO
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Schedule A (Form 990) 2022

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

Page 4

Section A. All Supporting Organizations

1

da

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@&N1) ar (21

Did the organization have a supported organization described in section 501{c)(4), (5), or (B)7 If "Yes,” answer
lines 3b and 3¢ balow.

Did the organization confirm that each supported organization qualified under section 5011c)(4), {5), or (8) and
satisfied the public support tests under section 509(z)2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? #
“Yes," and if you checked box 12a or 128 in Part |, answer lines 4b and d4c below.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discrefion
despite being controlfed or supervised by or in connection with ifs supported organizafions,

Did the organization suppoart any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 509(a)(1) ar (217 If “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)(8)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicabla). Also, provide detai 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;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

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 ane or more of its supported organizations, or (i) other supporting organizations that also support or
beneiit one or more of the filing organization’s supported organizations? If “Yes, " provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 230).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If *Yes,* complete Part { of Schedwle L (Form 330).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49446 (other than foundation managers and organizations
described in section 502(a)(1) or (2))7 If “Yes," provide datail in Part W.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interast in any entity in which
the supporting arganization had an interest? If *Yes,” provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 106 below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3b

4b

dc

5b

9a

9b

9c

10a

10b

REW 01/24/23 PRO Schedule A (Form $50) 2022
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Supporting Organizations [continued)

11
a

b
(e

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persens described on lines 110 and
11 below, the gaverning body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
pravide detall in Part V1.

Yes

Mo

11a

11k

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " dascribe in Part VI how the supported organization|s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had maore than one supported
organization, describe how the powers o appaint andlor remove officers, directors, or trustees were allocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benafit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? If *Yes, ™ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supetvised, or controfled the supporting organization,

Yes

Mo

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the arganization's supported crganization(s)? If “Neo,” describe in Part VI how control
or management of the supporfing organization was vested in the same persons that contralled or managed
the supported organization(s).

No

Section D. All Type Il Supporting Organizations

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 (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organizationis} or (i) serving on the governing body of a supported organization? If “Mo, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 during the tax year? if “Yes, " describe in Part VI the role the organization's
supported arganizations played in this regard.

Yes

Mo

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The arganization satisfied the Activities Test. Complete line 2 below.
[ The arganization is the parent of each of its supported organizations. Complete line 3 balow.

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a governmental entity (see instructions),

2
a

Activities Test, Answer lines 2a and 2b below.

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? If “Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities bhut for the organization's invalvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appaint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If “Yes"” or “Na, " provide details in Part VI.

Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
af its supported crganizations? If *Yes, ™ describe in Part VI the role played by the organization in this regard,

Yes

Mo

3a

3b

REY 01424722 PRO Schedule A [Form 990} 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See

_instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

Page 6

(A} Prior Year

B] Gurrent Year
(optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income [See instructions)

Add lines 1 through 3.

Depreciation and depletion

[ | LD b -

mlﬁhﬂm—k)

Partion 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 (sea instructions)

=]

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

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) Prior Year

{B) Current Year
{optional)

a

Average manthly value of securities

1a

b

Awverage manthly cash balances

= -
d

1b

_Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1id

e

Discount claimed for blockage or other factors
fexplain in detall in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

| b

4

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
_see instructions).

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0,035,

5
6
7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

LR R AL R

Section C— Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ | (| -

@ n | (G-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Typa Il suppurtmg arganization

{see instructions).

REV 24023 PRO
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Page T

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomea from activity o
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) L]
&  Other distributions {describe in Part V). See instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part VI). See instructions. ;]
9  Distributable amount for 2022 from Section G, line 8 9
10 Line 8 amount divided by line 8 amount 10
_ _ @ _{ii]_ ] ) (i)
Section E—Distribution Allocations (see instructions) Excass Distibuitions Unda;f:gal;;harm Distributable

Amount for 2022

1 Distributable amount for 2022 from Section C, line §

2 Underdistributions, if any, for years prior to 2022
reasonable cauvse required —axplain in Part V). Sea
|nstruct|ons

3 Excess distributions carrywer if any, to 2022

From 2017
From 2018

Fraom 2014

Fram 2020

Fram 2021

Total of lines 33 through Ee

Applied to underdistributions of prier years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

bt e = = R AT W F =T W=l

Rermainder. Subtract lines 3g, 3h, and 3i from line 3f.

q Distributions for 2022 fraom
Eectmn D, line 7: %

a Apphed td underdistributions of pricr years

b Applied to 2022 distributable amount

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

5  Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4e.

8 Breakdown of line 7:

a Excess from 2018 |

b Excess from 2019 .

¢ Excess from 2020

d Excess from 2{)21

e Excess from 2022 .

REW (1724723 PRO
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Schadule & (Form 290) 2022 Pagge 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 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 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REW 01424122 PRO Schedule A (Form 280) 2022



Schedule B Schedule of Contributors CIME Mo, 1545-0047

(Form 990)
Attach to Form 990 or Form 990-PF. &
2022

Depariment of the Treasury Go to www.irs.gov/Form390 for the latest information.
Internal Fevanus Servico

Mame of the organization Employer identification number
THE LEGACY IMPERATIVE TNC 84-3011577
Organization type (chack ang):

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 } lenter number) crganization

4947(z)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization
Form 990-PF 501c)(3) exempt private foundation

4947(al{1) nonexempt charitable trust treated as a private foundation

G I O 54

501(c)3) taxakble private foundation

Gheck if your organization is covered by the General Rule or a Special Rule.

Note: Only a =ection 501(c)7), {8), or (10) organization can check boaxes for both the General Rule and a Special Rule. Sea
instructions.

General Rule

% Foran organization filing Form 990, 930-E2. or 990-FF that received, during the year, contributions totaling $5,000
or more (in maney or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

[l Foran organization described in section 501(c)i3) filing Form 990 or 380-EZ that met the 33'/2% support test of the
regulations under sections 509(a) 1) and 170{b)(1)(AHvI), that checked Schadule A (Form 280), Part I, ling 13, 16a, or
16b, and that received fram any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Fart VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[l Foran organization described in section 501{c)(7), {8), or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposas, or for the prevention of cruelty to children or animals. Complete Parts | (entering
MAA" i column (b) instead of the contributor name and address), I, and [

[ | For an organization described in section 501(c){7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't completa any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 86,000 or more duringtheyear . . . . . . . . . . . o v oo oo oo . B

Caution: An organization that isn't covered by the General Rule and/or the Special Rulas doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, ling 2, of its Form 980; or check the bax on ling H of its Form 980-EZ or on its Form 920-PF, Part |, ling
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

i i i i u -PE. h le B (F 240) (2022
For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF A — Schedu (Form 290] {: )

BAA



Scheduls B {Fom 990) (2022)

Py 2

Mame of crganization
THE LEGACY IMPERATIVE INC

Employer identification number
84-3011577

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

WILSUN BRADLEY
212 MERMAIDS BIGHT

NAPLES IL 34102

e 20000

Person ]
Payroll O
Moncash O

(Complete Part || for
noncash contributions.}

- (a) (b) () (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of cnntrib_utinn
B | BRERY T Ll i co s s ki s Sd i e s GBSt Person ]
Payroll [
A651 BUNE SHORE BING oo ..10,000. |  Noncash [
Complete Part I for
o 1 noncash contrbutions.)
(a) () (c) {d)
HNao. Mame, address, and ZIP + 4 Total contributions Type of contribution
= MAOREEN KIRBY S Person ]
Payroll [l
3132 WINDING CYPRESS DR . s ...2,000. Noncash 0
(Complete Part [ for
WAPLES FL 342114 noncash contributions.}
{a) (c) {cd}
No. Name, address, and ZIP + 4 ~ Total contributions Type of contribution
4 DENMIS KUOESTER Person ]
Payroll ]
10 SEAGRTE DR e 20,000, Noncash L]

BAPLES FL 34103

{Completa Part 1l for
noncash contributions.)

(b)
Mame, address, and ZIP + 4

Ic)
Total contributions

{d)
Type of contribution

HANCY LAURIDSEN

Person kd
Payroll ]
Noncash O

[Complete Part | for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

520 MEREANS NIEW WRERC oy ey

FLEMING ISLAND EL 32003 ...

(c)
Total contributions

(d)
Type of contribution

Person %]
Payraoll L]
Nongcash ]

(Complete Part Il for
nancash contributions.)

REW 0124123 PRO

Schedule B (Form 990} {2022)
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Page 2

Mame of arganization
THE LEGACY IMPERATIVE IHC

Employer identification number
B4-3011577

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
T FOBERT BN e e R R Person ]
Payroll L]
1570 BLUEWATER RUW 2, DOD Noncash L
{Camplete Part || for
OVIEDG FL 32066 noncash contributions.)
(a) (b) (c) (d)
Nao. Mame, address, and ZIP + 4 Total contributions Type of contribution
B | ROBERT PETTIERSON. . oo sn o s Person i
Payroll L]

4200 KEMSINGTON HIGH STREET

NAPLES FL 34103

Noncash ]

{Complete Part I for
noncash contributions.)

(a) (b) (c) (d)
MNao. Mame, address, and ZIP + 4 Total contributions Type-_ of contribution
9. CRARL W LB G e Person
Payroll ]
28884 BLAISDELL DR i s DA Noncash [
{Complete Part Il for
WAPLES FL. 34219 nancash contributions.)
fa) {b) ic) (d)
MNao. MName, address, and ZIP + 4 Total contributions Type of contribution
10 | GRARY ARISER s Person ]
Payroll ]
A751 GULE SHORE BLVD N 2000 Noncash [
{Complete Part Il for
_I:JE,E_L_E_S____I-j:.___L_i_q_Ig_Qg_____ noncash conbributions.)
(a) (b} (c}) {d)
Mao. Mame, address, and ZIP + 4 Total contributions Tvpe of contribution
| I — Person L
Payroll ]
b O S S 2 ST et o Noncash 1
({Complete Fart Il for
) ) R ) e noncash contributions.)
(a) (b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
o e Person 1
| Payroll ]
e i - i i Moncash |
[Complete Part Il for
s R Ve e noncash contributions.)
REW 01724123 PRO

Schedule B (Form 990] (2022)



Schedule B (Form Q%) {2023

Page 3

Mame of organization
THE LEGACY IMFERATIVE INC

Employer identification number
A4=-3011577

IEEEIIl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) Mo.
from
Part |

(b)

Description of noncash property given

(c)
FMV {or estimate)
[Ses instructions.)

(d)

Date received

{a) No. (b (c) (d)

from A : FMV (or estimata) .
Part | Description of noncash property given {See instructions.) Date received
(a) No. {b) (c) (d}

from it : FMVY (or estimate

Part | Description of noncash property given [Sea{in e s ) Date received

(a) No.
from
Part |

(b)

(c)
FMVY [or estimate)
[Zee instructicns.)

{cl}
Date received

{a) No. b) {c) (d)
from . P FMV [or estimate) ’
Part | Description of noncash property given (Eed ainictions) Date received

{a) No. (b) e (d)
from 2,02 ; FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received

REV 012423 PRO

Schedula B (Form 980) (2022}
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Page 4

Marme of arganization
THE LEGACY IMPERATIVE IHNC

Employer identification number
B4=3011577

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B

Use duplicate copies of Part Il if additional space is neseded.

{a) Mao.
from

{b) Purpose of gift
Part |

{c) Use of gift

(d) Description of how giftis held

(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. 3 = o
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

[a) No.
_Part] |

{d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(&) Transfer of gift

Relationship of transferor to transferee

a} No.
:;gﬂml (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
art

_Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

REW 010724023 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15a5-0047

I:Fﬂ rm 99{)} Complete to provide information for responses to specific guestions on 2@22
Form 290 or 290-E2Z or to provide any additional information. =

Depart of the Treasury Attach to Form 890 or Form 920-EZ. Open to Public
Infermal Fevenus Sarvice Go to www.irs.gov/Form990 for the latest infformation. Inspection
Marme of the organization Employer identification number

THE LEGACY IMPEBATIVE INC £84-3011577

Pt ¥I, Line 1llb: REPORT IS REVIEWED AT BOARD MEETING

D Eame Bl N R Rl o seuncosns csanmemamessmassatmnssessmasssimsntass

Ft I¥, Line QiJe:__

_DPescription: WEBSITE

Total: 5945

Management and general: 50

__Fundraising: 30

_Description: DONOR RELATIONS

fenals sHdenl

SERSOEAN SerUianss Sl e e e s e s

Management and general: 50

_Fundraising: $0

SReserapeson: SIBLE GTED: COal

Totals 51:869

Program services: 51,865

wunEAagamanE and genEral 2Rl

e T
R CE TP L TR SO EIREE o e e S A P S

oAl Ry O e I
L Bmogram eV S B OB e
LManagement AN GO A B0 e eeeeeemeeemeeseemessmemeatmes s e semetetem e et e e
e T e s e e e S S
e R e B e e e S e S i
S

For Paperwork Reduction Act Motice, see the Instructions for Form 220 or 990-EZ. BAA Schedule O (Form 990) 2022
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Page 2

Marme af the: organizatian
THE LEGACY IMPERATIVE THC

84

Employer identification number

-301157%7

Program services: $5,779

_Management and general: $0

. Fundraising: 50

. Description: PHONES

Total: 52,800

_Program services: 352,900

....Management and general: 50

_Fundraising: 50

. Description: JOB MATERIALS
L Tetal: 5113

.. Program services:

_Management and general: 50

_Fundraising: 50

_..Description: MEDIA RELATIONSZ

Total: 57,000

_Program services: 57,000

woDeseription: TECH ASSISTANCE ...

o TOtely G238, 008. e o o

Program services: $23,368

_..Management and general: $0

_Pundraising: $0

o Total: 52,181

_Program services: $2,181

. Management and general: 50

REW 01124123 PRO

Schedule O (Form 290) 2022



Schedula O (Foem 9900 2022

Page 2

Mame of the organization
THE LEGACY IMPERATIVE INC

§4-3011577

Employer identification number

LoFundraising: 50

cBERET PR ot FTLMSS o oo o g csap e i y g
o Mokal: 83, e

. Program services: 53,260

oManagement and general s B e e
bundraising: B0

REV 01724023 PRO

Schedule O (Form 990) 2022



Form 990 All Other Expenses 2022
Part IX, Line 24e

Mame Employer Identification Mo,
THE LEGACY IMPERATIVE INC 84=3011577
() (B) (C) (D)
Description Total Program Management Fundraising
services and general

WEESITE 945, G465, B 0
DONOE RELATIONS 1,420, 1,420 0. 0.
BIBLE STUODRY COST 1,865, 1,865. 0. 0.
SOFTHARE 5,098, 5,098, 0. 0.
BOOE PUORCHASES e, B R 0. .
PHORNES 2, 3010 . 2,900. . 0.
JOB MATERIALS Al b 113, 0. 0.
MEDIA RELATIONS T, 000. T, 000 0. .
TECH ASSISTANCE 23, 368. 23, 368, 0. (.
MISC 2,181, 2. 18 0. 0.
FILMS 3,260, 3,260, 0. 0.

Total to Form 990, Part 1X,
e ddecn oaremns v % h3,929, 3,929, 0. 0.

teaw 1601 5CR 020221





