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OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning . , 2009, and ending , 20
B_chec tappicavie | Please [C Name of organizaton LEGACY CONNECTION D Employer identification number

st 'I"::e'.’:sr Doing Business As 90-0036015

Name change ant or(  Number and street (or P O box If mail 1s not delivered to street address) Roomvsute | E Telephone number

maieun | See | 2999 N. 44TH STREET 530 (602) 778-1200

Terminated Isn"s:'r""c‘:‘ City or town, stale or country, and ZIP + 4

Amenges | tons | PHOENIX, AZ 85018 G Gross receipts § 134,785.

:ggmm F Name and address of principal officer GERALD WISSINK Hia) Ls”m::sgrvup return for Yes E No

2999 N. 44TH STREET, SUITE 530 PHOENIX, AZ 85018 H(b) Are all affihates included? Yes - No
|  Tax-exempt status | X | 501(c) { 3 <« (nsertno) [ I 4947(a)(1) or I I 527 tf "No * attach a hist (see instructions)
J Website p WWW.BHHSLEGACY.ORG H(c) Group exemption number P N/A
K Form of organization | X I Corporation I I Trusll I Association l l Other B> L Year of formation 2001] M State of legal domicile AZ
Summary
1 Bnefly describe the organization's mission or most significant actviies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e

SEE SCHEDULE O

§ _______________________________________________________________________________________
g _______________________________________________________________________________________
% 2 Check this box P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . .. .. e, 3 14
£| 4 Number of ndependent voting members of the governing body (Part Vi, me tb) ... 4 13
3| 5 Total number of employees (PartV, e 2a) | | . L L ] 0
| 6 Total number of volunteers (estimate Necessan) . . . . . . ... ... ... 6 13
7 --------------------- 7a O
......................... 7b 0
Prior Year Current Year
o] 8 147,170. 134,785.
=
c . .
L o 3
(4
o 1 0. 0.
= |12 147,170. 134,785.
o~ 113 114, 800. 142, 300.
e 14 0. 0.
g 2 15 apgs, other compensation, emplbggplbenefits (Part IX, column (A), lines 5-10) | | 0. 0.
9 § 16a Pr 2 ongl@raping fegsgigt PQlumn (). me 1) 0. 0.
R ndraising expenses, Part IX gJJ mn (D), ne 28 » _ _________
a7 - cowmAQps 11a-11d, 118240 5,237, 5,155.
w {18 b T(must gqual Part IX, column (A). ne 25) . ... .. 120,037. 147,455,
Z 19 Revenue less expenses Subtractng 18 fromIine 12 , . . . . . . . v v v v v v v o s o o o s 27,133. -12,670.
% § Beginning of Year End of Year
ﬁé 20 Totalassets (PartX,lne 16) 96,529. 64,861.
5121 Totalhabitties (Part X, ne 26) 99,943. 80, 945.
85|22 Net assets or fund balances Subtract e 21 rom N 20 . . . . . o v v v vt e e . -3,414. -16,084.

Signaturg Block

Sign
Here

Under74m les of penury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge

and beligh, At 1s true, cprect, anWm ete jDeclaration ¢ parer (other than officer) 1s based on all informatton of whichy preparer has any knowledge
\N (/ais f /L (Ao bde s> | /Z7/27 / 70
4

lgnafure of officer Date

7 J—
onged K. 8T crnn [/ Rtisvrrsa

“Wpe or pnnt name and title

Preparer's Date Ch"eck if fr:gar:e:‘sgienn;ymg number
Sy A — — t - - sell- S mnstnuclions
Paid signature bqg"gmﬁm N =RV vaas VUL ) Oy | employed p P00775456
Preparer”
PATErs | Firm's name (oryours W ERNST & YOUNG U.S. LLP EIN B  34-6565596
Use Only | If self-employed), '
address, and ZIP + 4 ¥ 1wo NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no B> 602/322-3000
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . v v v v v v 0 v v v o l I Yes |X l No
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Form 990 (2009) 90-0036015 Page 2
Statement of Program Service Accomplishments

1 Briefly descrnibe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [ves [x]Ino
If "Yes," describe these changes on Schedule O

4 Descrnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 147,455 Including grants of § 142,300 ) (Revenue $ )
SEE SCHEDULE O
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses § including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 147,455.
Form 990 (2009)
JSA
9E1020 2 000

SL1222 1546 vV 09-8.3



Form 990 (2009) 90-0036015

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . o o o i i e e e e e e e e e e e e e e e e e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... oo oL 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . v« v v v i v i i it i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If "Yes," complete
N0 X o A 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes,"complete Schedule C,Partiil . . . ... ... ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part!. . . « v v v v v i v i it s e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,“complete Schedule D, Partil. . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v o o i i i e it e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . o v o o i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V. . . . . . . . . i i i i i i ittt e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X @asapplicable . . . . . o o o i i i e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, fine 10? /f "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for Investments—other-securitiesin Part X, fine 12 that 1s 5% or more
of its total assets reported n Part X, ine 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 16? If "Yes,"complete Schedule D, Part ViiI
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities 1n Part X, hne 2572 If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f "Yes,“complete Schedule D, Part X
12 Dud the organization obtain separate, ndependent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and XHI. . . . . .« o v i i i i i i i i e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional . « + « « v v v v ¢« o o o v v o v v o 00 l12A X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlil . . . . . ... ... ... 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . ... ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI!l, hnes 1c and 8a? /f "Yes,"complete Schedule G, Part!l . . . . . . . . . . .. i v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . v o v v i v i it e et i et e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. .......... 20 X
Form 990 (2009)
JSA
9E1021 2 000

SL1222 1546 vV 09-8.3



Form 990 (2009) 90-0036015 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l, . .. ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Partslandill. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and_highest_compensated

employees? If "Yes,"complete Schedule d . . . . . . . . . i it e e e e 23 X

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

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . i i i i i v st vt n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Dd the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . .. i e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? . ., ... .. 24d
25 a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L, Part! . . . ... ... ... ....... 25a X

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

990-EZ? If "Yes,"complete Schedule L, Partl . . . . . . . . i i i i i i e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?/f "Yes,"complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partill . . . . . . i i v i i it et e i e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV. . . . . . . i e i e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

o o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

Schedule N, Part Il . . . . . . . i e e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable enhty? /f "Yes," complete Schedule R, Parts I,

HLIV, and Vo Iine 1 . . o o o o et e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V,IIN@ 2 . . . . . i @ i i e i i it e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . oo i i it i ittt 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

o o B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lnes 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ o i v v v vt v o s o v 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 90-0036015
Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplcable , , ., ... .. 1b 0

2a

3a

4a

5a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-ifnot applicable , , , . . ... ... ............. 1a 0

Yes

No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 pnze WINNErS? | | . . . . . . . . . it vt vt et et et e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |

1c

Statements-filed for the calendar year ending with or within the year covered by this return | | 2a | 0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUIN e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . ... .. ..
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE) 7 L L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction? | |, . . . . . . .. . . . i i i e i e
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 deductble? | . . . ., . ... ... ..., ... ...,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
aifts were not tax deductible? | . . L L L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . .. e e e e e e e e

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

12a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . & . v v v i it e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... ....... l 7d |

2b

3a

3b

4a

Sa

5b

5¢

6a

6b

7a

7b

7c

Did the organization, durning the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . . e e e e e
Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . ., . . .
For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
T TV Lo
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme durning theyear?_ . . . ... ... ............
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966? . . . . . .. ... ... ... ......
Did the organization make a distribution to a donor, donor advisor, or related person? | ., ... ... ......
Section 501(c)(7) organizations. Enter

Initiatton fees and capital contributions included on Part VIl ine 12, ., .. ... .... 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club facilities ... . 110b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . v v v v vt e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . . . . .. . . i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b

12a

JSA

9E 1040 2 000

SL1222 1546 vV 09-8.3

Form 990 (2009)



Form 990 (2009) 90-0036015 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body — « « -« + v« v oo e eh e 1a 14
b Enter the number of voting members that are independent . . . « « v v o v v v v v v i o 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business_relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L i e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S < X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? .. .. .. 5 X
6 Does the organization have members or stockholders? . . . . . ... ... ... s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING BOGY? &« « v v v e e i e e e e et e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Y { X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOGY?. « « « v e v v e s e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .o oo 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . .. ... ... ... ... ... .., 10a | X
b If"Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . ... .. .. 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=) 1. .2 111 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISE IO CONTMCIS? . o v v e v e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
descnbe in Schedule O how tNISISTONE . v v v v v v v it et e e e et et et et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . o v v v v it e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... .. ... .. ....... 15a | X
b Other officers or key employees of theorgamization . . . . . . . . . . . i it v it i i e e e 15b | X
Jf"Yes" to line 15a or 15b, descnbe the process 1n Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . i i i i i e e e e e e e e e e 16a X
b f"Yes" has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Al ol
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 980. and 990-T (501(c)(3)s enly)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »JAMES BURNSIDE 2999 N. 44TH ST., #530 PHOENIX, AZ 85018

602-778-1200
JSA Form 990 (2009)

SL1222 1546 vV 09-8.3
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Form 990 (2009) 90-0036015 Page 7

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e List all of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5] 5 23 IS compensation compensation amount of
week 2z gl 8 - t3 3 from from retated other
8 g gl 2|3¢]° the organizations compensation
Sz 2 g|®8 organization (W-2/1099-MISC) from the

_E_ 3 41 :‘3 (W-2/1099-MISC) organization

8|2 2 and related
® % organizations

DANIEL OEHLER

DIRECTOR/CHAIRMAN 2.00| x X 0. 0 0.
_JAMES CARTER __ ________________]

DIRECTOR/SECRETARY 2.00| x X 0. 0 0.
_TROY JONES o __]

DIRECTOR/PAST CHAIRMAN 2.00| X 0. 0 0.

HOWARD MCKENNA

DIRECTOR/TREASURER 2.00[ X X 0 0 0.

JAMES WESSMAN, MD

DIRECTOR/VICE CHAIRMAN 2.00[ X X 0. 0 0.

W. PATRICK DAGGETT

DIRECTOR 2.00( X 0. 0 0.

MARGARET CARLSON

DIRECTOR 2.00[ X 0 0 0.

RICHARD CRAMER

DIRECTOR 2.00] X 0 0 0.

THOMAS DALLMAN, MD

DIRECTOR 2.00] X 0 0 0.

ALLEN JOHNSON

DIRECTOR 2.00[ X 0 0 0.

PHILLIP HIPPS, MD

DIRECTOR 2.00( X 0. 0 0.

LARRY GRIFFITH, MD

DIRECTOR 2.00( X 0. 0 0.

GORDON RITTER, DO

DIRECTOR 2.00f X 0, 0 0.

GERALD WISSINK

DIRECTOR/CEOQO 40.00| X X 0 228,309, 64,282,

NANCY MONGEAU

VICE PRESIDENT 32.00 X 0 76,599 8,071.

MARY THOMSON

VICE PRESIDENT 40.00 X 0 102,373, 16,062.

JSA Form 990 (2009)
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SL1222 1546 Vv 09-8.3



Form 990 (2009) 90-0036015 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (o) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3 E] g‘ 2132|3 compensation compensation amount of
week %g g ‘; g‘% 3 from from related other
gg - ER ] the organizations compensation
=4 -] e “’g organization (W-2/1099-MISC) from the
g1s 3 2 (W-2/1099-MISC) organization
sl2 2 and related
ud % orgamzalwns
Q
b Total . . . . . . . e e e ey e e » 0. 407,281. 88,415.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . .. .. ... ... ............. 3 X
4 For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIUA] . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . ... ... .. ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8}

Descnption of services

(C}
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
SL1222 1546

v 09-8.3

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 90-0036015
’ (A) (8) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
% @ 1a Federatedcampaigns . . . . . . « . 1a
g § b Membershipdues . . .. .. ... 1b
g E| c¢ Fundraisingevents . ........ 1c
©5| d Related organizatons . . . . . ... 1d . J—
E'E e Government grants (contributions) . . | 1€
'% g f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 134,785
é E g Noncash contnbutions included in lines 1a-1f  $ 14,860
h Total Addlnesta-1f . . . . . . . . o o o v v o s .. » 134,785
§ Buslness Code
8
g c
w d
E e
§’ f Ali other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . . . o .suue... » 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . « v v v ¢ o v e 0w - > 9
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties + » « « « = + = = s s o s s oot o s s oo » 0
(1) Real (n} Personal
6a GrossRents. « . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental income or (I0SS) + » « « « o v v+ o o s« o v o o » 0
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . + .« .« . .
d Netgamor(loSs) « « o v ¢ v o o o v v o v o o s v 0 vt > 0
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c)
f SeePartIV,line18 . . . . . ... ... a
2 b Less dIrecCt @Xpenses « - « « « « « + .+ - b
‘o" ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activittes
See PartiV.lne 19 . . . . . ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances |, , ., , .. . .. a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « . v ¢« v v v o o
e Total. Addines 11a-11d -+ + + ¢ o v ot e 0o e [ 4 0
12 Total Revenue. Seemnstructions . . . . . - . . . . . ... » 134,785 0
Form 990 (2009)
JSA
9E1051 1000
SL1222 1546 vV 09-8.3




Forrn990(200$;) 90-0036015 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managér?\)ent and Func(lg)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 142,300. 142, 300.
2 Grants and other assistance to individuals n S U (N
T theUS SeePartV.ine22 . ... ...... T ol
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,nes 15 and 16 ., ., .. 0.
4 Benefits paid to or formembers | , ., .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , ., ., .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . . ... ..... 0.
8 Pension plan contributrons (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . . . ... ... 0.
10 Payrolltaxes . « v « « v v v v o v e e e e 0.
11 Fees for services (non-employees)
a Management ., . ............... 0.
blegal . ... ... ..o 0.
C ACCOUNIING .+ « &+ v v v v o o o v n o s s o 0.
d Lobbying « « - ¢ o v it i e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... .. .. 0.
goOther . . . ... . v ittt 0.
12 Advertising and promotion .+ « + « 4 . 4 . . . . 0.
13 Officeexpenses . . . . . v v v« o v v o s o 5,155. 5,155.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royalles, . . . .o v v v e ee e n . 0.
16 OCCUPanCy .+ v v v v v v v v e 0.
17 Travel . . . . . . . e e e e e e e e 0.
18 Payments of travel or entertamnment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . ... . 0.
21 Paymentstoaffiates . . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | . ... ... ........ . 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
-
R
d o e
€ o e — e
f All other expenses _ _ _ _ _ _ _ _ __ _ ______
25 Total functional expenses Add lines 1 through 24f 147,455. 147,455.
26 Joint Costs Check here P If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . . . .. . ... ..
9510;1??000 Form 990 (2009)
SL1222 1546 vV 09-8.3



JSA

Form 990 (2009) 90-0036015 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . ... ... 95,799.1] 1 64,861.
2 Savings and temporary cash investments . . . ... ... ... ... .. 2
3 Pledges and grants receivable,net . ... L 3
4 Accountsrecewable,net . ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees;,—and—highest—compensated employees — Complete Part II” of
Schedule L. .. L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}B) Complete
" Partllof Schedule L, . . .. .. .\t 6
fy" 7 Notesandloansrecevable.net ., . . . . ... ... ... ... . . ... .. 7
2| 8 Inventoriesforsaleoruse . . . .. ... .. ... .. ..., 8
9 Prepad expenses and deferredcharges . . . . . . . ... . ... ... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . , ., . ... ... 10b 10c
11 Investments - publicly traded secunties . . . ... ... ............ 11
12  Investments - other securites See PartIV,ine 11 , . ... ... ....... 12
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangibleassets . . . . . . . . ... i e e e e e 14
15 Otherassets SeePartIV,line 11 . . . .. ... ... ... ..., 730.]15 0.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 96,529.]| 16 64,861.
17  Accounts payable and accrued expenses . . . . . . . . ..ttt e .. 0.1 17 0.
18 Grantspayable . , . ., .. .. ... ...t e e 18
19 Deferredrevenue | . ., . .. . ... ... .. e 19
20 Tax-exemptbondliabiies ., . . ... . ... ... ... ... ... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
_‘_g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L . . . . .. ... ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes | , ., . . 23
24 Unsecured notes and loans payable to unrelated third parties , ., . ... ... 24
25 Other habities Complete Part X of ScheduleD |, . ., . .. .......... 99,943 .( 25 80,945.
26 Total habilities. Add hnes 17 through 25 e 99,943.1 26 80,945.
Organizations that follow SFAS 117, check here P m and
¢ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . . . . . . .o -3,414 .4 27 -16,084.
g‘ 28 Temporanly restnicted netassets . . . . . .. .. ... ... .. 28
o |29 Permanently restricted netassets . . . . .. .. .. ... e 29
E Organizations that do not follow SFAS 117, check here W D
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds . . . . . ... ...... 30
A 31 Paud-in or capital surplus, or land, building, or equipment fund . . . . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
21{33  Totalnetassets or fund balances . . . . . . . . . oo e -3,414.] 33 -16,084.
34 Total labiities and net assets/fund balances . . . . . . ... ... ...... 96,529.| 34 64,861.

9E1053 1 000

SL1222 1546 v 09-8.3

Form 990 (2009)



Form 990 (2009‘)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 L__] Cash Accrual |:| Other

If the organization changed its method of accounting from a prtor year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., , ., ., .. ..
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

Yes

No

..... 2b

the audit; review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

|___J Separate basis Consolidated basis ‘:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | . L L L L .. ittt e e e ettt it e e e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 2c | X

..... 3a

3b

JSA

9E1054 2 000

SL1222 1546 Vv 09-8.3

Form 990 (2009)



ﬁfﬂiﬁ;’oﬁigﬁ,sz, Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
LEGACY CONNECTION 90-0036015

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The ror_g|an|zat|on 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 Achurch, convention of churches, or association of churches descrnibed in  section 170(b)(1)}(A)i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization 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)(A)(iii). Enter the
hospital's name, city, and state i
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
__ section 170(b)(1)}(A)(iv). (Complete Partll)

6 | | Afederal state, or local government or governmental unit descnibed In  section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b){(1}{A)(v1). (Complete Partll )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete PartIt)

9 | | An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |_} An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type i b |:| Type Il c I:] Type lll - Functionally integrated d D Type Ill - Other
e[:] By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type [, Type II, or Type Il supporting
orgamization, check this box . L e e e
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organizaton? . . . . .. ........ 11g()
(i) Afamily member of a person described in (1) above? 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (1) above? L L ... .. 11g(mm)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vst) Amount of
organization (descnbed on ines 1-9 | in col (i) hsted n your | the organizatton in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 90-0036015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A}{vi) !
(Complete only if you checked the box on line 5, 7, or 8 of Part 1) ‘
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f} Total
1 Gifts, grants, conirnbutions, and
membership fees received (Do not
include any “unusual grants ") . . . . . . 233,217 133,905 127,369 147,170 134,785 776,446 ‘
|
2___Tax-revenues-levied-for-the-organization's !
benefit and either paid to or expended on |
Msbehalf . . . ... .......... !
|
3 The value of services or facilities ‘
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . . . . . . 233,217 133,905 127,369 147,170 134,785 776,446
The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on hne 11, column (f), , . . ., .. 248,282
6  Public support. Subtract ine 5 from line 4 528,164
Section B. Total Support 1
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total |
7 Amountsfromlned .. ........ 233,217 133,905 127,369 147,170 134,785 176,446 |
8 Gross income from inferest, dividends, |
payments received on securities loans, ‘
rents, royalties and income from similar ‘
SOUFCES . | . . . . ... ‘
9 Net income from unrelated business
activities, whether or not the business s
regularly carmedon . . . . . .. 0.
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartiv) . ..........
11 Total support Add lines 7 through 10 776,446

12  Gross recetpts from related activities, etc (see instructions)
13  First five years. If the Form 990 1s for the organization's first, second, thwrd, fourth, or fith tax year as a section S501(c)(3)

............. Y Y

organization, check thts box and stop here

12

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313

this box and stop here. The organization qualifies as a publicly supported organization

14

68.02 9

156

68.95 9,

% or more, check

.................... » [ x]

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 3313 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo e - 141 22 ) (o >

b 10%-facts-and-circumstances test - 2008.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported OFGanIZatION | . . . . . . . . . . i e e e e e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L . v v v W e w i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44 s »

JSA

9E1220 1 000
SL1222 1546

vV 09-8.3
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Schedule A (Form 990 or 990-EZ) 2009 90-0036015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold—or—services—performed,” or__facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | b

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. .. ¢ oo v
¢ Addlines7aand7b . . . .. .. .. ..

8 Public support (Subtract line 7c from

N6 ) .+ v v v v v v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6 ., .. ........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES ., v & v v v v v o s m v o v o o s

b Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b ., .., ...
11 Net income from unrelated business
activittes not included in line 10b,

whether or not the business is regularly
carned ON « + ¢ v v o v 0 s v 8 e s

12  Other income Do not include gain or
loss from the sale of capital assets

(Explamm PartIV) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ..
14 First five years. If the Form 990 1s for the organization's first, second, thiwd, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisboxandstophere. . . . . . . . ¢ v v v i v v v v v v e v v e e e e e e e a s s e st e s e e s e a s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, Iine 15 . . . . . . . . .t i v i i e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (lne 10c, column (f) divided by ine 13, column(f)) . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,tlinet7 . . ... .. ....... 18 %

19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization >

b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lne 16 15 more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4

20 Pnvate foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions »
Schedule A (Form 990 or 990-EZ) 2009

9E122J1s'?000
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. 90-0036015
Scheduls A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Partll, ine 17a or 17b, or Partlli, ine 12 Provide any other additional information See instructions
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SCHEDUL.E D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

PartIV,line 6,7,8,9, 10, 11, or 12. :
Department of the Treasury Ovpen to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LEGACY CONNECTION 90-0036015

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete f
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear .. .........
Aggregate contnibutions to (during year)
Aggregate grants from (dunng year) ... ...
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L e .. D Yes [:l No
Part il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N bW =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... . . i it e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . .. ... ... .. ... ..... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)B)(1) and 170(h)(4XBY(1)7? . . . v v o s e e e e e e e e e e e e e e e e D Yes ':’ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, ine 8

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

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

(i) Revenues included In Form 990, Part VI, line 1 . . . . . . . oo v v v i i i i i e e >3
(ii) Assets included M Form 990, Part X . . . . . . . i e e e e i e e e e e e e >3

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

a Revenuesinciuded n Form 990, PartVIli,ine 1 . . . . . . . . . o i i i i e e e »$
b Assetsincluded n Form 990, Part X . . . . v o o i i i e e e e e e e e e e e e e e e e e >3
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Ft;rm 990) 2009 90-0036015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose In

—Part-XIV
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. [:l Yes D No

Escrow and Custodial Arrangements.Comptete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o o o i i it e e e e e e e e e e D Yes I____] No
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
c Begimningbalance . . . . .. ... i e e e e e e 1c
d Additionsduringtheyear . ... . ... it e e 1d
e Distrbutonsduringtheyear . . ... .. o v it i e e 1e
f Endingbalance . . . . . . . . o i i e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . ... ... ... .. ..... [_] Yes |_| No

b If "Yes," explain the arrangement in Part X| V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pnor year (¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contrbutions . . .........

¢ Netinvestment earnings, gains,
andlosses. . . ..........

d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . ... ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated organIZations . . . . . . v . ot e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . o i et e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... .. ... .. ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
(U] Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

b Bulldings .. ...
¢ Leasehold mprovements - . . . . .. ...
d Equpment . .............. ..
e Other . . .. oo i i i i i v

Schedule D (Form 990) 2009
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Schedule D {(Form 990) 2009

90-0036015 Page 3

HAYIN Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value

(including name of secunty)

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

Financialdenvatives , , . . .. ... .. ........

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

Al Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B} line 13) »

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

{a) Description

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (BYIIne 15) . . . . . . . v u v s o s o o o o o o+ e o o o o o s s o s s s s . »

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

1. (a) Description of hability (b) Amount

Federal income taxes

DUE TO AFFILIATED COMPANIES

80, 945.

Total (Column (b) must equal Form 990, Part X, col (8) line 25) »

80, 945.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

SL1222 1546 vV 09-8.3
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Schedule D (Form 990) 2009 90-0036015 Page 4
1@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) ., . . . . . . o v v e e e s e i i, 1
2  Total expenses (Form 990, Part IX, column (A), ne 25} . . . . . . ... .. .. . 2
3 Excess or (deficit) for the year Subtractline 2 frombne1 . . . . .. ... ... ... ... ..., 3
4 Netunrealized gains (losses) on tnvestments . . . . L e e 4
5 Donated services and use of faGlies . . . . .. ... ... ... 5
6 INVESIMENLEXPENSES | . . . . . ..\ i 6
7 Prorpenod adiustments | L e T
————— ~—8 —Other(Describe nPart XIV) . . L ... 8
9  Total adjustments (net) Add lines 4through 8 . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . .. ... .. ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealized gains oninvestments . . . . ... L. . 2a
b Donated services anduse of faciites . . . . . .. ... .. .. ... .. 2b
¢ Recoveriesof prioryeargrants | . ., ... ... ..., . ... ... .. 2c
d Other (Describe mPartXIV) ., . ... ............... 2d
e Addlines 2a through 2d L e e 2¢
3 Subtracthne 2e fromline 1 . . . . . . . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, PartVill, lne7b . ., . .. 4a
b Other (Descnbe mPartXIV) = . . ... ................ 4b
¢ Addlnes daanddb | L e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partf lne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Proryearadustments L 2b
c Other losses .................................... 2c
d Other (Describe nPartXIV) ..., 2d
e Addimes 2athrough 2d L 2e
3 Subtractline 2e fromiine 1 ., . . . . . . L e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ine 76~~~ 4a
b Other (Describe n PartXIV) ..., 4b
c Add 'Ines 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18) . . . . . . . . . . . ... 5

Part YU Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedute D (Form 990) 2009
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SCHEDULE J Compensation Information | oM No 15450047
(Fofm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Compiete if the organization answered “Yes™ to Form 990,

Dopartment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
LEGACY CONNECTION 90-0036015
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a Is checked, did the organization follow a wnitten policy regarding payment
g; r?;rlr:‘bursement or provision of all of the expenses described above? If "No," complete Part [Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | , . , . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . L L e 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retrement plan? ., ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | | L e e e e e e e e e Sa X
b Any related 0rganization? | e 5b X
If "Yes" to line 5a or Sb, describe in Part Ill
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion?, | . . . 6a X
b Anyrelated organizalion? L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe 1n Part IlI
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnibe nPart Il . ... L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrnbe
T T 8 X
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-B(C)? . . . . . . . . i i e e e e e e e e e e e e e e e e 9
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
SE1290 2 000
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SCHEDULE . | omsnNo 1545-0047
(Form ;;0) 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service p» Attach to Form 990. |nspection
Name of the orgaruzation Employer identification number
LEGACY CONNECTION 90-0036015

ATTACHMENT 1

SUPPLEMENTAL INFORMATION

FORM 990, PART I, LINE 1 AND PART III, LINE 1

LEGACY CONNECTION'S MISSION IS TO ENHANCE THE QUALITY OF LIFE AND HEALTH
OF THOSE WE SERVE PRINCIPALLY THROUGH FUNDRAISING EFFORTS AND BY
IDENTIFYING AND CONTRIBUTING FINANCIAL RESOURCES FOR PROGRAMS FOCUSING ON
HEALTH AND HEALTH-RELATED EDUCATION, PREVENTION, ACCESS AND DELIVERY FOR
CHILDREN, FAMILIES AND SENIORS IN THE GREATER PHOENIX AND

BULLHEAD/LAUGHLIN REGIONS.

FORM 990, PART VI, LINE 2
BUSINESS AND FAMILY RELATIONSHIPS
BOARD MEMBER RICHARD CRAMER AND BOARD MEMBER (CHAIRMAN) DANIEL OEHLER

HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, LINE 11

PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 990

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE
AUDIT COMMITTEE OF THE BOARD. THE DRAFT OF THE FORM 990 IS DISTRIBUTED
TO THE AUDIT COMMITTEE AND A MEETING OF THE AUDIT COMMITTEE IS HELD
USUALLY AT LEAST TWO WEEKS BEFORE THE RETURN IS TO BE FILED. ALL
QUESTIONS AND CHANGES PROPOSED BY THE AUDIT COMMITTEE ARE ADDRESSED PRIOR

TO FILING THE FINAL FORM 990. THE FILED VERSION OF THE FORM 990 IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Namé of the organization Employer identificaton number
LEGACY CONNECTION 90-0036015
ATTACHMENT 1 (CONT'D)
REVIEWED WITH THE TREASURER (BOARD MEMBER) PRIOR TO HIS SIGNING THE FORM

990. AN ELECTRONIC COPY OF THE FILED FORM 990 IS SENT TO ALL BOARD

MEMBERS BEFORE FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
ANNUALLY, THE LEGAL COUNSEL DISTRIBUTES A CONFLICT OF INTEREST
QUESTIONNAIRE AND A FORM 990 TEMPLATE FOR BUSINESS AND FAMILY
RELATIONSHIPS AND BUSINESS TRANSACTIONS TO ALL BOARD MEMBERS, OFFICERS,
LEGAL COUNSEL AND FINANCIAL CONSULTANT. A SUMMARY OF ALL DISCLOSURES IS
PRESENTED TO THE BOARD OF DIRECTORS. THE LEGAL COUNSEL AND CEO MONITOR
TRANSACTIONS FOR POTENTIAL CONFLICTS BASED UPON SUCH DISCLOSURES. IF A
CONFLICT IS IDENTIFIED, THE INDIVIDUAL WITH THE CONFLICT OF INTEREST WILL

NOT PARTICIPATE IN THE DISCUSSION OR VOTE ON THE TRANSACTION INVCOLVED.

FORM 990, PART VI, LINES 15A & 15B

PROCESS USED TO DETERMINE COMPENSATION

LEGACY CONNECTION'S CEO IS COMPENSATED BY BHHS LEGACY FOUNDATION, AN
AFFILIATED TAX-EXEMPT ORGANIZATION. BHHS LEGACY FOUNDATION'S

COMPENSATION PROCESS IS AS FOLLOWS:

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE CEO'S

COMPENSATION EVERY TWO YEARS AND PERFORMANCE ANNUALLY. THE COMMITTEE

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedute O (Form 990) 2009 Page 2

Namé of the organtzation Employer identification number

LEGACY CONNECTION 90-0036015

ATTACHMENT 1 (CONT'D)
REVIEWS INDUSTRY SURVEYS PUBLISHED BY THE COUNCIL ON FOUNDATIONS AS WELL

AS FORM 990'S FROM COMPARABLE SIZED REGIONAL AND NATIONAL FOUNDATIONS.

THE COMMITTEE ALSO REVIEWS THE CEO'S BENEFITS PACKAGE AS COMPARED TO

COMPARABLE REGIONAL AND NATIONAL FOUNDATIONS. THE CEO HAS A TWO YEAR

EMPLOYMENT CONTRACT WHICH SPECIFIES TOTAL COMPENSATION AND BENEFITS. THE

RENEWAL OF THE EMPLOYMENT CONTRACT IS PRESENTED TO THE BOARD OF

DIRECTORS FOR ITS APPROVAL. OTHER EXECUTIVES' COMPENSATION IS REVIEWED

ANNUALLY BY THE COMPENSATION COMMITTEE AND COMPARED TO SURVEYS OF

COMPARABLE FOUNDATIONS AND FORM 990. COMMITTEE RECOMMENDATIONS ARE

PRESENTED TO THE BOARD OF DIRECTORS FOR ITS APPROVAL. THE APPROVAL IS

DOCUMENTED IN THE BOARD MINUTES. THIS PROCESS WAS LAST COMPLETED IN

2010.

FORM 990, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS TO THE GENERAL PUBLIC

LEGACY CONNECTION DOES MAKE AVAILABLE TO THE PUBLIC COPIES OF THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS. THESE DOCUMENTS ARE AVAILABLE UPON RECEIPT OF A WRITTEN

REQUEST. DETAILED INFORMATION REGARDING GRANTS IS AVAILABLE ON THE WEB

SITE OF AFFILIATE BHHS LEGACY FOUNDATION.

FORM 990, PART VII

HOURS DEVOTED TO RELATED ORGANIZATIONS

JSA Schedule O (Form 980) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identificaton number

LEGACY CONNECTION 90-0036015

ATTACHMENT 1 (CONT'D)
OFFICER GERALD WISSINK DEVOTES AN AVERAGE TOTAL OF 40 HOURS PER WEEK TO

LEGACY CONNECTION AND BHHS LEGACY FOUNDATION, A RELATED 501 (C) (3)

ORGANIZATION.

OFFICER NANCY MONGEAU DEVOTES AN AVERAGE TOTAL OF 32 HOURS PER WEEK TO

LEGACY CONNECTION AND BHHS LEGACY FOUNDATION, A RELATED 501 (C) (3)

ORGANIZATION.

OFFICER MARY THOMSON DEVOTES AN AVERAGE TOTAL OF 40 HOURS PER WEEK TO

LEGACY CONNECTION, BHHS LEGACY FOUNDATION, AND PBHMC, INC., RELATED

501(C) (3) ORGANIZATIONS.

JSA Schedule O (Form 990) 2009
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