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SGANNED DEC 19 201

. OMB No 1545-0047
orm 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
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer Identification number
B creckiamiate | pppMc, INC. 86-0187194
e Doing Business As
Name change Number and street (or P O. box if mail 1s not delvered to street address) Room/suite E Telephone number
Initia) retum 2999 N. 44TH STREET 530 (602) 778-1200
Tormunated City or town, state or country, and ZIP + 4
fmended PHOENIX, AZ 85018 G Gross receipts $ 266,077.
22’...5‘?:9““ F Name and address of pnncipal officer GERALD WISSINK H(a) Lsfr::alxse: group retum for H Yes E’ No
2999 N. 44TH STREET, SUITE 530 PHOENIX, AZ 85018 H(b) Are all affiliates included? Yes
| Taxexemptstatus | X [501(c)3) | |501(c)( ) @ (nserino) | [ 4947(ayyor | |s27 If *No.” attach alist (sea mstructions)
J Website: p WWW.BHHSLEGACY.ORG H{c) Group exemption number P» 4045
K Form of organization l X I Corporatlonl ITrust] | Association L IOther » | L Year of formation 1963| M State of legal domicile AZ
MSummary
1 Briefly describe the organization's mission or most significant acomtes _ o _____
@ SUPPORT FOR LEGACY CONNECTION _ e
Qo
c
§ _______________________________________________________________________________________
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets. T
| 3 Number of voting members of the governingbody (Part VI, IN@ 18) | . . . . . 0 i v v v v v v o m e oo s e 3 13.
81 4 Number of iIndependent voting members of the governing body (Part VI, hne1b) , _ . . . . .. ... . R 13.
:‘_;‘_ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , . . . . . .. . . ¢+ v o v s o. 5 0
E 6 Total number of volunteers (estimate If NECESSANY) |, . . . v v o v v @ v o o oo e e n e e e e e .. |6 13.
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 _ _ . . . .. T £ - 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . .. . . .. ... e e e e . 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl ine1h), _ . . . .. ... e e e e e e 0 260,400.
g 9 Program service revenue (Part VIll, ine2g) , . . . . . e e e e e e 0] 0
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), , . . . ... ....... .. 0 0
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ , , . . . e 235,210. 5,677.
12 Total revenue - add lines S-through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 235,210. 266,077.
13 Grants and similar amoun pald(PﬂE@@mE@neﬁm e e e e e 273,133. 260,400.
14 Benefits paid to or for memberg (Pa Ol I e 0] 0
a 15 Salanes, other compensa @ employee benefits (Part IX, qofdfng (A), hnes 5-10), . . . . . . 0 0
g 16a Professional fundraising f aNQ \‘!ollﬂnngA)ZI@éZw) 8 e e e e e e e 0 0
3- b Total fundraising expenses (Part IX, column (D), line 25) p» i L i
17 Other expenses (Part IX, _,olumn %MD 11d, T.-2Ze) | e e e e 0 . 0
18 Total expenses. Add lines T3= Ilne 25) ... 273,133, 260,400.
19 Revenue less expenses. Subtractine18fromlne12. . . . . .« o« v e o v o o s o o =« -37,923. 5,677.
H § Beginning of Current Year End of Year
£5120 Total assets (Part X, Ie 16) . . . ... ... ... ... .. e 6,619. 6,619.
f_; 21 Total liabilities (Part X, lne26), , , . . .. ...... e e 35,291. 29,614.
23|22 Net assets or fund balances. Subtractline 21 fromine20. . . . . . . . . . . .. . oo e s -28,672. -22,995.
m Signatu” Block
Under penalties of p I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complet claratxon of preparer (otppr than officer) is based on all information of which preparer has any knowledge

M W /WLZA__ //,/él//j_)

Sign Date
Her /; / Pl
ere o wq RS ? ENNS REIS e ]
Type or print name and title ~

Print/Type preparer's name Preparer’s signature Date Checkl f PTIN
:::,a,e, STEVEN RUTTI <SS Ne3r—~ IO 10/31/2012 | self-employed P00775456
Use Only Frmsname P ERNST & YOUNG U.S. LLP Fim's EIN B 34-6565596

Fim's address B> TwWo NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no 602/322-3000
May the IRS discuss this return with the preparer shown above? (see instructions) = = | e e e e s o I Yes | X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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PBHMC, INC. 86-0187194

Form 990 (2011) Page 2
=FYsd|[] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart it . . . . .. ... .. .. ........... D

1 Briefly describe the organization's mission:
SUPPORT FOR LEGACY CONNECTION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ? . . . .. . . . e e [Jves [x]No
If "Yes," describe these new services on Schedule O.

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

services? I:l Yes No

If "Yes," describe these changes on Schedule O.

4 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 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 $ 260, 400. Including grants of $ 260,400. ) (Revenue $ )
A SUPPORTING ORGANIZATION FOR THE PURPOSE OF SUPPORTING THE
ACTIVITIES OF LEGACY CONNECTION, AN ARIZONA NONPROFIT
TAX-EXEMPT ORGANIZATION.
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 » 260,400.
1E1020 1 000 Form 990 (2011)
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PBHMC, INC. 86-0187194

Form 990 (2011)

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 SChedule A . . v v« o i i it e i e i e e et e et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part | . . . . . . .« « ¢« v i i i it i i i v v et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 ¢ 2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . v v« i i i i i i et 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, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedulo D, Part lll . . . . v« v v v i i i i i i i e e s e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o v v i i i e ittt i e s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . .. . . . .. et e e et e e e 11aj X
b Did the organization report an amount for mvestments—other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . .. ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s §% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, _ . . . . .. ......... 11¢ X
d 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 162 If "Yes," complete Schedule D, Part IX | . . . . . . . . @ . i i i it et e ennes 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . ¢ ¢ o o v i i i e it s et e s e i st e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xillisoptional . . . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}A)i)? i "Yes," complete ScheduleE . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland V . . . . . . . . . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i i i i v et sa 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 8a?
If "Yes,"completo Schedule G, Partlll . . . . . <« o i i i e it i e i e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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PBHMC, INC. 86-0187194

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . .. ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes,” complete Schedule |, Parts land il . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VI, Secton A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e 23 X
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,”gotoln@ 25. . . . . . . v i v v v ittt et ettt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . i i it e e e e et e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?, . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . @ . i i v it i i i it ettt s et e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partlll . . . . .. ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T R
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartV. . .. ...... e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Partiv . . . . . . ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . v v i i i i it e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i i e i i e e i i et s e s o s s it ot e e ot e e 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!. . . . . . . .. ... ...... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, Ili,
IV,and V, line 1 . . . i i i i e e e e e e e e e e e e et e s e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ... 35a| X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 _ , . . . . . .. ... @ .. u.. 35by X
Saection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, ine 2. . . . . . . . .. . i i i it nseueoe. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVl . e e e e e e e e e e e et e et e et e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . .. .. ... ... ... ... 38 X
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F‘orm 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

PBHMC, INC. 86-018

7194

Check if Schedule O contains a response to any questioninthisPartV. . ... .. .. ..............
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if notapplicable, . , . ., ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . | . . . . . ... ... .. e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ...
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? , . _ .. ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .. .. .....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

Sa

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1ot 4
If “Yes,” enter the name of the foreign country: » _ _ _
See instructions for 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 taxyear? , . . . . ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . . . . . . . . . ¢ i v v v v v e e e e na e e v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
Sc
6a X

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? . . . . . .. . .. .. .. 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? , . ., . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . i v v v i it e it e e e s et st e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .......... | 7d | o
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ . . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... .. .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, . . . . . . .. . .. ¢ .o v et i
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . . ... .. .....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 , | . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites , ., , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . .. . . . . . i i ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . . ... ... . ... ... .. ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . , . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . ... ......... 13b
c Enterthe amountofreservesonhand, . . . . .. .. .. .. . ... ... 13c hé
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . ... .... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ., . . 14b

JSA
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Form 990 (2011) PBHMC, INC. 86-0187194 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.

‘ Check If Schedule O contains a response to any questoninthisPart V. . . . . . . .. .o i,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 13 R . - 3
matenal differences In voting rnights among members of the governing body, or If the governing body :
delegated broad authonty to an executive committee or similar committes, explain in Schedule O N %
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . i it i e e e 2 | X
3 Did the orgamzation 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? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i it i i e e e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the OVernING BodY? . « v v v v v v v e ot e e e et e e e e 7a | X

| b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following: T
@ The gOVEIMINGDOAY?. - - ¢ « o v v s e e e e e e et e e e ettt e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... .. ... ... .... 8b | X

9 Is there any officer, director, trustee, or key employee hsted tn Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... . ... ... ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a A
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. W
12a Did the organization have a written conflict of interest policy? If "No,"gotfolne 13 . . . . . . . . .. . ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMICIS? + v v v s e vt et et e e e e e ot e e e e et e e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes,”
describe in Schedule Ohow thiSwas dong . . . . . v v v i v vt v e i e vt et m e m et o n o s e eanas t2¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . it ittt i e e, 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .. ... 14 Z(

15 D the process for determining compensation of the following persons include a review and approval by ws |5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [i.2 . [&

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of theorganzatton , . . . . . . . . . . . 0 it it ittt v st onnrans
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement

yw
g
%.‘&a},&x
K
=
ghz
H ‘;ﬁi -

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_5Z

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® javrs BURNSIDE 2999 N, 44TH ST,, #530 PHOENIX, AZ 85018 (602)778-1200

JSA Form 990 (2011)
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Form 990 (2011) PBHMC, INC. 86-0187194 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ... ............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or drectors; Institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
|____l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the organizations compensation
"r';‘::;f" oficer and a diractorftrustee) organization (W-2/1099-MISC) from the
e5|s|Q|lZF|ex| T (W-2/11099-MISC) organization
ol:‘ggzhu:;l:;s % % % ?5 ‘E ,cg_> % § and related
0) als|lR3|2a|8 organizations
Q S S| @
222 5|®8
EREE <
= s ® .'3:
5|5 -
® | T ]
8 g
[=%
__(1) DANIEL OEHLER ______________|
DIRECTOR/CHAIRMAN 1.00] X X 0 0 0
__(2) JAMES CARTER _______________|
SECRETARY/DIRECTOR 1.00] X X 0 194. 0
__(3) TROY JONES _ ________________|
DIRECTOR/PAST CHAIRMAN 1.00] X 0 0 0]
__(4)_HOWARD MCKENNA __ ____________ |
TREASURER/DIRECTOR 1.00] X X 0 0 0
__(5) _JAMES WESSMAN, MD ___________ |
CEO/DIRECTOR 1.00| X X 0 259. 0
__(6) W. PATRICK DAGGETT _________|
DIRECTOR 1.00] X 0 0 0
__(7) MARGARET CARLSON ____________|
DIRECTOR 1.00] X 0 0 0
__(8) RICHARD CRAMER _ ____________|
DIRECTOR 1.00| X 0 0 0
__(9) _THOMAS DALLMAN, MD __________ |
DIRECTOR 1.00| X 0 0 0
_(10) ALLEN JOHNSON ___ ____________|
DIRECTOR 1.00] X 0 0 0
_{11)_PHILLIP HIPPS, MD ___________|
DIRECTOR 1.00] X 0 0 0
_(12) LARRY GRIFFITH, MD _________ |
DIRECTOR 1.00| X 0 0 (0]
_{13)_GORDON RITTER, DO ___________|
DIRECTOR 1.00f X 0 0 0
_{14) MARY THOMSON _____________ |
VICE PRESIDENT 40.00 X 0 99, 825, 16,134.
JSA Fom 990 (2011)
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. PBHMC, INC. 86-0187194
Form 990 (2011) Page 8
CEIRRII]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe offE:er and a director/trustee) the organizations compensation
hourstor |8 21 21 Q1T |35 || organization | (W-2/1099-MISC) from the
related H g ?. § can g g g (W-2/1099-MISC) organization
organzatons | R £ | § s(8 ~ = and related
in Schedute | S = ~ K] 8 organizations
2! = ] 3
0) a |3 @| 3§
|z 2
2 o
2
1b Sub-total e > 9 100, 278. 16,134.
¢ Total from continuation sheets to Part Vil, SectionA _ _ . . . ... .... > 0 0 0
d Total (addlinesiband1c) . - . . . . . ¢ v v v v i i i i v v e e u e s s » 0] 100,278. 16,134.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... . ... ..o 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the 7
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such S W
Lo 1L Lo V- 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation
NONE

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

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

0

J5A
1E1055 2 000
4XZ0GK 1546
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Form 990 (2011) PBHMC, INC. 86-0187194 Page 9
Statement of Revenue
(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g ‘g 1a Federatedcampagns . . . . . . . . 1a
o 2 b Membershipdues . ... ..... 1b
£<| c Fundraisingevents . . ....... ic
©2| d Related organizations . . . . . . . . 1d 260,400.
g% e Government grants (contnbutions) . . [ _1e
;;: g f All other contnbutions, gifts, grants,
0 and similar amounts not ncluded above . __1f
§§ g Noncash contributions included i lines 1a-1f $
- h_ Total.Addlnes1a-1f . . . . . . . o« o o v oo oo v N 260,400
E Business Code
é 2a
8 b
z c
| d
El .
2 f All other program service revenue . . . . .
a 9 Total.lAddlnes2a-2f . . . . . . ..o .. ooo .o . » 0 ]
3 Investment income (including dividends, interest, and
other simiaramounts). « « « v ¢ o v @ v v 0 0 v e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles » « + + « + » o+ 4t s e s e e a e sy » 0
(1) Real (n) Personal
6a Grossrents . . . . .« . .. . . X
b Less rental expenses . . . < }% % ¥ < o
¢ Rental income or (loss) . .
d Netrentalincomeor(loss)e = « = « o« v o ¢ o o o o o oo | 0
(1) Securities (n) Other ® - - - - F : -
7a Gross amount from sales of . # :
assets other than inventory
b Less costor other basis i & 5 . % i
and sales expenses . . . . ;gg f-? "‘? Z T ®
¢ Ganor(loss) . « « . . ..
d Netganor(loss) « « « + « « v o v o v v s o o o 0w oo | i 0 _ _
@ | 8a Gross income from fundraising ‘%‘? e B R w Bt 4
S events (not including $
q>, of contributions reported on hine 1c¢).
o See PartIV,ine 18 . » « « . .. .. . . a IR & 5
2| b Less drectexpenses . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities é = B . % - -
See PartiV,lne19 _, ., . . ... .... a
b Less drrectexpenses . . . « . .« o . . b
¢ Net income or (loss) fromgamingactvites . . . . . . . . . > - 0 .
10a Gross sales of Inventory, less ’ :
returns and allowances , , ., ... ... a
b Less costofgoodssold. . . . ... .. b 54 ¥y
¢ Net income or (loss) from sales of inventory. . . . . . .. . » 0
Miscellaneous Revenue Business Code 1
11a WRITE OFF OF PRIOR YEAR RESERVES 900099 5,677 5,677,
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. AddINes 11a-11d « + v« v s v v v v v oo oo > 5,677 |
112 TYotalrevenue. See instructions . - . . o o . o s . o o . . » 266,077 5. 677
Form 990 (2011)
JSA
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Form 990 (2011)

PBHMC, INC.

86-0187194 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expensses

(B)
Program service

)
Management and

(D)
Fundratsing

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and )
organizations in the United States See Part IV, ine 21 260,400. 260,400.
2 Grants and other assistance to individuals n
the United States See PartIV,lne22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unied States See Part IV, lines 15 and 16, | _ | 0
Benefits paid toor formembers , , . ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 0
7 Othersalanesandwages. . . . . . .« . « . . 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributons) . . . . . . 0
9 Otheremployeebenefits . . . .. ... .. .. 0
10 Payrolltaxes « « « « = s o o v o v o v s o o 2 & 0
11 Fees for services (non-employees)
a Management . . . ... ......... 0
blegal .. .. .... 4. iieeeesnn 0
€ ACCOUNIING + v « « ¢ v v o v o v v v s o o v 0
A LObDYING « = = = s ¢« s o s a s s s a . 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... .. ... 0
gOther . . .. .. ... ens 0
12 Advertisingand promotion . « « « .« ¢ 4 . - . . 0
13 OffiCOexpenseS + v v v o v o v v v e e v . 0
14 Informationtechnology. . . . . . . . . . ... 0
15 RoyalleS. . . . . v v v i e ea e 0
16 OCCUPANCY « « v » ¢ o o v v o o v v = =« .. 0
17 Travel . . . . o i h h f i e e e e . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . v i e e e e e e 0
21 Paymentstoaffllates .. .. ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE , . . . e 0
24 Other epenses Itemize axpenses not covered -
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
& o
b
€ e 2
d o e
e Alliotherexpenses _ _ _ _ _ _ _ _ _ _ _ o —__
25 Total functional exp Add lines 1 through 24e 260,400. 260,400.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), ... ... 0

JSA
1E1052 1 000
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PBHMC, INC. 86-0187194
F.orm 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng . ... ..., .......... g1 0
2 Savings and temporary cashinvestments, .. .. ... .. q 2 0
3 Pledges and grantsrecevable,net . . . . . . . ... .. ... ... ..., q3 0
4 Accounts receivable,net .. L. L. d 4 0
5 Recewvables from current and former officers, directors, trustees, key j
employees, and highest compensated employees. Complete Part Il of B _ ) N -
ScheduleL L e e q5 0
6 Receivables from other dlsqua.hﬁed persons (as defined under section J
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |—— - — —
" employees' beneficiary organizations (see instructions) . _ . . . .. .. .. g e 0
§ 7 Notes and loans receivable,net . ... ... a 7 0
2| 8 Inventoriesforsaleoruse. . . . ... ... ... .. .. ... ..., gs 0
9 Prepaid expenses and deferredcharges ., . ... ... ............ a9 0
10a Land, buildings, and equpment: cost or j
other basis. Complete Part Vi of Schedule D |10a 6,619. . o — e
b Less: accumulated depreciation, , , . ... ... 10b 6,619.[10¢ 6,619.
11 Investments - publicly traded securities | . . . .. ... ... . .. .... a1 0
12 Investments - other securities. SeePart IV, lme 11, _ , . . ... ....... q12 0
13 Investments - program-related See PartiV,line 11 , . . ... .. .... a13 0
14 Intangibleassets . . . . . .. .. .. ..., .. ... e q14 0
15 Otherassets.See Part IV, lne 11 | . . . . . . . . .. . .. d15 0
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. ... .. 6,619.] 16 6,619.
17 Accounts payable and accrued expenses . . . . . . . .. ... n e 35,291.|117 29,614.
18 Grantspayable, . . . .. ... ... ... . . . e e q18 0
19 Deferredrevenue | ... q19 0
20 Tax-exemptbondliabites , ., ., . ... ... ... ... ... run... q 20 0
@#(21 Escrow or custodial account liability. Complete Part 1V of Schedule D a 21 0
£|22 Payables to current and former officers, directors, trustees, key
:'g employees, highest compensated employees, and disqualified 'persons S SR P L o ____J
- Complete Part Hof ScheduleL | . ... .. .............. q 22 0
23 Secured mortgages and notes payable to unrelated third partes , , ., . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . , . . ... q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . . ... ... ... ...t e, q2s 0
26 Total liabilities. Add lines 17through25. . . .. ... .. .. ... ..... 35,291.] 26 29,614,
Organizations that follow SFAS 117, check here » |L| and complete ’ . : . :
2 lines 27 through 29, and lines 33 and 34. e ) o M
g 27 Urrestnicted netassets _ L -28,672.[ 27 -22,995.
g 28 Temporarily restricted netassets =~~~ d 28 0
=29 Permanently restricted netassets, . . . . . ... ... .. v e a 29 0
T Organizations that do not follow SFAS 117, check here » [:l and ) )
5 complete lines 30 through 34. - ]
.g 30 Capital stock or trust principal, or currentfunds ... .. .. 30
#1031 Paid-in or capital surplus, or land, building, or equpmentfund . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . _ . . . . ... ... ... ... ... -28,672.] 33 -22,995.
34 Total habilities and net assets/fundbalances. . . ... ............ 6,619.] 34 6,619.
Form 990 (2011)
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PBHMC, INC. 86-0187194

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . . ... ... ... .....

O Hh WN =

Part Xl Financial Statements and Reporting
Check If Schedute O contains a response to any questoninthisPart XIll . . . .. ... ... .......

Total revenue (must equal Part Vill, column (A),Ine12). . . . . . . . . v v v i ittt it i

266,077.

Total expenses (must equal Part IX, column{A),INe@25). . . . . . . ¢ i it i v v i i v i

260,400.

5,677.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. ..

-28,672.

1

2

Revenue less expenses. Subtractline2fromlne1 .. ... ... ... ... ... .. ... 3
4

5

Other changes in net assets or fund balances (explanin ScheduleO) . ... ... ... ........

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) . « &« v i e et e it e s et e e e e e e e e e e e e e e e e e 6

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant>
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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(SFCO:"mEggtFQO_EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
PBHMC, INC. 86-0187194

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

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

1

2
3
4

EIEHIIDIIH

10

[ ]
11 [x]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, andstate:
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 Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type li c [:] Type lll - Functionally integrated d |:’ Type lll - Other

By checking this box, 1 certify that the orgamzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this bOX e
g 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 (n) Yes| No
and (i) below, the governing body of the supported organization? = . . . . . ... ......... 11g() X
(i) A family member of a persondescribed in(1) above? L, 11g(h) X
(iii) A 35% controlled entity of a person descrbed n{i) or (wyabove? . . .. . ... ... ... ... ... 11g(il) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you notify (vi) Is the {vii) Amount of
organization (described on Iines 1-9 organizaton in | the organization | organization in support
above or IRC section cd r(') listed n incol () of | col (i) organzed
(see instructions)) Y e | your support? intheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
©
(D)
(E)
Total 260,400.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011
Partli

PBHMC, INC. 86-0187194

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehaif . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
| 4 Total. Add hnes 1 through3. . . . . ..
} 5 The portion of total contnbutions by
‘ each person (other than a
governmental unit or publicly B H
| supported organizaton) included on
‘ line 1 that exceeds 2% of the amount .
| shownon hne 11, column(f). . . . . .. . -
w 6 Public support. Subtract line 5 from line 4 [* i ¢ . i - |
i Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ... ... ....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | . . . . i v v v v o v s v =
9 Net income from unrelated business
activities, whether or not the business
Is regularlycarnedon . . . . .. . ...
10 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartiV) . . ... .. ....
11 Total support. Add lines 7 through 10 . . N - ) . e 1
12 Gross receipts from related activities, etc (seenstructions) . « .« « ¢ v o 4 b i i i i s s s s s e a e e e e 1 21
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop Bere . . . . . . . . - o v v v s a e e e e e e e v e e e e s s s e s e e s s e e e e s e s xs »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 ., . . . . ... ... ........ 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
‘ this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. .. ............ »
| b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and fine 15 1s 331/3% or more,
i check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . .. .. .. ...... >
} 17a 10%-facts-and-circumstances test - 2011. If the orgamzation 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
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZALION ., . . . . . it it it ettt e e s e e e e e e e e e e e e e 4
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the orgamization 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
sSuUppPorted Or@aniZatioN . . . . . . . . . . L i .. e e e e e ke s 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
| INSHIUCHONS | L L L i i u u i u e e w w o e u e e u ot e s st s e x e e s e e e s e e e e e e e e e e e e e s e aes s » D
Schedule A (Form 990 or 990-EZ) 2011
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. PBHMC, INC. 86-0187194
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
; Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
| 1 Gifts, grants, contributions, and membership fees )
} receved (Do not include any "unusual grants ")
i 2 Gross recepts from admissions, merchandise
; sold or semices performed, or facilities
| furrished 1n any activity that 1s related to the
% organization’s tax-exempt purpose | |
‘ 3  Gross receipts from activittes that are not an
unretated 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 to the
organization withoutcharge _ . . . . . .
6 Total. Add lines 1 through5_, | . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualhfied persons . . . .
b Amounts included on lnes 2 and 3
‘ recerved from other than disqualfied
‘ persons that exceed the greater of $5.,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .« . . ..
‘ 8 Public support (Subtract line 7c from : ’ N
i YD I
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromlne6. .. ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrceS. . . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . ..
¢ Addlines 10aand 10b _ , , ., .. ...
| 11  Net income from unrelated business
| activities not included In line 10b,
‘ whether or not the business Is regularly
‘ carredON +» = « « « 2 2 4 s a8 s " s s
| 12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14 First five years. |f the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check thisSbox and StOP here. . . . v v v v v v v v e v o a w  m e e ks w e e s e e e e w e s s e s ae e e s s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . . . ... 15 %,
. 16 Public support percentage from 2010 Schedule A,Partlll,ine16. . . . . . . ¢ v o v v v v v v v v v v e 16 %
j Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . ... .. ... ... 18 %
‘ 19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and lne 15 1s more than 331/3%, and line
\ 17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-E2) 2011

4XZ0GK 1546

Page 4

GETSA\"A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
PART I, LINE 11H
THE AMOUNT DISCLOSED IN PART I, LINE 11H, COLUMN VII AS "AMOUNT OF
SUPPORT" IS THE AMOUNT PAID BY PBHMC, INC. AS A SECTION 509 (A) (3)
SUPPORTING ORGANIZATION TO THE CLASS OF SECTION 501(C) (3) TAX-EXEMPT
ORGANIZATIONS OR GOVERNMENTAL UNITS AS REFERRED TO IN SECTION
170(B) (1) (A) (V) AND (C) (1) AND WHICH ARE PUBLIC CHARITIES UNDER SECTION
509 (A) (1) OR 509(A) (2) AND HAVE PURPOSES SIMILAR TO THOSE OF LEGACY
CONNECTION, BUT NOT AN AMOUNT PAID DIRECTLY TO LEGACY CONNECTION ITSELF.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{III) TYPE OF (IV) (V) {VI) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
LEGACY CONNECTION 90-0036015 07 X X X 260,400
TOTAL AMOUNT OF SUPPORT — 260,400,
JSA Schedule A (Form 990 or 990-€2) 2011
1E1225 2 000
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A - . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |

(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1_10, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Serice > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Empl tdentification b

L §

PBHMC, INC. 86-0187194

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
| organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . .. ... ... ... .00 et s e [:] Yes I:I No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

B h W=

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .ttt i it bt et e e e 2a
| b Total acreage restricted by conservationeasements . . . .. ... .............. 2b
j ¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
i d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
| historic structure listed inthe NatonalRegister. . . . . . .. ... ... ... ... ..., 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the

taxyear » __ _ __ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _

‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
| (1) and section T70MAXBXI? . . . . . . . o v e st et e e e e Cves [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 descnbes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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, PartVlllLline1 . . . . . . . . . . . ottt ittt i i it e >3
(ii) Assets included In Form 990, Part X . . . . . ¢« v i i i i e e e e e e e e e e e e » S _ o ___

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i i i it it ittt e s e » S
b Assets included N Form 990, Part X . . . .« . v o 4 o v i e i e e e e e a e a e 4w e e e e e e s e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. PBHMC, INC. 86-0187194
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other -
c Preservation for future generatons ~___CTTTTTTTTTTTTTTTTTTTTTTTTTTTOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . i i i i i e et e et e e e s e e e e e D Yes D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance .. .. .. ... it it e e e e 1c

d Additionsduringtheyear ... . ... ... . ittt 1d

e Distributionsduringtheyear. . . . . .. .. i ittt il 1e

f Endingbalance . . . . . . o it it i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ............. L Jves [ |No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . E B

b Contributons . . . ........ ‘ I

¢ Net investment earnings, gains,

andlosses. . . . . .. ......

d Grants or scholarships . . .. ..

e Other expenditures for facilites .

andprograms. . . .. .. .. ..

f Administrative expenses . . . .. ;

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

a Board designated or quasrendowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated OrgaNIZaAtIONS . + + « & ¢ ¢ b o v v v o v st s e e s e e e e e e e e e e 3a(i)
(iijrelated organIZations . . . . . .t 4 i 4 v h e e e e e e e s e e e e e s e e e e 3a(ii)

b f "Yes" to 3a(ii), are the related organzations Iisted as requiredon ScheduleR? . . . .. ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
E1a8'4] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
{investment) (other) depreciation
da Land. . . .« o o i i e e s e e
b Buldings . ...«
¢ Leasehold improvements. . . . . .. ...
d Equipment .. .. .. .. ......... 6,619. 6,619.
@ Other - « v v v v v it i i it e it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 6,619.
Schedule D (Form 990) 2011
JSA
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PBHMC, INC. 86-0187194

Schedule D (Form 990) 2011 Page 3
CETLAYIIN Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatves . . . . .. ...........
(2) Closely-held equityinterests . . . . ... ......

Total (Column (b) must equal Form 990, Part X, cal (B) ine 12) »
UA'll] 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

)
(2)
3
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » i
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2)
(3)
(4)
(5
(6)
()
(8)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . . . v @ 4 4 v ¢ o« « = « o o v o o o a o o o o o« s s« 5 o » »

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

1. (a) Description of liability (b) Book value .
(1) Federal income taxes . : T . ;%f& -
(2)
3)
4) . ” ;
(5)
(6)
(7) . ]
(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) 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 (ASC 740)

1E12-;%A1 000 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Part XI

1

-
QW ONOOTLEWN
o a6 Toe

[

b
c
5

CEIi@ 4[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0T o

b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), lne 25) oot

Excess or (deficit) for the year Subtractlne 2 fromlne1 . . ... .. ... .. .. ...

Net unrealized gains (losses) on nvestments 4

Donated services and use of facillities 5

Total adjustments (net). Add fines 4 through8 L,

Excess or (deficit) for the year per audited financial statements Combinelines3and9 , . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

20

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b = | 4a

Other (Describe in Part XiV.) 4b
Add Ilnes 4a and 4b ---------------------------------------------

........................... [,

4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: -

. %“
Donated services and use of facltes 2a .
Prior year adjustments 2b f
Otherlossas "t 2o :
Other (Descr'lb'e PRIV T 2a »
Add Ines 2a through2d  ~~ T e
Subtract line 2e from lne™t™ . L L Ll Ll |3
Amounts included on Form 890, Part IX, line 25, but not on line 1: )
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a N
Other (Descrbe mPartxtvy oo 4b _?&
Add Ines 4a and 4b T ac
Total expenses Add lines 3 and 4c. ('Tin.s must 'edu'al.Fbr'm'Q'Q(.) Part I' line 18 ): R i

Supplemental Information
Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.
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Supplemental Information (continued)
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number

PBHMC, INC. ’ 86-0187194

FORM 990, PART VI, LINE 1A

EXECUTIVE COMMITTEE OR SIMILAR COMMITTEE

PURSUANT TO THE BYLAWS THE BOARD EXECUTIVE COMMITTEE, TO THE EXTENT
PERMITTED BY THE LAW, HAS THE AUTHORITY AND RESPONSIBILITY OF EXERCISING

THE POWERS AND DUTIES OF THE BOARD BETWEEN MEETINGS OF THE BOARD.

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, LINES 6, 7A AND 7B

DESCRIPTION OF CLASSES OF MEMBERS AND DECISIONS REQUIRING APPROVAL

LEGACY CONNECTION IS THE SOLE MEMBER OF PBHMC, INC. AND ANNUALLY ELECTS
ITS GOVERNING BOARD. OTHER DECISIONS REQUIRING THE APPROVAL OF THE SOLE
MEMBER INCLUDE AMENDING ARTICLES OF INCORPORATION OR BYLAWS, SALE OR
TRANSFER OF ASSETS, AND MERGER, CONSOLIDATION, REORGANIZATION OR

DISSOLUTION OF THE CORPORATION.

FORM 990, PART VI, LINE 11B

PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 930

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Name of the organzation
PBHMC, INC.

Employer identification number

86-0187194

USUALLY AT LEAST TWO WEEKS BEFORE THE RETURN IS TO BE FILED

QUESTIONS AND CHANGES PROPOSED BY THE AUDIT COMMITTEE ARE A

. ALL

DDRESSED PRIOR

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

REVIEWED WITH THE TREASURER (BOARD MEMBER) PRIOR TO HIS SIG

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

MEMBERS BEFORE FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C

NING THE FORM

LL BOARD

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

ANNUALLY, THE LEGAL COUNSEL DISTRIBUTES A CONFLICT OF INTER

QUESTIONNAIRE AND A FORM 990 TEMPLATE FOR BUSINESS AND FAMI

RELATIONSHIPS AND BUSINESS TRANSACTIONS TO ALL BOARD MEMBER

LEGAL COUNSEL AND FINANCIAL CONSULTANTS. A SUMMARY OF ALL

PRESENTED TO THE BOARD OF DIRECTORS. THE LEGAL COUNSEL AND

TRANSACTIONS FOR POTENTIAL CONFLICTS BASED UPON SUCH DISCLO

CONFLICT IS IDENTIFIED, THE INDIVIDUAL WITH THE CONFLICT OF

NOT PARTICIPATE IN THE DELIBERATIVE DISCUSSION OR VOTE ON T

INVOLVED.

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

PROCESS USED TO DETERMINE COMPENSATION

PBHMC'S CEQ IS NOT COMPENSATED BY THE FILING ORGANIZATION O

EST

LY

S, OFFICERS,

DISCLOSURES IS

CEO MONITOR

SURES. IF A

INTEREST MAY

HE TRANSACTION

R ANY RELATED

ORGANIZATION. THE VICE PRESIDENT OF PMHMC, INC. IS COMPENSATED BY BHHS

LEGACY FOUNDATION, AN AFFILIATED TAX-EXEMPT ORGANIZATION.

FOUNDATION'S COMPENSATION PROCESS IS AS FOLLOWS:

BHHS LEGACY

JSA

1E1228 2 000
4XZ0GK 1546
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Schedute O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number

PBHMC, INC. 86-0187194

OTHER EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE AND COMPARED TO SURVEYS OF COMPARABLE FOUNDATIONS AND FORM 9S0.
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 TO THE GENERAL PUBLIC

PBHMC, INC. 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

OFFICER MARY THOMSON DEVOTES AN AVERAGE TOTAL OF 40 HOURS PER WEEK TO
PBHMC, INC., LEGACY CONNECTION, BHHS LEGACY FOUNDATION, RELATED 501(C) (3)

ORGANIZATIONS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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. PBHMC, INC. 86-0187194

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

| Schedule R (Form 990) 2011
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