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Form '9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as It may be made public. Open to Public
Intemal Revenue Senvice » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number

B crcktamtease | 1 pGACY CONNECTION 90-0036015

s Doing Business As

Name change Number and street (or P O box If mad 1s not delivered to street address) Room/suite € Telephone number

Inutlal retun 360 E CORONADO ROAD 100 (602) 778-1200

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amanded PHOENIX, AZ 85004 G Gross receipts $ 446,100.

::z;r'.}‘“" F Name and address of pnncipal officer GERALD WISSINK
SAME AS C ABOVE

H(a} Is this a group retum for Yes | X | No
subordinates?
H(b) Are all subordinates wchuded? Yes - No

| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (msetno) | | 4947(aytyor | |s27 If "No.* attach a lst (see mstructions)
J Website p WWW.BHHSLEGACY.ORG H{c) Group exemption number P N/A
K Form of organization I X l Corporation I I Trustl LAssocmtlon l | Other P> I L Year of formation 2001| M State of legal domicile AZ
Summary
1 Brefly describe the organization's mission or most significant activities LEGACY CONNECTION'S MISSION IS TO ENHANCE _
] THE QUALITY OF LIFE AND HEALTH OF THOSE WE SERME... _ _ e
E ___..___..____________________________________._L----REC "_;.-:-_» _________________________
2( 2 Check thisbox P D If the organization discontinued i1ts operations or dI'S\ posed: of-more than 25% df.its net assets
G| 3 Number of voting members of the governing body (Part VI, tme 1a) _ . . IS). ... . . \ - / 3 13.
: 4 Number of iIndependent voting members of the governing body (Part VI, ) s‘l)b)_ NUV 24 96 ne | V .14 12.
2| 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2' a) L_\ ______ ’_' . 14 Al Ol .15 0
% 6 Total number of volunteers (estmate f necessary) _, . . .. ... ...]. .. 4 6 13.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . ¢ v v e v v v o a0 o =ed, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . . . 0 e e .. 345,577. 446,100.
E 9 Program service revenue (Part VIILINE 2G) | . . . . . 0 o o o e e e e 0 0
é 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d), . . . . . . . . . . ... ... 0 0
11 Other revenue (Part VIii, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 345,577. 446,100.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . .. ....... 361,100. 379,500.
14 Benefits paid to or for members (Part IX, column (A), imed) . . . . . . .. .. ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . . . . ... ... 0 0
%| b Total fundraising expenses (Part IX, column (D), ine 25) » _ __ _________{ o
“[17  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . .. ... .... 2,945. 4,925.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ ., . . ... ... 364,045. 384,425.
19 Revenue less expenses Subtractine 18fromIne 12. . . . v v v v o v o v m v v u .. -18,468. 61,675.
s g Baginning of Current Year End of Year
gé 20 Totalassets(PatX.lne16) , . . . . . . . .. .. ... ...ttt 269,781. 425,810,
28121 Total habilities (Part X, IR 26) . . . . . . . ..t 334,309. 428,663,
25122 Net assets or fund balances Subtract line 21 from line 20 -64,528. -2,853.

[ Part 11 ] SignaturyBlock .....

Under penalties of

true, correct, and co e Declaratigh of preparer (other than officer) 1s based on all information of which preparer has any knowledge

, | declare that | have examied this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

il 7//;/

Sign gnature of officer

Date

Here ’Howrnc ’mc/)/evar T heosq ReR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l ¢ | PTIN
::d arer |PXEVEN T RUTTI B\ oo~ G, 1103114 selfemployed |  P00775456
Usep0n|y Firm'sname WMERNST & YOUNG U.S. LLP Frm'sEIN P 34-6565596

Firm's address PP TWO 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)

......................... I_IYes ILINo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinemthisPart Il . . ... .. ... ... . .........
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 . . . .\ \ it i e e e e e e e e [ ves [xINo
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? [:] 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) orgamzations are required to report the amount of grants and allocations to others,
the tota!l expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 384,425 Including grants of $ 379,500 ) (Revenue § 0 ) |
LEGACY CONNECTION'S MISSION IS TO ENHANCE THE QUALITY OF LIFE AND :
HEALTH OF THOSE WE SERVE PRINCIPALLY BY OPERATING FOR CHARITABLE,
SCIENTIFIC, LITERARY AND EDUCATIONAL PURPOSES AS DEFINED PURSUANT
TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS
AMENDED, "INCLUDING BUT NOT LIMITED TO ADDRESSING FUNDAMENTAL
HUMAN NEEDS FOR FOOD, CLOTHING, SAFETY, HOUSING, HEALTH AND

EDUCATION".
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 b 384,425.

Form 990 (2013)
SL1222 1546 PAGE 2
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Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . . @ i i i i e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Scheduls of Contnbutors (see instructons)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i 3 X
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,Partil. . . . . . . . ... ... .. 4 X
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,
=T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
"Yes,"completo Schedule D, Part] . . . . « o v v i i i i it i e e e e e e e e e e e 6 X
Did 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, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . i o i i i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartV . . . . . . . .« v i i i i i i i 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts Vi,
VII, Vi, IX, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI . | . . . . . . .. . ittt e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVil ., . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill, . . . . ... ... ...... 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i i v e i i i e et ee e nn 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 llability 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 Xland Xl . . . . .« « c o i i i i i i i s e e e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)1)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfland IV . . . . . . . . .. .. v i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . .« v i i v e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i i i it i it e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2013)
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Page 4

3 Checklist of Required Schedules (continued)

i Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . .. ... ....... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll , ., . . . ... .. ... e 22 X
D the organization answer "Yes" to Part VI, 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 J . . . . . . . . ... e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,"gotolin@25a. . . . . . . . v v v v i e i e e et e e e 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 bonds? . . . . . . L L L L e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . ... 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!. ., . . ... ... .. .. v... 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 it ittt i e e e e e e e e e e e 25b X
Did the orgamization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I}, | . . . . . .. . . .. . . . 26 X
Did the organizaton 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). '
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, Part IV, . . . o i i i it e e e e e e e e e e e e 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? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i i i i i i i 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? /f "Yes,”
complete Schedule N, Part Il . . . . . . @ . @ i i i it i i i ittt ettt et s e ettt e 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, lINe 1 . . . o v i i i it i i it e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . . .. 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T G0 e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . oL, 38 X
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Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylneinthisPartV.. . . .................. []
Yos [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . , . ... ... 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | . . . . ... oo e 1c
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 I 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? L . L . s e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » __ _ _ _ _ _ _ _ __ __ _ _ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . , . . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . it ittt vt ettt e s v Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | , . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L ... L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? | . . . . . . . .. .. ... e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v i v v i i i it e i e i e it e e et et
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation 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 during theyear? , , . . . . ... ..............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . ... .. ... . ...
b Diud the organization make a distribution to a donor, donor advisor, orrelated person? |, . . . .. ... .......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . _ . . . . ... ..... 10a o .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , , , , [10b o !
11 Section 501(c){12) organizations. Enter - f" ’
a Gross income from members orshareholders . . . . . . . .. .. ..ttt it 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceivedfromthem ), . . . . .. .. ... ... . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear , ., , . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to ssue qualified health plans in more thanonestate?, . . ., . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans , . .. .. .......... 13b
c Enterthe amountofreservesonhand, ., . . ... ........... ... ... ..., 13¢c
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
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Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each "Yes” responss to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylnemthisPartVlI . . . . . ... .. oo ool

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ¢ v i i i it i e s 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. i L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . ¢ v v v o i v v v L it i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a THe GOVEIMING DOAY?. & « « v o i ot e e e e e et et e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermngbody? . .. ... ... ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . ... ... .. .. ... ... ..., 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 X
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS0 COMMICIS? & « & v v v e et e e e et e e e e e e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thISwas done . . . v v v v v v v i i i i i s e et et et e it s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .+ v v o o o i it i i i e e e e 13 [ X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . . ... . ... . ... 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 . . . . . . . . v v oo v v v s v v v o v 15a X
b Other officers or key employees of the organization . . . . . . . v v v v v v v it b it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . . . . . . . o L i L i e e e e e e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . ... ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ARIZONA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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
l:] Own website I:] Another's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon: P> JAMES BURNSIDE 360 E CORONADO ROAD, STE 100 PHOENIX, AZ 85018 602-778-1200
JsA Form 990 (2013)
31042 1000
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Form 990 (2013) Page 7
m Coinpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . . . ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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) f no compensation was paid.

e List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

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

o 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

e 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, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
houstr [0 =1 5| Q| x]ex] T the organizations compensation
elated | 28| 2 g g 3 g ] organization (W-2/1099-MISC) from the
organizations g a % S g % o | | (W-2/1099-MISC) organization
belowdotted | & = | 3 g|°®8 and related
ne) g ;—_ ‘§ 3 organizations
Tl & ]
(-] g‘ ‘é
a
_(YDANIEL OEHLER ____ | _2.00]
DIRECTOR/CHAIRMAN 3.00} X X 0 0 0
_{2)GERALD WISSINK ________________| _4.00]
DIRECTOR/CEOQ 36.00| X X 0 267,746. 34,836.
_{3)JAMES WESSMAN, MD _____________|_ _2.00
DIRECTOR/VICE CHAIRMAN 3.00] X X 0 0 0
_(4)JRMES CARTER __________________|__2.00]
DIRECTOR/SECRETARY 3.00|] X X 0) 0 0
_(5)HOWARD MCKENNA | _2.00]
DIRECTOR/TREASURER 3.00] X X 0 0 0
_(®TROY JONES ____________________|__2.00]
DIRECTOR/PAST CHAIRMAN 3.00} X 0 0 0
_(7MARGARET CARLSON ______________|_ _2.00]
DIRECTOR (THRU 1/31/13) 3.00] X 0 0 0
_(8RICHARD CRAMER ____ | _2.00]
DIRECTOR 3.00|] X 0 0 0
_{9W. PATRICK DAGGETT ____________| _2.00]
DIRECTOR 3.00|] X 0o 0 0
(10)THOMAS DALLMAN, MD____________ | _2.00]
DIRECTOR 3.00|] X 0 0 0
{11)LARRY GRIFFITH, MD_ ____________|_ _2.00]
DIRECTOR 3.00] X 0 0 0
{12)PHILLIP HIPPS, MD _____________|_ _2.00]
DIRECTOR 3.00] X 0 0 0
{13)ALLEN JoHnNsoN | _2.00]
DIRECTOR 3.00 X 0 0 0
{14)GORDON RITTER, DO ______________|_ _2.00]
DIRECTOR 3.00] X 0 0 0
JSA Form 990 (2013)
3E1041 1000
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Form 990 (2013)

Page 8

Ul  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not checkmorethanone | compensation |compensation from amount of
week (list any | bOx, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
related 3 2212|838 ¢ organization (W-2/1099-MISC) from the
organizations | 5 £ | £ g g :éé' g (W-2/1099-MISC) organzation
below dotted |2 € | § slsz]|” and related
line) = ] g|°8 organezations
e @ 3
) °| B
3|2 2
3 g
g
( 13) NANCY MONGEAU _________________| _] 1.00]
VICE PRESIDENT 31.00 X 0] 83,070. 10, 390.
( 18) MARY THOMSON __________________|__ 1.00]
VICE PRESIDENT 39.00 X 0 113,119. 17,278.
1b SUb-tOtal ------------------- > 0 267’746. 34’836.
¢ Total from continuation sheets to Part VI, SectionA , . ., .. ........ > 0 196,189. 27,668.
d Total{addlinestband1c) . . « . v v v i v i i v v i i e i i e » 0 463,935. 62,504.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . i v i i i ittt e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the 3.
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i
INAVIAUAl .« . 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B)
Name and business address Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

SL1222 1546
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Form 990 (2013)
FELAAYIl ° Statement of Revenue

Page 9

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

................... e

|

{
}
1

(A)

Total revenue

(8
Related or
axempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

- 0 a o oo

Contributions, Gifts, Grants

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . ... .. 1b
Fundraisingevents . . . . . . « . . 1c

Related organizations « « . . . . . . id

Government grants (contnbutions) . . [ 1e

All other contnbutions, gifts, grants,

and similar amounts not ncluded above . L1f 446,100

Noncash contnbutions included in lines 1a-1f $

Total. Addhnes1a-1f « « & v o v v v v u o o o o 4 0 o ot »

446,100

2a

Program Service Revenue| 5,4 Other Similar Amounts
- a

@ - o a o O

Business Code

All other program service revenue . . . . .

Total. Addlnes2a-2f . . . . . . . . . . . .. ... ... >

6a

1]

7a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). « « « v ¢« v v v v e e e >
Income from investment of tax-exempt bond proceeds . . . >
ROyalies » « + + « o = + o o o o s 0 oo n i i nu sy »

(1) Real (1) Personal

Grossrents . « . . . . . .

Less rental expenses . . .

Rental income or (loss)

Net rental Incomeor(loss) « « « v o v o v o e v o v >

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Ganor(loss) . . . . . . .

5

Netganor(loss) « « v ¢ v v v v o v v v v v o o o v a e |

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartiV,lne18 . . . . .. .. ... a

Less directexpenses . . . . . . . . .. b

Net income or (loss) from fundraisingevents . . . . . . . . »

Gross income from gaming activities
See Part IV, line 19

Less drectexpenses . . . . . . . . .. b

Net income or (loss) from gaming actvities . « « « « « . . . »

Gross sales of inventory, less
returns and allowances

Less costofgoodssold . . . . . .. .. b

Net income or (loss) from sales of inventory,_ .

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

Allotherrevenue .« .« « « ¢« « v o ¢ o v o @

Total. Addlines 11a-11d - - - - - « « « o . . o .o oL »
Total revenue. See instructions . . . . . . . .. . . ... »

0

446,100

JSA
3E1051 1 000
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Form 990 (2013) 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).
Check if Schedule O contains a response or noteto any ineinthws PartIX . .. . . . ... ... .. ........
Do not include amounts I‘Epon‘ed on lines 6b’ 7b, Total é:genses Progra(rg)semoe Managc(a(r:rzent and Funt(!lr)a)lsmg
8b, 9b, and 10b of Part VIII. axpensas general expenses expensas
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, ine 21 . 379,500. 379,500.
2 Grants and other assistance to individuals in ,
the United States See PartIV, ine 22, . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | , | 0
4 Benefits paid toor formembers, |, , ., ... .. 0
Compensation of current officers, directors,
trustees, and key employees , , , .. ... .. Q
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3}B) 0
7 Othersalaresandwages , . ., ., .. ...... 0
8 Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . .. .. 0
10 Payrolitaxes . . « « « « o o v 0 0 v u e e e 0
11 Fees for services (non-employees)
aManagement _ ., . ..,.......... 9
blegal ...t 0
CACCOUNtING . . . o oot 0
dLobbying . . . ... ... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , ., . . .. .. 0
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, istline 11g expenses on ScheduleO). + . . . . 0
12 Advertising and promotion , . . . .. ... .. 0
13 Officeexpenses . . . . v v v v v v 0 0 o w s 4,925. 4,925.
14 Information technology. . . . . . . . . . . .. 0
15 ROYAES, . . o\ v vt v v ee e e an s 9
16 OCCUPANCY | , v\ i i e i e ae e 0
17 Travel . . o o 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 . . . ... ... 0
21 Paymentstoaffilates. . . ........... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANGE . . , . v i i e e 9
24 Other egenses Itemize expenses not covered '
above (List miscellaneous expenses 1n line 24e |If
line 24e¢ amount exceeds 10% of line 25, column ’
(A) amount, list ne 24e expenses on Schedule O)
A
b _ e
€ e
d_ e
e All otherexpenses _ _ _ _ _ _ _ _________
25 Total functional expenses Add lines 1 through 24e 384,425. 384,425.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . . .. .. q

JSA
3E1052 1 000
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . ... .. ... ... ... .... [ I
(A) (B)
Beginning of year End of year

1 Cash-nominterest-bearing . . . . . ... .., 269,781.] 1 425,810.

2 Sawvings and temporary cashmnvestments, . . . . . ... ... .. ..., a2 0

3 Pledges and grantsrecewvable,net | . ... ... ... ... .. ... q 3 0

4 Accounts receivable,net ... ... ... ... ... ... q 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Part It of Schedulel ., ., .. ... .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
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) Complete Part Il of ScheduleL ., . ... .. q e 0

§ 7 Notes and loansrecewable,net = . . . .. q 7z 0

Q! 8 |Inventories forsaleoruse, . ... ..., ..., .. ... ..., q 8 0

9 Prepaid expenses anddeferredcharges . . . ... ... ........c... qo9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton, ., ., ... ... 10b Jd10c 0
11 Investments - publicly traded securities . . . . . . .. . ... . a11 0
12 Investments - other securities SeePartlV,lne 11, , . . ... ... ..... 12 0
13  Investments - program-related SeePartV,line 11 _ . . . . .. ....... q13 0
14 Intangibleassets | . . . . . ... ... ... e e G 14 0
15 Other assets. See Part IV, line 11 _ . . . .. .. . . e q 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 269,781.] 16 425,810.
17 Accounts payable and accrued expenses, . . . . . . . . . . 0 e e e e q 17 0
18 Grantspayable, . . . ... ... ... ... ... . . e Q 18 0
19 Deferredrevenue | . . . .. ... ... ... e Q19 0
20 Tax-exemptbond habilites |, . . . . ... .. ... ... . .. ... q 20 0

@|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | q 21 0

E 22 Loans and other payables to current and former officers, directors,

_.“% trustees, key employees, highest compensated employees, and -

4 disqualified persons Complete Part |l of SchedulelL . . . . . ... ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . J 23 0
24 Unsecured notes and loans payable to unrelated thhd parties, , ., ., . . ... Qq 24 0
25 Other liabllities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D | . . . .. ... ... e e 334,309.[ 25 428, 663.
26 Total liabilities. Add lines 17through25. . . . . ... .. .. ... ... 334,309.] 26 428, 663.

Organizations that follow SFAS 117 (ASC 958), check here » m and '

2 complete lines 27 through 29, and lines 33 and 34.

E 27 Unrestricted netassets -64,528.| 27 -2,853.

g 28 Temporarily restricted netassets L. ... g 28 0

2 29 Permanently restricted netassets, . . . .. . . .. ... . it Q29 0

u:.‘ Organizations that do not follow SFAS 117 (ASC 958), check here » D and

° complete lines 30 through 34.

12 30 Capttal stock or trust principal, or currentfunds ., ..., ... ... 30

@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31

<132 Retained earnings, endowment, accumulated income, or other funds | | | 32

2(33 Totalnetassetsorfundbalances . . . . . .. ... ... ... -64,528.| 33 -2,853.
34 Total habilities and net assets/fundbalances. . .. ... ........... 269,781.( 34 425,810.

Form 990 (2013)
JSA
3E1053 1 000
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Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ............. D

Total revenue (must equal Part VIIL, column (A), IN@ 12) « « « « v v v v v v e e v e e e v nas 1 446,100.
Total expenses (must equal Part IX, column (A), INe25) . . .« v v v o v vt et i e e 2 384,425,
Revenue less expenses Subtractine 2 fromINe 1. « v v v o v v v v vt vt ettt e e e e 3 61, 675.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . . . . 4 -64,528.
Net unrealized gains (losses)oninvestments . . . . . v ¢ v v v i i i i i v it e e e e 5
6
7
8
9

Donated services and useoffaciittes . . . . . . ¢ . . . L i e e e e e e e
INVESIMENt EXPENSES « + « v v v v v v e e v v st et et e e e e e e e
Priorperiod adjustments . . . . . . v v it o it e e e e e s s e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q). . . . . . .. .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KRR TN (=) I I R 10 -2,853.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll . . . . ... ...... ... .. []

olojo|olo

C WO ~NOGMEWN-=

-t

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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? 2a [ X

|
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
|
|
|

reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If "Yes,” check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O. S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . & . o it i i i i it i i e et e e e s s v o 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 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form*990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T P Attach to Form 990 or Form 990-EZ. Open to Public
In?g:‘a:n;:ve?‘ueeswr:aoseu v P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. 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 organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described 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, ctty, andstate __
5 D 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 )

6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ X]| An organization that normally receves a substantial part of its support from a governmenta! unit or from the general public
___ described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 [ | Anorganzation that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 Il )
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 | b D Typell ¢ l:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e[] By checking this box, | certify that the organization 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 described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll 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?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes| No
(m) below, the governing body of the supported organization? = . ... ... _...... 11g(i)
(ii) A family member of a persondescribed in (1) above? 11g(n)
(i) A 35% controlled entity of a person described n (1) or (yabove? ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1i) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section Cg' r(')olfe'fnd":" n col (i) of your | col (i) organized
(see instructions)) i support? nthe U S 7
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-E2) 2013

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 I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gfts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants ") ,,,,,, 134,785 210,992 240,492, 345,517 446,100 1,377,946
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 134,785 210,992. 240,492 345,577 446,100 1,377,946
* i
5 The portion of total contributions by & 2 .
each person (other than a . < - 3. f
governmental unit or publicly . - . R D 3
supported organization) ncluded on P o Nk <E . -
line 1 that exceeds 2% of the amount M N - H ¥ S
shown on line 11, column (f), . . . ... ¥ s - by 5 297,252
6 Public support. Subtract line 5 from line 4 |. . PR e, P 1,080,694
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned .. ........ 134,785 210,992 240,492 345,577 446,100 1,377,946
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ., , , . . v vt v v v v v n s 0
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon « . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . . ... ... ... e 0
11 Total support. Add ines 7 through 10 . . les.. . e Y 1,377,946
12 Gross receipts from related activities, etC (SEEINSIIUCHIONS) « « « + @ v v ¢ v 4 v o« v e e 0 v e s o o e e o
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 this box and stop here . . . . . . . . i i v i it i v s e ettt e e e e e e e et e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 78.439%
15 Pubhc support percentage from 2012 Schedule A, PartIl,line 14, . . . . . . .. . . ' o v u.. 15 73.11%

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ......
17a 10%-facts-and-circumstances test - 2013. 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. Explain in
Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OFGaNIZAtION, |, L . . Lttt i it e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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 OTGanIZatION . . . . . . . . . i i L i e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.................... » [X]

Schedule A (Form 990 or 990-E2) 2013
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Schadule A (Form 990 or 990-€Z) 2013 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) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants *)

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furrished tn any activity that is related to the
organization’s tax-exempt purpose ..

3  Gross recewpts from activiies that are not an
unrelated trade or business under section 513

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

§ The value of semices or facihties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

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 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢c from
ned6) v v v v v v v v v e vt

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royaltes and income from similar
SOUMCES. . v v v v v o 0 o s o s s s v &

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
carmedon « « ¢ o s o o e e a5 v e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartV) _ . ... ......

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

and12) | ...
14  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 thisbox and stop here. . . . . . o v v i i it i i et et t i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ne 13, column (f)), . . . . . .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15, . . . . . . . . ¢ v v v i v v v v v v o u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) dvided by line 13, column (f)} . . . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ine 17 . . . . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGACY CONNECTION 90-0036015

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

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

Total number atendofyear . . .........
Aggregate contributions to {(during year) . . ..
Aggregate grants from (duringyear). . ... ..
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 legalcontrol? . . . ... .. ... D Yes I:I No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . v i e e e e e e e e e s 4 e e e e e e e D Yes D 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 organzation (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
¥ Held at the End of the Tax Year

N hHWN =

a Total number of conservationeasements . . . . . .. .. ... i i 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . .. . . .. oot v oo nn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 conservation easementsitholds? . . . ... ... ... .. ... ...... E] Yes \:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>y _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBNN? . . . . . .. o o st e e (. ves Lo
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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 organization 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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVill,lme 1 . . . . . . . . .o vt o it i >3
(ii) Assets Included N Form 990, Part X . . . . . . .« . .. . i e e e e e > _ ________._

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

a Revenues included in Form 990, Part VIILIIne 1 . . . . . . . . . . i i i i i i i it it e e i » S _____
b Assets included in Form 990, Part X . . . . & 4 . i i e et i e e e e 4 e 4 e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
JSA
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Schedule D (Forrh 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

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):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xlil.
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 D 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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PAartX? . . . . e [ ves [X]No
If "Yes," explain the arrangement in Part XIll and complete the following table*
Amount
Beginning balanCe . . . . « . ¢ v v i i it s e e e e e e e e e 1¢
Additions duringtheyear . . . . . . . @i it i s ittt it e 1d
Distributions duringtheyear . . . . . . . . . i v i i vt i e e e e 1e
Endingbalance . . . ¢ v v v v i i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? |_| Yes | | No

If "Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xll|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ne 10

1a
b
c

{(a) Current year {b) Prior year (¢) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . ... .....

Net investment earnings, gains,
andlosses. . . ... ... ...,

Grants or scholarships . . .. ..

Other expenditures for facilites
andprograms. . . . ... .. ..

Administrative expenses . . . . .

g Endofyearbalance. . .. ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e s 3a(i)
(iiyrelated organizations . . . . . . .. ... .. e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requrred on Schedule R? | . . . . . . .. ......... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
-F1sa'l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . - . . o v 0o d i e e e
b Buldings -« « - -« v« c v v v na
¢ Leasehold mprovements- . . . . .. ...
d Equpment . ... ... ... ...
@ Other . . v« v v ittt i i s et e ns
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . >
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

ERYIN Investments - Other Securities.

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

(a) Description of secunty or category
(including name of security)

(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) hne 12) P

- 1s"I[] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

)

(2)

3)

(4)

(5)

(6)

(1)

(8)

9)

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

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 428,663.
(3)
(4)
(5)
(6)
(7)
(8)
_(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 428,663,

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I:l

JSA
3E1270 1000
SL1222 1546
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Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments ... ... ... .. ... 2a
b Donated services and useoffaclties . . . . ... ........... 2b
¢ Recoveries of prioryeargrants . ... ... .. ... .. 2
d Other (DescribeinPartXIN) ... ... .. ..., 2d
e Addlines2athrough2d ... 2e
3 Subtractline2e fromline1 . .. .. .. ... ... ... . ... e 3
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b == | 4a
b Otner (Describem PartXIL) | . ... ... ... ... .. ... ab
¢ Addlinesdaanddb e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . , . . . . . . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments Tttt o
c Otherlosses 1T 2
p Other(Descr'lb'e Pat 5(".”. ........................... 2
o Addlnes2athough2d Tttt 2
3 Subtractline2e fromline1 . . . . . ... ... ... s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (DescrbemPartXxuty — ~nooon 4b
c Addlnesdaanddb e 4c
5 Total expenses Add fines 3 and 4c. (.Ti')I.S must .edu'aI'Fbr.m'Qb('), Part l,' line ?8'): 5

ELI@L Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part Xli, hines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 1

JSA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3
> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Open to Public

Department of the Treasury

Interal Revenue Senice P Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organzation 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, line 1a Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel 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 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPlAIN e e e et e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
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
organzation or a related organization. .
a Recetve a severance payment or change-of-control payment? . . . . ... s e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ ., . . .. .. ...... 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 lil.
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of:
a The organzation? | & . L L e e e e e e 5a X
b Anyrelated organization? | L L i e 5b X
If "Yes" to line 5a or 5b, describe in Part Il ,
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a Theorganzation? . L L e e e e e e 6a X
b Anyrelated organzation? | L L e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ilf
7 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes,"descrbe nPartIll . . . . . ... ... ... . .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
128 - 12 8] 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omeNo 15450047

2013

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the organzzation
LEGACY CONNECTION

Employer identification number

90-0036015

FORM 990, PART III, LINE 1

LEGACY CONNECTION'S MISSION IS TO ENHANCE THE QUALITY OF LIFE AND HEALTH

OF THOSE WE SERVE.

IT WILL ACCOMPLISH ITS MISSION BY OPERATING FOR CHARITABLE, SCIENTIFIC,

LITERARY AND EDUCATIONAL PURPOSES AS DEFINED PURSUANT TO SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED, "INCLUDING

BUT NOT LIMITED TO ADDRESSING FUNDAMENTAL HUMAN NEEDS FOR FOOD, CLOTHING,

SAFETY, HOUSING, HEALTH AND EDUCATION".

FORM 990, PART VI,

LINE 1A

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

BOARD MEMBER RICHARD CRAMER, BOARD MEMBER THOMAS DALLMAN AND BOARD MEMBER

(CHAIRMAN) DANIEL OEHLER HAVE A BUSINESS RELATIONSHIP.

FORM S90, PART VI,

LINE 11B

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Forin 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
LEGACY CONNECTION

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
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
ANNUALLY, THE LEGAL COUNSEL DISTRIBUTES A CONFLICT OF INTEREST
QUESTIONNAIRE AND A FORM 9390 TEMPLATE FOR BUSINESS AND FAMILY
RELATIONSHIPS AND BUSINESS TRANSACTIONS TO ALL BOARD MEMBERS, OFFICERS,
LEGAL COUNSEL AND FINANCIAL CONSULTANTS. 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 DELIBERATIVE DISCUSSION OR VOTE ON THE TRANSACTION

: INVOLVED.

FORM 990, PART VI, LINES 15A & 15B
LEGACY CONNECTION'S CEQO AND ITS TWO VICE PRESIDENTS ARE 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

REVIEWS INDUSTRY SURVEYS PUBLISHED BY THE COUNCIL ON FOUNDATIONS AS WELL

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

JSA Schedule O (Form 990 or 990-EZ) 2013

3€1228 1000
SL1222 1546 PAGE 33




Schedule O (Form 990 or 990-£2) 2013

Page 2

Name of the organization

LEGACY CONNECTION

Employer identification number

THE COMMITTEE ALSO REVIEWS THE CEQO'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

BOARD MINUTES. THIS PROCESS WAS LAST COMPLETED IN 2013.

FORM 990, PART VI, LINE 19

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

SITE OF AFFILIATE BHHS LEGACY FOUNDATION.

THE

WEB

Jsa
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Schedule O (Form 990 or 990-€Z) 2013
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