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Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P 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 , 20
C Name of organization D Employer identification number
B check if appicable
BHHS LEGACY FOUNDATION 95-3239789
o Doing Business As
Name change Number and street (or P O box if mad is not delivered to street address) Room/suite E Telephone number
Inttiel retun 360 E CORONADO ROAD 100 (602) 778-1200
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended PHOENIX, AZ 85004 G Grossreceipts $ 14,091, 288.
Application | F Name and address of principal officer GERALD WISSINK H(a) Is this a group retumn for Yes | X [ No
pending subordinates?
SAME AS C ABOVE H{b) Are all subordinates |nch.dod?H Yos |:‘
I  Tax-exempt status LX I 501(c)(3) | I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website p WWW.BHHSLEGACY.ORG H{c) Group exemption number P N/A
K Form of organization [X l Corporation | I Tmstl I Association I [ Other P> I L Year of formation 1 977| M State of legal domicle  AZ
Summary
1 Brefly describe the organization's mission or most significant actwtes THE BHHS LEGACY FOUNDATION'S MISSION IS TO_
8 ENHANCE THE LIFE AND HEALTH OF THOSE WE SERVE. .
(=
|
§ 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets
8! 3 Number of voting members of the governing body (Part VI, INe 1) . . . . o v v v v v o e e e e 3 13.
: 4 Number of iIndependent voting members of the governing body (Part VI, netb) . . . . . .. ...... 4 12.
§ 5 Total number of individuals employed in calendar year 2013 (Part V, ine@ 2a), . . . . . . v v v v v v v v o v v 5 9.
% 6 Total number of volunteers (estimate If NBCESSANY) | . . . . . v i v v v b e e v v ot o e me e e e 6 13.
<! 7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . .. i i i s e e 7a -49,056.
b Net unrelated business taxable income from Form 990-T. N34 . . . . . v v v v v e v ot o o o o o o o o o 7b -49,056.
Prior Year Current Year
»| 8 Contrbutions and grants (PartVill,ne 1h) . . . . . . . ... ... ... 17,200. 0
E 9 Program service revenue (Part VIIl, ine 2g) , , ., . . | T T ——————et s e 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, anj\d 7d), % EVE 4,776,423, 14,052,477.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10<>and-1 L. D _____ 179,160. 38,811.
12 Total revenue - add lines 8 through 11 (must equal PartMlI|, column (A) I|ne 12). . 4,972,783. 14,091, 288.
13 Grants and similar amounts paid (Part IX, column (A)’Ilnes1 MUV 2.4 20_74 }\u. . 4,208,380. 4,943,400.
14 Benefits paid to or for members (Part {X, coumn (A).fllinefd)____ . . . .. .. ... .L . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, COWF = 756,601. 829,816.
g 16a Professional fundrarsing fees (Part IX, column (A), ine-11e)>2 = (/.2 1!\\” ” ” (: S 0 0
21 b Total fundraising expenses (Part IX, column (D), line 25) >______________:_¥_J__ ) _
“'117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . . . . . ... ..... 859,811. 951,797,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _ . . . ... 5,824,792. 6,725,013.
19 Revenue less expenses Subtractine 18fromIne 12, . . . . . v v v v v v v v v o0 0 -852,009. 7,366,275,
s § Beginning of Current Year End of Year
£5120 Total assets (Part X, INe16) , . . . . . . . ot 131,232,919.[ 145,815,123,
2121 Total habilities (Part X, € 26) . . . . . .t vttt e e e 3,761,592. 4,793,551.
§§ 22 Net assets or fund balances Subtract ine 21 from Ne 20, . . . . v v v v v v u e v u e 127,471,327. 141,021,572.

Part Il Signaturg Block

Under penalties of pefifry. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cogfiflete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Ty oeerd 7. 7] oo W

Sign |gnature of officer Date
Here 7/
> How s o cenwnr/y T fécs9 Rep
Type or print name and title 7

Print/Type preparer's name Preparer's signature Date Check I f PTIN
:::arer STEVEN T RUTTI BN~ WS p— selfempioyed | PO07 75456
Use Only Firm's name PERNST & YOUNG U.S. LLP Frm'sEIN B 34-6565596

Firm's address PPTWO 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 nstructions) . ... ... ..... | Yes LXJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylnenthisPart Il . . . . . .. ..ot o oo v

Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 990 0r 990-EZ2 . . . . L. u e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

BOIVICES Y | L L e e e e e e e e e e e e e e e e e e e e D Yes No

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

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

4a

(Code ) (Expenses $ 5,923,272 including grants of $ 4,943,400 ) (Revenue $ 0 )
A SUPPORTING ORGANIZATION FOR THE PURPOSE OF SUPPORTING THE

ACTIVITIES OF LEGACY CONNECTION, AN ARIZONA NONPROFIT TAX-EXEMPT

ORGANIZATION, INCLUDING BUT NOT LIMITED TO ADDRESSING FUNDAMENTAL

HUMAN NEEDS FOR FOOD, HOUSING, CLOTHING AND SAFETY (APPROXIMATELY

53% OF GRANTS) AND HEALTH AND EDUCATION (APPROXIMATELY 47% OF

GRANTS) .
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 » 5,923,272.
3E1020 2 000 Form 990 (2013)
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Form 990 (2013) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complatea SCHEdUIB A . . . . o . i i e e e e e e e e b e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 D the organization engage in direct or indirect poltical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . .« . . v v« v v i i v v vt i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partl. . . . . . . . . ..« i 4 X
5§ s 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,
1 T2 3 1/ 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] . . . . . .« « i i i i i i e i i e e et e e e e e e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o v i i it i i et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . .« .« o o .o i oo oo i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly 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 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable. i [
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . . i i i i e m e e e e e e e e e e e e e e e e 11a] X
b Dd the orgéﬁiiatlon report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII, , . . . .. ... ....... 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . @ . i i i i i i i o et e nun 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 hability 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? /f "Yes,"
complete Schedule D, Parts Xland Xl . . . . . « i v i v i i i i e e e it e s e 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 schoo! described in section 170(b)(1)(A)n)? /f “Yes," complete ScheduleE . . . . .. . ... 13 X
14 a 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "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 other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partsliand IV . . . . . ... ... ... . ....... 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, Partsliland 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), ines 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 v it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o i i i i i it i i i i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1000
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 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 I, Partsland il . . . .. .. ........

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . .. .. .. vt ciueennnn 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . @ i i it i e e e e e e e e e e
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No," gotoline 25a. . . . . . . i v i v i i it e e e e e e e a 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 L s et e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a 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!. . . . . ... . ... .......
b 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, Part L . . . . . . . . . i i v i ittt it e et e e e e e e e e e e e 25b X
26 Did the organization 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 1l | _ . . . . . . . . ... . 26 X
27 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

21 X

23 X

25a X

entity or family member of any of these persons? /f “Yes," complete Schedule L, Partill. . . .. .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,| = | .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . @ i i i i it e i e e e e e e e e e e e e e e et et 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
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /7 "Yes,"complete Schedule M . . . . . . . @ . i i i i i it et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i e e i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization 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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V, IIne 1 . . . . @ i it i it ettt e e e e e h e e e e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
b 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Ilne 2 . . . . . . . . . . i v v it e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T e e e e e e e, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . .« . . v . ¢ v v v v v vt v u v o aa 38 X

Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. ... .. ... ... ...,
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . .. ... .. 1a
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not applicable, . . . ... .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and

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 is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . . ale vl

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . ... ... .. 3a X

b If "Yes," has it fled a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O , . . .. .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? | L L L L e e e e e e e e e e e e e
b If “Yes,” enter the name of the foregn country: » _
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? , , , ., . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . _ . . . . . . . . . . . i @ i et e
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 contrnbutions or
gifts were not taxdeductible? | . . . . L. L L L e e et 6b
7 Organizations that may receive deductible contributions under section 170(c). .. K :é
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods wr :
7a X

and services provided to the payor? | . . . . L L L L L 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? , , ., , .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 . . . & v v i i i e i e i s s e s et e s e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear , ., . . ... ......... | 7d | i »ﬂ.ﬁgh;fﬁ
e Did the organization receive 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, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting : N DU
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.. &L adhi i
organization, have excess business holdings atany tme duringtheyear? . , ., . .. ... .. ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. L RESEESS
a Did the organization make any taxable distributions under secton4966? _ . . . . . . .. .. ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: Y ¥
a Initiation fees and capital contributions included on Part VIll, ne 12 | | . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facites . , . , {10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders |, |, . . . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . .. .. ... e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear _ , , . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 i1s licensed to 1ssue qualified healthplans _ _ . ., .. ... ......... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . o i i i i i et e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . .. .. .. ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3&1&%"1 000 Form 990 (2013)
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Form 990 (2013)

Part

Page 6

i/l 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 or notetoanylneinthisPartVI . . . . .. . ..o v vt i v v v oo e v

Section A. Governing Body and Management

Yos | 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 committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12 . )
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee? . . . . . . . .. o i s e e e 2 | X
3 D the organization delegate controt 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 D 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 organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o oo o s i 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 governing body? . . . . . .« ¢ v i i L et e e e e e s e s 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o0 v o i it it i i it 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following.
@ The gOVEIMING DOAY?. « « « « ¢ ¢ s e et et o et e e s e m ettt i i s 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 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 affilates? . . . . . .. ... ... oo v oo v cu 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 governing body before filing the form? . 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a Did the organization have a wrnitten 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
FISE 10 CONMICIS? - + « & v 4 v e e e m e e e et e v b a e e e e e e e e e e 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 Ohow thIS WasS donN€ « . v « v« v v v v e e e e s et e e i i s a s s e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . oo v v o b v v v e h e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . - . . . . . ... .o ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . - . . . . ..o v oL 15a} X
b Other officers or key employees of theorganization . . . . . . .« ot 0 it i v ittt it o e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest n, contribute assets to, or participate tn a joint venture or similar arrangement :
with ataxableentityduringthe year?. . . . ¢ . o o o v i i i i i i e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , . . . . . . . . . . .. . ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ ARIZONA o ___
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
Own website D 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
organlzatlon' P> JAMES BURNSIDE 360 E CORONADO ROAD, SUITE 100 PHOENIX, AZ 85004 602-778-1200
JSA Form 990 (2013)
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Form 990 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to 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 recewved 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 recewved 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 recewved, 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 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) B (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 (istany| officer and a director/trustee) from related other
hoursfor [ o =[5 ol x[ex]| = the organizations compensation
retstes |2 2| 2| F| 2|35 |§| orgamzaton | (W-2/1099-MISC) from the
orgamzavons | 8 & | £| & | 3128 | & | (W-2/1099-MISC) organization
below dotted | & = S g e 8 and related
8313 k]
ne) g = S E organizations
@ @
g5 2
@ = 0
8 2
g
_{UDANIEL OEHLER _________________| _2.00]
DIRECTOR/CHAIRMAN 3.00| X X 0 0 0
_{2)GERALD WISSINK ________________| 36.00]
DIRECTOR/CEO 4.00] X X 267,746. 0 34,836.
_{3)JAMES WESSMAN, MD _____________|_ _2.004
DIRECTOR/VICE CHAIRMAN 3.00|] X X 0 0 0
_(4JAMES CARTER __________________|_ _2.00]
DIRECTOR/SECRETARY 3.00|] X X 0 0 0
_(SHOWARD 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
_{DMARGARET 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 0 0 0
{10Q)THOMAS DALLMAN, MD_____________| _2.00]
DIRECTOR 3.00|] X 0 0 0
{1YLARRY 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 JOHNSON | _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)
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Form 990 (2013)

Page 8

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 2‘_ 3 z g 2 S&|¢ organization (W-2/1099-MISC) from the
organizations 3 g- E E g E— § g (W-2/1 Ogg_Mlsc) organization
below dotted [ Q & | § glaz|” and related
Iine) ez g8 2 °g organizations
e | = © 3
a2 |3 o B
8|2 2
3 o
2
( 15) NANCY MONGEAU | 31.00]
VICE PRESIDENT 1.00 X 83,070. 0 10,390.
( 16) MARY THOMSON __________________]_3 38.50]
VICE PRESIDENT 1.50 X 113,119. 0 17,278.
_________________________________________ 4
1b Sub-total e > 267,746. 9 34,836.
¢ Total from continuation sheets to Part VII, SectionA , _ _ . ... ... ... > 196,189. 0 27,668.
dTotal{addlines1band1¢) . . . . . . . o v v i v i v v e e s oo e v v o v s » 463,935. 0 62,504.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ot ;.%Z.’f::i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. . ... . i i eeneen 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N R *
organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such Do ot 2 24
INdividual . . . . . e s s i e e e e e e e e e s e e e e e e s e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual I IR
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)
Name and business address

(8

Description of services

(€)

Compensation

NONE

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

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

0

JSA
3E1055 1 000
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Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note toanylneinthisPart VIl . . ... ... .. .. ... .... D
%gigé N ; agy ) (8) © (D)
i Total revenue Related or Unrelated Revenue
v exempt business excluded from tax
; function revenue under sections

N&ﬁnv N

,§§ 512-514
S
g é 1a Federated campaigns
o g b Membershipdues . . ... .. ..
£< ¢ Fundraisingevents . . . . . .. ..
P
©=2; d Related organizations
g;,g, e Government grants (contributions) . . |.1e
]
5 -q:.) f  All other contributions, gifts, grants,
g b and similar amounts not included above . [1f
S 'g g Noncash contributions included in lines ta-1f $
OF| h Total Addlines 1a-1f « o o v v o v o v o oo oo oo .
§ Business Code |. . .
@
E 2a
@ b
e
3 c
»| d
§| e
o
f All other program service revenue . . . . .
2 e 2 " #, e - o <
& | g TotalAddlines2a-2f . . . . . i\ 44 ... > o, L :HIHPE. v SAEITEIVRL L FD §§
3 Investment income (including dividends, interest, and
Other SIMIEar aMOUNtS). + « « « « + « o+ « = s o o o s o = » 4,630,035 -49,056 4,679,091
Income from investment of tax-exempt bond proceeds . . . > 9
5 Royaltles + = + » » = ¢« e e e ae e o >
() Real (n) Personal
6a Grossrents . . - . . . ..
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss) . . . . ... ........
(1) Secunities (u) Other
7a Gross amount from sales of
assets other than inventory 9,422,442
b Less cost or other basis
and sales expenses . . . . JY
¢ Ganor(loss) « - « « .+ . - 9,422,442, i e b
d Netganor(loss) « « « « = = ¢« v v v = s & 9,422,442
Q| 8a Gross income from fundraising o
5 events (not including $
S of contributions reported on line 1c).
@
‘f See PartiV,lne18 . . . . . .. . ... a
f:’ b Less drectexpenses . . . . . . . ... b
6 ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartlV,lne19 _ ., , . .. .. ... a
b Less directexpenses . . - « . ¢ - .. b
¢ Net income or (loss) from gamingactvities » « . « « « . . .
10a Gross sales of nventory, less
returns and allowances , ., , ... ... a
b Less costofgoodssold. . . . . . ... b
¢ Netincome or (loss) from sales of inventory, ., . ., . .. ..
Miscellaneous Revenue Business Code
11a ALL OTHER REVENUE 900099 38,811 38,811
c
d Allotherrevenue . - « . « v = « s + 4 - 4 — -
i CE@eTRow 7 o A a s
e Totall Addlines11a-11d =« « + v = ¢ v ¢ ¢ s o« o s s o s s | 4 38,811 [§ gﬁ« ’§ iE . 3 gﬁ; %‘?i&, ’z{% i “ ,§§:A"I§§
12 Total revenue. See instructions . . . . . . . . . ... . . » 14,091,288 -49,056. 14,140,344
JSA Form 990 (2013)
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Form 990 (2013)

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

()
Management and

(D)

8b, 9b, and 10b of Part VIll. Total exponses Prog;:renn::;v e general expenses Fg:ergl;r;g
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 4,866,075, 4,866,075.
2 Grants and other assistance to individuals in .
the United States See Part IV, hne 22, . . . . . 77,325. 77,325.
3 Grants and other assistance to governments, :
organizations, and Individuals outside the
United States See Part IV, hnes 15 and 16, _ | 0
4 Benefits paid toorformembers, | . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 526,439. 450,793. 75,646.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3}B) 0
Other salaresandwages . _ . . . . . ... .. 164,720. 105,692. 59,028.
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 54,740. 41,055. 13,685.
9 Other employeebenefits . . . . . ...« ... 42,499. 33,696. 8,803.
10 Payrolltaxes « « « v v o v @ @ 4 s v s e e 41,418. 24,851. 16,567.
11 Fees for services (non-employees)
a Management = _ .. .,....... 6,598. 6,598.
blegal | ... ... .'veiennnnnnn 74,147. 74,147.
cAccounting | | . ... L. 64,134. 64,134.
dLobbying . .. .....iieiuannn..s 9
e Professional fundraising services See Part IV, line 17, 0 Cor ’
f Investment managementfees , . ... .. .. 102,740. 102,740.
g Other (if ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, list ine 11g expenses on Schedule0). . . . . . 149'283' 37'321' 111/962'
12 Advertising and promotion , _ _ , . .. .. .. 48,466. 38,427, 10,0389.
13 OffiCeeXpenSeS .+ v v v v v v v e e e e e n s 27,421. 21,741. 5,680.
14 Information technology. . « v v v v v v o . . 39,960. 31,683. 8,277.
15 Royalles. . . o v v v v v o e e e e e e e 9
16 OCCUPANGY . & . v v v e e e e e e e e en 165,429. 55,139. 110,290.
17 Travel . . L e e 26,557. 21,056. 5,501.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 79,499. 38, 845. 40,654,
20 Interest . . . ... i e e 9
21 Paymentstoaffilates. . . . .. ........ 0
22 Depreciation, depletion, and amortization |, _ | _ 12,000. 7,200. 4,800.
23 INSUMANCE . . . . . ..t e i 53,850. 27,899. 25,951.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If N N a
ine 24e amount exceeds 10% of line 25, column “ .
(A) amount, list line 246 expenses on Schedule O) . i «: o
aPURCHASED SERVICES __ _________ 86,941. 38, 701. 48,240.
bQTHER EXPENSES __ _____________ 14,772. 5,773. 8,999.
C
d __
e All otherexpenses _ _ _ _ _ _ __ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 6,725,013. 5,923,272, 801,741.
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylinemnthisPart X . . . ... ... ... ......... [ |
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . ... . 25,839.] 1 178, 639.
2 Savings and temporary cashinvestments, |, . . . .. ... ... ... ... 5,123,778.] 2 3,707,543.
3 Pledges and grantsrecewable,net .. L. ... q3 0
4 ACCOUntS reCGlVab'e, net ............................ O 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees X
Complete Partll of Schedule L . ... .. ... ... 5 0
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(¢)(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 6 0
fg 7 Notesand loansrecewvable,net . . . . . ... ... .. ... ... ... q 7 0
2| 8 Inventoresforsaleoruse, | ... ... L. ... ds 0
9 Prepaid expensesanddeferredcharges . . . ... ... .. cv . q 9 12,113.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 3,602,949. '
b Less' accumulated depreciaton, , . .. ... .. 10b 285,942. 23,790.(10¢c 3,317,007.
11 Investments - publicly traded securites | . , . ... ............. 93,519,838.] 11 94,211,593,
12 Investments - other securities. See Part \V,lne 11, , . . . . ... ...... 32,198,566.| 12 43,882,766.
13 Investments - program-related SeePartIV,line11 , ., . . ... ... ... a13 0
14 Intangibleassets , ., ., .. ... ... . e q 14 0
15 Other assets SeePartIV,line 11 _ . . .. .. .. ... . ..., ... 341,108.[ 15 505, 462.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 131,232,919.1 16 145,815,123,
17 Accounts payable and accrued expenses, _ . . . .. .. . ... ... 87,938.| 17 610,717.
18 Grantspayable, . . . . ... ... ... e 3,673,654.118 4,182,834,
19 Deferredrevenue . . . . . . .. ... ... ... q 19 0
20 Tax-exemptbond habilties | |, . . . .. .. .. .. e, g 20 0
(21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | aq 21 0
;_E 22 Loans and other payables to current and former officers, directors, 5
_.'3 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of ScheduleL , , ., ... . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | |, . |, .. d 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . .. 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . . .. ... .. ... . ... e g2s 0
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ... ... 3,761,592.| 26 4,793,551.
Organizations that follow SFAS 117 (ASC 958), check here » ll] and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassets L. L. L L e e e 127,471,327.| 27 141,021,572,
5_-? 28 Temporarily restricted netassets . . . . .. .. ... ... ... Qg 28 0
T 29 Permanently restricted netassets, . . . .. . ... ... 0ttt Q 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete hines 30 through 34.
.3 30 Captital stock or trust principal, or currentfunds | . . ., .. ... ... 30
“ 131 Paid-in or capital surplus, or land, building, or equpment fund . 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . .. . ... ... .. ..... . 127,471,327.] 33 141,021,572,
34 Total habilities and net assets/fundbalances. . . . ... .. ... ...... 131,232,919.] 34 145,815,123,
Form 990 (2013)
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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 . . . . ... ... .........
Total revenue (must equal Part VIl column (A}, @ 12) « « « v e v v v v v oo s v e e e 14,091,288.
Total expenses (must equal Part IX, column (A), N8 25) + = « ¢ v v« v v e v v v v v e s s u e s s 6,725,013,
Revenue less expenses. SUbtract INe@ 2 fromiNE 1« « o v v v v o v e v e v et e e et e ee e n s 7,366,275,
127,471,327,

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4
Net unrealized gains (I0SSES) ONINVESIMENS &+ « + + « « v 4 v o v v v e v e emeee e e e 5 5,198,804.

6

7

8

9

Donated services and use of facilties 0
InvestmMent eXPENSES « & & v v ¢ i it et e s e e e s e e e e e e e e e e 0
Prior period adjustments 0
Other changes In net assets or fund balances (explainin Schedule Q). . . . . .. ... ... ... 985,166.
Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, Iine

33, c0lumn(B)) o v o i e e e e e i e e e e e e e e e a4 s s+ s s e e s s a s+ s 10 141,021,572,
mFinancial Statements and Reporting
Check If Schedule O contains a response or note toany lineinthisPart XIl . . .. .. ............. [ ]

O W O~NOOMAGWN-=

-

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other . @
If the organization changed its method of accounting from a prior year or checked "Other," explain in Ce
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 |:| 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 financial statements for the year were audited on a ’
separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis D Both consolidated and separate basis N

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

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

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 Circular A-1332 . . o o . o 0 c t e it et et e it et e e s e e

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

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Oven to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BHHS LEGACY FOUNDATION 95-3239789

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

The organization is 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).
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 conunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state: e
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.)

2
3
4

(1] 1 O L1

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

7 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 l.)

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

9

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 1its
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 lil.)

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 ane 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 [:| Typell ¢ D Type lI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 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)

10
1

<[ |

-]
]

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box L e 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 (1) and Yas | No
(m) below, the governing body of the supported organizaton? = . . . ... ... .......... 11a(i) X
(i) A family member of a persondescribed in (1 above? L L e e e e 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (ii) above? ... .. ..., .... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | orgamization in support
above or IRC section Cg'ur(')“,'\:‘:r“"r:" in col (1) of your | col (i) organized
{see instructions)) Yt 9 support? ntheU S ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
©)
(D)
(E)
Total § o 4,943,400.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 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 boxon line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. 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 received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . .. ..
5 The portion of total contributions by | ;
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount | -
shown on line 11, column(f). . . . . . .
6  Public support. Subtract line 5 from line 4
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 Amounts fromlned4 . ... ... ...
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | | . . . v v v v v v o n s e
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
(ExplanmnPartV) . . .. ....... . T — .
11 Total support. Add lines 7 through 10 . . |_sdhd & 5. IRl B 1IN AN Y (Y
12  Gross recelpts from related activities, efC (SE@ INSIIUCHONS) « + v &« ¢ v = = o = & o v s 4w v o s o s v v 12 |
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partliiline14 ., . . .. ... ... ... ..... 15 %
16a 331/3% support test - 2013. 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 supported organization . ., . . ... ... ... ....... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualffies 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 is
10% or more, and If the organization meets the "facts-and-crrcumstances” 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
Fo o £=1 T2 1o Y« 1 »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-crcumstances” 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
SUPPOMEd OTgaANIZAtION ., . . . i v v v it ot e e v e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUGHIONS . . . . . . L v v v e e u u e e o vt e o e e s e e e e a e e e s e e e e e e e s e e .. > D
Schedule A (Form 990 or 930-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 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 1.
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) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b. . . - . . . .. ..
8 Public support (Subtract line 7¢ from |i < o LF T s
Y-S D , £ ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
9 Amountsfromine6. . . . .... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v » v s v o v = s s s o o = s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | | |,
¢ Add hnes10aand10b _ . . .. ..
11 Net income from unrelated business
activittes not ncluded in line 10b,
whether or not the business is regularly
carriedOn - « ¢ & s 5 s s o= = e 2w v
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) ., ... ... .. ..
13 Total support. (Add lnes 9, 10c, 11,
and12) ., .. L. e
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o . o v ¢ o o o v i 4 s 4 @ 4 s u e 44 e s 4 & s 4 a4 s e e+ 44 e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvded by line 13, column(f)} . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, lne15. . . . . . . . . & ¢ 4 o v o e @ 00t u 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) | _ , . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . ... ... .. .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and fine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. 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 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 this box and see instructions P
.:;%;'1«221 + 000 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part !ll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 11H, COLUMN (VII)

THE AMOUNT DISCLOSED IN PART I, LINE 11H, COLUMN (VII) AS "AMOUNT OF
SUPPORT" IS THE AMOUNT PAID BY BHHS LEGACY FOUNDATION 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 ITSELEF.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (IV) (V) (VI) {VII) AMOQUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
LEGACY CONNECTION 90-0036015 07 X 4,943,400
TOTAL AMOUNT OF SUPPORT 4,943,400
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
4XZ0UY 1546 PAGE 16




SCHEDULED

Supplemental Financial Statements | ome o tses-00a7
(Form 990) P> 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 » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$990, Inspection
Name of the organization Employer identification number
BHHS LEGACY FOUNDATION 95-3239789

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . .. ......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). .. .. ..
4 Aggregate value atendofyear. . . ... ....
5 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? . . . .. .. .. .. l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e D Yes L—_] No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
** 4 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . ittt e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . .. . ... ... ... ... 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 conservationeasements tholds? . . . . .. .. ... .. ... ....... D Yes [:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170(XAXBYI? . . . . . . ot e e e e e e e e [ Jves [no
9 In Part Xlll, 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 1n 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 Xil}, 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 iIn Form 990, PartVillLline 1 . . . .« . v o i v i i i it it it i i i e e a e = >SS ___________
(ii) Assets included INForm 990, PartX . . .« . v v o i i i i e e e e e e e e e » S ___
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, PartVIILINne 1 . . . . . . . . i it it it et et e et e e e e >SS __
b Assets included in Form 980, Part X . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e s » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2

3

-

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 oter__
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 I:I No

or reported an amount on Form 990, Part X, line 21,

1a

o

<
d
e

f

23
b

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

1a
b
c

3a

4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:_] Yes \:] No

If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . . . . i 0L e e e e e e e 1c
Additonsduringtheyear . .. .. .. @ . @i i ittt i e e e e 1d
Distributions duringtheyear. . . . . . . . . . . v it e e e e 1e
Endingbalance . . . . . . . vt it i e e 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, hne 21? . . . . .. ... .. ..... [ ] ves No

If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

(a) Current year (b) Prior year (c) 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 facilities

and programs . . . . . .. 4 ..
Administrative expenses . . . . .
End of year balance. . . .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p- % T
Temporarlly restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . L . . L i e e e e e e e e e e e e e e e e e e 3a(i)

(ii) related OrganiZations . | ., . . .. . ...t e e e e e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizations listed as requred on ScheduleR? ., . . . ... .. .. ... .... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment

omplete If the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land. - - - ¢ s 0 i e e e e e e e e e 360, 000. 360, 000.
b Buldings - « -« v« v v v v i e e 2,714,713. 2,714,713.
c Leasehold improvements. . . . . .. ... 309,006. 285,942 | 23,064.
d Equpment . . .. ... o
e Other . . . . i i i it i i v i it et e e 219,230. 219,230.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,317,007.
Schedule D (Form 990) 2013
JSA
3E1269 2 000
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Schedule D (Form 990) 2013 Page 3
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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(A)PRIVATE EQUITY FUNDS 43,882,766. FMV

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) B> 43,882,766. o ) . ¢
F1sA'llI[§ Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. 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)
(7)
(8)
(g) B B ~ B ]
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » “oowl Yoe
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 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)lne 15.), . . . . . . . . . v o o v o v v o oo oo o »
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 &
@)
(3)
(4)
(5)
(6)
() o
(8) i3
(9) 3P
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P N §§

2. Liability for uncertain tax positions In Part XIIl, 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

324270 1 000 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Qa0 oo

oo

c

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . .. ....... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains oninvestments . . ... ... ... ... 2a

Donated services and use of facles . .. 2b

Recoveries of prioryeargrants L, 2¢

Other (Describe mPartXIIL) | ... ... ... ... . ..., 2d

Addlines 2a through2d e 2e
Subtracthne 2e fromlinet ., _ .. .. .. ... L L i i 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine 7b = | 4a

Other (Describe inPart XIl) . .. .. .............. 4b

Addlinesdaanddb 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) , , ., . ... .. ... .. 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o 20 T 9

3

4
a
b
c

5

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities 2a

Prior year adjustments Tt b

Otherlosses T Tt 2

Othor (Descr.lb.e Bt 5(Iil.i ........................... 2d ’

Add Ines 2a through 2d " T 26
Subtractline2e fromline™ . . . L. ... ... ... ... . ...]3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe m Part Xty oo 4b o
AGd Ines 4a and db T 4e
Total expenses. Add lines 3 and 4c. (.T}w:s must éc}u'al.Fbr.m'Qb(-), Part I,' line ?8'.): R I

1@ dll] Supplemental Information.
Provide the descriptions required for Part Il, lines 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, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

JSA
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SCHEDULE F

(Form 990)

Department of the Treasury

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Statement of Activities Outside the United States | _omeno 15450047

2013

Open to Public
Inspection

Name of the organization

BHHS LEGACY FOUNDATION

Employer identification number

95-3239789

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

............................................... [ Jves []No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted 1n
region (by type)(e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity isted in (d) 1s (f) Total
a program service, expenditures for
describe specific type of and investments

service(s) In region In region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

23,704,164.

(2)

(3)

(4)

()

(6)

{7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(an

3a
b

c

Sub-total

Total from continuation

sheets to Part |

Totals (add lines 32 and 3b)

23,704,164

23,704,164,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)
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SCHEDULE J Compensation Information | o8 No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

2013

Open to Public

P svald P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BHHS LEGACY FOUNDATION 95-3239789
Questions Regarding Compensation
Yos | 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 Ill 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
OXDlAIN L i e e e e e e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lil.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? | . . .. L. L. . .. e e e e e e e e 4a X
b Participate in, or receive payment from, a supplementa!l nonqualfied 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 n Part ill .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organiZation? | | | | . . . . i it i e e e e e e e e e e e e e 5a X
b Anyrelated organzation? | L L L L e e e e e e e e e e e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part lli.
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a The organization? | & . . ... e e e e e e e e e e 6a X
b Anyrelated organization? | | . L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl. |
7 For persons hsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If "Yes," descrbe nPart Il . . . ., ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? if "Yes," describe
T 0 2= 12 4| 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)7 . . . . . v v i v e e i e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA

3E1290 1000
4XZ0UY 1546
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2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

bepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pubilic
Inomal Revenue Senace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BHHS LEGACY FOUNDATION 95-3239789

FORM 990, PART III, LINE 1
THE BHHS LEGACY FOUNDATION'S MISSION IS TO ENHANCE THE QUALITY OF THE

LIFE AND HEALTH OF THOSE WE SERVE.

IT WILL ACCOMPLISH ITS MISSION BY OPERATING AS A SUPPORTING ORGANIZATION
EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY

OUT THE PURPOSES OF:

(1) A CLASS OF ORGANIZATIONS THAT ARE EXEMPT FROM THE FEDERAL INCOME TAX
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED,
OR ARE GOVERNMENTAL UNITS AS REFERRED TO IN SECTIONS 170(B) (1) (A) (V) AND
(C) (1) AND ARE PUBLIC CHARITIES UNDER SECTION 509 (A) (1) OR SECTION

509 (A) (2) THAT "ENHANCE OR PROMOTE THE QUALITY OF LIFE AND HEALTH IN THE
STATE OF ARIZONA (OR IN ONE OR MORE OF THE ADJACENT STATES OF NEVADA,
CALIFORNIA, NEW MEXICO, UTAH AND COLORADO) BY HEALTH EDUCATION, ILLNESS
AND INJURY PREVENTION, AND HEALTH SERVICE ACCESS AND DELIVERY FOR

CHILDREN, FAMILIES, SENIORS AND OTHERS;" AND

(2) LEGACY CONNECTION, AN ARIZONA NONPROFIT CORPORATION EXEMPT FROM
FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) AND PUBLIC CHARITY UNDER
SECTIONS 509 (A) (1) AND 170(B) (1) (A) (VI), WHOSE MISSION IS "INCLUDING BUT
NOT LIMITED TO ADDRESSING FUNDAMENTAL HUMAN NEEDS FOR FOOD, CLOTHING,

SAFETY, HOUSING, HEALTH AND EDUCATION".

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)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgamzation Employer identification numbar
BHHS LEGACY FOUNDATION

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. ALSO,
THE BOARD 401 (K) PLAN ADMINISTRATIVE COMMITTEE HAS CERTAIN AUTHORITIES

PURSUANT TO ITS CHARTER.

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 990, PART VI, LINES 6, 7A AND 7B

LEGACY CONNECTION IS THE SOLE MEMBER OF BHHS LEGACY FOUNDATION 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

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

REVIEWED WITH THE TREASURER (BOARD MEMBER) PRIOR TO HIS SIGNING THE FORM

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamzation Employaer Identification number

BHHS LEGACY FOUNDATION

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 990 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

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.

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

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

EMPLOYMENT CONTRACT WHICH SPECIFIES TOTAL COMPENSATION AND BENEFITS. THE

RENEWAL OF THE EMPLOYMENT CONTRACT IS PRESENTED TO THE BOARD OF DIRECTORS

FOR ITS APPROVAL. OTHER EXECUTIVES' COMPENSATION IS REVIEWED ANNUALLY BY

THE COMPENSATION COMMITTEE AND COMPARED TO SURVEYS OF COMPARABLE

FOUNDATIONS AND FORM 990. COMMITTEE RECOMMENDATIONS ARE PRESENTED TO THE

1sA Schedule O (Form 990 or 990-EZ) 2013
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Schedute O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
BHHS LEGACY FOUNDATION

Employer identification number

BOARD OF DIRECTORS FOR ITS APPROVAL.

THE APPROVAL IS DOCUMENTED IN THE

BOARD MINUTES. THIS PROCESS WAS LAST COMPLETED IN 2013.

FORM 990, PART VI, LINE 19

BHHS LEGACY FOUNDATION 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

ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9

INTERCOMPANY TRANSFER $985,166

JSA

3E1228 1 000
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