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SCAN~S DEC 02 2015

OMB No 1545-0047

2014

Open to Public

i 9 90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer Identification number
B crcctwmee | pyug LEGACY FOUNDATION 95-3239789
:::;’.;:s Doing business as
Neme change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 360 E CORONADO ROAD, STE 100 (602) 778-1200
'F:r‘;:"::::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended PHOENIX, AZ 85004 G Gross receipts $ 9,885,938,
Applicaton | F Name and address of pnncipal officer GERALD WISSINK H(a) Is this a group return for Yes | X [ No
pending subordinates?
SAME AS C ABOVE H(b) Are sil subordinates inciuded? H Yes H
|| Tacexemptstatus | X | 501(c)3) | |50%(c)( ) 4 (nsetno) | | 4947@(yor | |s27 If *No," attach a list (see mstructions)
J Website. p WWW, BHHSLEGACY .ORG H{c) Group exemption number P
K Form of organization l X | Corporation [ I Trustl I Association [ I Other P [ L Year of formation l977l M State of legal domicle  AZ
Summary
1 Briefly describe the organization's mission or most significant activities THE BHHS LEGACY FOUNDATION'S MISSION IS TO
3 ENHANCE THE LIFE_AND HEALTH OF THOSE WE SERVE. __________ _ ~  ~~ """~
Sl S T T
B e
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line &) e . . 3 13
ﬁ 4 Number of independent voting members of the governing body (PartVI,Ine1b) . . . . . . . o i 4 12
;;3 § Total number of individuals employed In calendar year 2014 (PartV,lne2a)_ , ., ., .. .. .......... 5 10.
'% 6 Total number of volunteers (estimate If necessary) , ., , . . . . N I e e e 6 13.
<! 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 |, =, . = . . . ... ... ..., 7a 29,197.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . ¢ . .« . .. T e e e e e 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl ine 1h) | | . . . . . . L s v e e e el | 0 0
g 9 Program service revenue (Part VIl IN€ 2Q) . . . . . v vt e e e e e e e e e e e e 0 80,654.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . . . . . .. .. ... .. 14,052,477. 9,786,307.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), |, , . .. ... .. 38,811. 18,977.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), Ine12). . . . . . . 14,091,288. 9,885,938.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . . . .. ... ... .. 4,943,400. 4,471,880.
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . ... ....... 0 0
2 156 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , . . 829,816. 857,109.
g 16a Professional fundraising fees (Part IX, column (A), lme11e), . . . . . .. .. .. .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine28) » __ ¢ o
“117 Other expenses (Part X, column (A), ines 11a-11d,11f-24e) | . . . . . .. .. ... .. 951,797. 1,182,041.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ ., .., .. 6,725,013. 6,511,030.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . & v v v v v 4 oo 4w a4 7,366,275. 3,374,908.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, 1€ 16) . . . . . ... 145,815,123, | 145,197,980.
28121 Total liabilities (Pat X, IN€26) . . . . . . .\t i ottt e e 4,793,551. 3,569,980,
2°§ 22 Net assets or fund balances Subtractine21fromline20. . . . . o . . v v v 4 s s o 4 s 141,021,572. 141,628,000.
ﬁ Signature Block
Under penatties of per, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and con# Declaratjgn of preparer (other jAan officer) 1s based on all information of which preparer has any knowledge
i <7/Mm/g /2 S.L/,m (/mau«_. // MA
Sign Sthnature of officer
Here %ﬂu?& RO /Y)/}OA/-QINNQ ) fﬂm,u/\//l/
Type or print name and title /
. Print/Type preparer's name Preparer's slgnature’ Date Check I_] " PTIN
,F,’f::,a,e, STEVEN T RUTTI S\~ SN 10/30/15 seltemployed | P00775456
Use Only | Frm'sname ®ERNST & YOUNG U.S. LLP Fim's EIN B> 34-6565596
Fim's address PTwo 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) . . . . . . . . . . .. .. .. .. ..... l_LYes m No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014)
JSA
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. BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2014) Page 2
el Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lneinthus Part Wl . . .. . ... ... ... ......

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 or 980-E27 | . . [ ves No
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments 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 $ 5,992,853 Including grants of $ 4,471,880 ) {Revenue $ 80,654 )
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 b 5,992,853.

Form 990 (2014)
4XZ0UY 1546 PAGE 2
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. BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . . .. e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . ., . ..., .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . @ . . . @ i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . . . . .. .. .. . veeueuoe. 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . .. . . . e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!ll . . . . . . . . .. 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 | . | . . . . . . .. e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 |, | . . . . . . . . . . et 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, , ., . . ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI | . | | . . . . .. . e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 1672 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 VIl . , . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . | . . . . . . @ i v i i it s in e e e e 11d X
e Did the organization report an amount for other habilities 1n 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 liability 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 Xl and XIl, . | . . . . . .. . . 0 i ittt it 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 organization 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)()? If “Yes,"” complete Schedule E, , . . . ... ... 13 X
i14a Did the organization maintain an office, employees, or agents outside of the United States? , , ., . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did 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? /f "Yes,” complete Schedule F, Partslfand IV | . . . . ... ... ... ... . .... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV , , . . . .. ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIi, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il , . . . . . . . . . . . . @ i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a®
If "Yes,"complete Schedule G, Part lll . . . . . . . . . .. v i it it e e e e e e 19 X
20a Did the organization operate one or more hospital faclities? 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 this return? . . . . . . 20b
1SA Form 990 (2014)
4E1021 1 000

4XZ0UY 1546
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. BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2014) 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
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partstand Il . . . . . . . . . . ... ' uuunuuenun. 22 X
23 Dwd 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If“NO,”" o to Ine 25a. . . . . . . @ v v i i i e e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L .. e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
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 ] . . . . . . . . . i i i i i i i e 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 recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, 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? /f "Yes,” complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiIV. . . . .. . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . L e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . .« . @ 0 i 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 e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . .. ... . ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
oriV,and Part V, IIne 1 . . . . . i i i i i i e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 ne 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Ine 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,line 2 | . . . . . . . . . . . . . ' innunnuue.. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI, . . . e e e e e e e e e e e e e I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. ... ... 38 X
Form 990 (2014)
JSA
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BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . .. .. .. ... ... .... l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable. . . . ... ... 1a 21 :
b Enter the number of Forms W-2G included in line 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 Prize WINNEIS? | | . . . . . . . i 0 i i i e s e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - %é;"”—&
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | 10p : 4
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . S ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, ., . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to ne 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 authonty
over, a financial account i1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L L e i e e e e 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 foreign country » _ _ _ ___ _ _ _ _ oo
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . i v v i it i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | _ . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? | . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? | | . . . L . L L L. e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d I - i wd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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 organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . 84
sponsoring organization have excess business holdings at any tme during theyear?, ., ., . ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?_ . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter SR REae
a Intiation fees and capital contributions included on Part VIll, lne 12 |, , , ., ., ... .... 10a v
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , . , [10b :
11  Section 501(c)(12) organizations. Enter e .
a Gross income from members or shareholders . . . . . . . . . . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecetved fromthem ), . . . . .. ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 104127 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. z
a Is the organization licensed to issue qualified health plans in more thanone state? , ., . . . . . ... ... .... 13a
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 L
the organization I1s licensed to 1ssue qualfied healthplans . . . ... ... ... ... ... 13b 5
¢ Enterthe amountofreservesonhand , , . .. ... ... ... ... ... ... . . ... ... 13¢c R
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , ., . . . . 14b

JSA
4E1040 1 000

4XZ0UY 1546

Form 990 (2014)
PAGE 5



Form 999 (2014) BHHS LEGACY FOUNDATION 95-3239789

.

Page 6

il 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 note toany ine mthisPartVIl . . . . . .. .. .. ... 0. ..

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - . . . 1a 13
if there are maternial 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 line 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? . . . . . . . . . . . L e e e e e e 2 | X
3 Dud 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D 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? . . . . . . . . . . . . . .. L e e e . 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . ... L L L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i L o e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The gOVEINING DOGY?. « & v vt v v e e e i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee 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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . ... .. .. .. .. ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTHICIS? &« v v v v e i e e e e e e e et e e e e e 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 OhoOwW thISWaS dONe . . .« . . v i v i i i e i e e e e e e e et et e e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . C i i i e e e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . .. .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i it ittt e e 15b| X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o i i i i i e e e e 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 in joint venture arrangements under apphcable 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 requrired to be filed »_ARIZONA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] 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, address, and telephone number of the person who possesses the organization's books and records »
JAMES BURNSIDE 360 E CORONADO ROAD, SUITE 100 PHOENIX, AZ 85004 602-778-1200
JSA
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Form 990 (2Q14) BHHS LEGACY FOUNDATION 95-3239789 Page 7

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

Check If Schedule O contains a response or note to any lineinthisPartVIl. . .. ... ............... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any See instructions for defintion 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

I:] 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 | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
nourstr o] 3]0l xlezx] the organizations compensation
relates |22 2| F( 238 | organization (W-2/1099-MISC) from the
organizations g g- % e é % a2 (W-2/1099-MISC) c:r?:r:lezl:im;
belowdotted | & = | 3 g ® g ©
Ine) 2 = 8 3 organizations
8|2 2
: &
a
_{1)DANIEL OEHLER _________________| _2.00]
DIRECTOR/CHAIRMAN 3.00 X X 0] 0 0
_{2)GERALD WISSINK ________________| 36.00]
DIRECTOR/CEO 4.00 X X 251,179. 0 31,684.
_(3)JAMES WESSMAN, MD______________| _2.00]
DIRECTOR/VICE CHAIRMAN 3.00 X X 0 0 0
_{4)JAMES 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
_(DRICHARD CRAMER ________________| _2.00]
DIRECTOR 3.00| X 0 0 0
_{8W._ PATRICK DAGGETT ____________|_ _2.00]
DIRECTOR 3.00( X 0 0 0
_{9)THOMAS DALLMAN, MD_ ____________| _2.00]
DIRECTOR 3.00( X 0 0 0
(10)LARRY GRIFFITH, MD_____________[ _2.00]
DIRECTOR 3.00 X 0 0 0
(AYPHILLIP HIPPS, MD______________| _2.00]
DIRECTOR 3.001 X 0 0 0
{12)ALLEN JOHNSON _________________|_ _2.00]
DIRECTOR 3.00| X 0 0 0
(13)GORDON RITTER, DO______________| _2.00]
DIRECTOR 3.00 X 0 0 0
(14)NANCY MONGEAU _________________| 40.00]
VICE PRESIDENT 0 X 80,538. 0 20,153.
JsA Form 990 (2014)
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BHHS LEGACY FOUNDATION

95-3239789

Form 990 (2014) Page 8
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 (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related ia HEIE S&|¢ orgamzation (W-2/1099-MISC) from the
organzations | 5 € g e % 3 § (W-2/1099-MISC) organization
belowdotted [ S € | 5|~ |2 (32| ° and related
line) Sz |3 g|°® 8 organezations
2 | = I3 3
a | d |l B
8|2 2
8 1
[
a
( 15) MARY THOMSON __________________|_40.00]
VICE PRESIDENT 0 X 105,139. 0 17,254.
1b Sub-total e > 331,717. 0 51,837.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... | 2 105,139. 0 17,254.
d Total (addlinestband1c) . . . . . . . . v v v v vt v v v v v v o v a v v aws » 436,856. 0 69,091.
2 Total number of iIndividuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. ... ...
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1o 1T - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1

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 imited to those listed above) who received 3

more than $100,000 in compensation from the organization » 0 Lt R
JSA Form 990 (2014)
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Form 990 (2014) BHHS LEGACY FOUNDATION 95-3239789 Page 9
LAl Statement of Revenue
. Check if Schedule O contains a response or note to any line in this PartVIll, . . . . . .. I A BT D
(A) (B) ) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. . revenue 512-514
g g 1a Federatedcampaigns « . + « . . . . 1a
I g b Membershipdues. . . . . . .. .. 1b
8< ¢ Fundraisingevents . . . . . .. .. 1c
O=2| d Relatedorganizations . . . . . . . . 1d " ;
g% e Government grants (contributions). . |_1e
E E f Al other contributions, gifts, grants,
= o and similar amounts not included above 1f
g 2 g Noncash contributions included in lines 1a-1f $
O« h Total. Addbnes1a-1f . . . . o . ¢ v v v o o i v o o o | 0 - ; [
§ Business Code :
% 2a RENTAL INCOME 900099 80,654 80,654
€l o
-}
e
E c
7] d
§| e
4 f All other program service revenue . . . . .
& | 9 Total AddINes2a-2f . . . . . i . ..ttt > 80,654 e < il @ |
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . . . . . ... > 2,757,863 29,197 2,728,666
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . .t it e e e e e e e e e e aa. > 0
(1) Real (n) Personal Wit it R B ek
o shay| L 19 T
6a Grossrents . . . . . . .. ’ : ;%§§:? s gg . fg,
|4 3 B
Less rental expenses . . . T E7 (4 %;g
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . . . « . . . ... > 0
7a Gross amount from sales of | (1) Securities (n) Other is yerrig, | ITTRRRG, 5 PR e, Y Yy
K < H “‘) T . - . E 3 v
assets other than inventory 7,028,444 % '%3% % % : Y L
. . £t fe-
b Less cost or other basis 3 N # B RE
and sales expenses . . . . %
¢ Ganor(oss) « « « + « .. 7,028,444 i
d Netgamor(loss) « « « « v o v v o v s s s e o s o o » 7,028,444 7,028,444
- TET . T
g 8a Gross income from fundraising g o
S events (not including $ v
5 of contributions reported on line 1c) . EE . N
x SeePartIV,ine18 + . o+ v v v v\ . . a > 4 3@% . . (2 2 % $.
2 b Less directexpenses . .« « « « « . .. . b ’0” N :
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,bne19 |, . . . . . .. ... a s 2
ia §4 ¥
b Less directexpenses . . . . . . . ... b 3
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances , , ., .. . ... a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code | e _ |
11a ALL OTHER REVENUE 900099 18,977 18,977
b
c
d Allotherrevenue . . . . . . ... .. .. :
e Total. Addhnes 11a-11d - - + + « « ¢ v « v v v o .. > 18,977 !
12 Total revenue. See instructons . . . . . . . . . . ... » 9,885,938 80,654 29,197 9,776,087
JsA Form 990 (2014)
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Form 990 (2014)

BHHS LEGACY FOUNDATION

95-3239789

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 note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Progra(g)servlce Managgr:rzent and Funé?a)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ne21. . . . 4,321,880. 4,321,880.
2 Grants and other assistance to domestic
individuals See PartIV,ne22 . . ... .. .. 150,000. 150,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | | | | ., 0
Benefits paid toor formembers , ., , . ... .. O
Compensation of current officers, directors,
trustees, and keyemployees . ., .. ... ... 505,947. 505,947.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . , . . . 0
Other salariesandwages , , ., . .. ... ... 200,674. 159,572. 41,102.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,880. 45,550. 11,330.
9 Other employeebenefits . . . . . . . . .. .. 49,457. 37,905. 11,552.
10 Payrolltaxes « « « « = « « o v o v e 0 a a0 44,151. 37,246. 6,905,
11 Fees for services (non-employees)
a Management = ., ....... 9,426. 7,800. 1,626.
blegal , . .. ........... 36,979. 36,979.
CACCOUNING | | . . . ., ...ttt 49,088. 49,088.
dlobbying ., ., ... ............ 0
e Professional fundraising services See Part IV, fine 17, 0
f Investment managementfees , . ., .., . ... 141,925. 141,925.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO), . . . . . 123'951' 30,988. 921963'
12 Advertisingand promotion . . . . . ... ... 107,262, 90,487. 16,775.
13 OFffiCeEXPENSES . v v v v v o v v v n e e a s 32,519. 27,433. 5,086.
14 Information technology. + « v v v v v v v . . . 41,328. 34,864. 6,464.
15 Royalties. . . .. ... .. ...ouuuu.. 0
16 0CCUPANGY . . . . v v v it 108,674. 71,742, 36,932.
17 Travel . L L. e e e 13,090. 11,043, 2,047.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 81,158. 40,977. 40,181.
20 Interest | . . . . ... .0 e e e e 0
21 Paymentstoaffilates. . . ... ........ 9
22 Depreciation, depletion, and amortization | | | 212,000. 209,197. 2,803.
23 Insurance , . ... ... e e 58,229. 52,144. 6,085.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in Lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aPURCHASED SERVICES _ ___ ______ 159, 345. 152,630. 6,715,
pDUES AND_ SUBSCRIPTIONS _______ 7,067. 5,448. 1,619,
€ e e
d o e
e All otherexpenses _ _ _ _ _ _ _ _ __ _ ______
25 Total functlonal expenses Add lines 1 through 24e 6,511,030. 5,992,853. 518,177.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p b f
following SOP 98-2 (ASC 958-720) . . . . ... 0
JSA
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BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . . .............. [T
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .. .. ................... 178,639.] 1 27,746
2 Sawvings and temporary cashinvestments, . ... ... ... .. 3,707,543.] 2 3,086,657.
3 Pledges and grants recewvable,net _ .. . ... ... ... ..., 0 3 0
4 ACCOUntS recelvable' L 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L . . . .. ... ... ... ... .. ... a5 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, . . . . . .. 0 6 0
fg" 7 Notes and loans recewvable,net . ... ... Q7 0
2| 8 Inventoriesforsaleoruse, .. ... ... ... ... J s 0
9 Prepaid expenses and deferredcharges . . . . . . . ... .. ........ 12,113.| 9 39,395.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,465,008.
b Less accumulated depreciaton, , . ., ... ... 10b 219,324, 3,317,007.|10c 4,245,684,
11 Investments - publicly traded securities |, , ., . ... ... ... ... .... 94,211,593.( 11 100,530,363.
12 Investments - other securities See Part iV, lne 11, . . . ... ... .. 43,882,766.|12 36,742,708.
13 Investments - program-related See Part IV, lme 11 |, , . . . . ... ..... q13 0
14 Intangbleassets . . . . . ... . . ... ... ... .. q 14 0
16 Other assets See PartIV,lme 11 _ . . . . . . . . . . . i, 505,462.| 15 525,427.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 145,815,123.| 16 145,197,980.
17 Accounts payable and accrued expenses. ., . . . . . . . . e 610,717.[ 17 199,962.
18 Grantspayable, . . . . .. ... ... ... 4,182,834 .| 18 3,370,018,
19 Deferredrevenue | | . . ... ... ... ... .. Q19 Y
20 Tax-exemptbond habites . ., ., . .. ..., ... ... ... ... 9 20 0
@121 Escrow or custodial account iability Complete Part IV of Schedule D | | | | g 21 0
=(22 Loans and other payables to current and former officers, directors,
_.'3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , ., _ . . . ... ... .. Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . _ | . Q 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | _ . . . . . q 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. .. ... ... ... ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 4,793,551.( 26 3,569,980.
Organizations that follow SFAS 117 (ASC 958), check here » Ii[ and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L, 141,021,572.| 27 141,628,000.
g 28 Temporarily restricted netassets | ... L. 0 28 0
|29 Permanently restricted netassets . . . . . .. ... ... ........... q 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ 30
#1131 Paid-in or capital surplus, or land, bullding, or equpmentfund = == = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... ... 141,021,572.] 33 141,628,000.
34 Total habilities and net assets/fundbalances. . . . . . ... ......... 145,815,123.( 34 145,197, 980.

Form 990 (2014)
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BHHS LEGACY FOUNDATION 95-3239789

.

Form 990 (2014) page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylinemnthisPart XI . ... ... ............ D
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . . i, 1 9,885,938.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . v v v v i i e 2 6,511,030.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . . o o v i v i it 3 3,374,908.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. 4 141,021,572.
§ Net unrealized gains (l0sses) ONINVESIMEMS . . . . . . . . 0 v v v i i et e e e e e e e 5 -2,768,480.
6 Donated services and use of facilities . . . . . . . . . . . 0t e e e e e e e 6 0
7 Investment expenSes . . . . . .. L L. i i e e e e e e e e e e e 7 0
8 Priorperiod adjustments | |, . . L L L. e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, C0lUMN (B)) . . . L e e e e e e e e e e e e e e e 10

141,628,000.

E1iP8E Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 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
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... .. ... 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
Separate basis D Consolidated basts 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 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
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 Act and OMB Circular A-1332 . . . v o v i v it e e e et et e e e e e e 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 (2014)
JsAa

4E1054 1 000

4XZ0UY 1546

PAGE 12




JSA

SCHEDULE A Public Charity Status and Public Support | ome 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. ) Open 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 1s not a private foundation because it 1s (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 descnbed 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, cty, 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 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 publc
described In section 170(b)(1){A)(vi). (Complete Part II)

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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization 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 publhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it is a Type I, Type Hl, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations , . . . . . . . . . . ittt e e e e e e e e e e e e e 105
g Prowvide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-9  {histed in your goveming support (see other support (see
above or IRC section document? instructions) tnstructions)
(see instructions))

ATTACHMENT 1 Yes No
(A)
(B)
(€)
(0)
8
Total 4,405,338. 66,542.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2014 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

4 Total Add lines 1 through3. . . . . ..

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
shownonline 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined . .. ... .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
iIsregularly carredon . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaanmmPartVl) . . . . ... v

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (SEEINSIIUCHIONS) « = v v v & v v v v o v v o o e v o n o s e e 12
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 thisboxand stop here . . . . . . . . i i i L 0 i i i et it e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . . ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,lne 14, . . . . .. .. .. ........ 15 %
16a 331/3% support test - 2014. 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 , . . . . ... .......... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ........ | 2 D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 s

10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYON ., L o . v v v vt e v e e e e e e e e e e e e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2013. If the orgamzation 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-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMted OrganIZatioN , . . . . . . v it it 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . |, 4t i v u w v u e e e e et e e v e s e e e e m e e e e o e o e e e e e e e e e e e e e e » [

Schedule A (Form 990 or 990-EZ) 2014
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2014 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 falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . | .
6 Total. Add hines 1 through 5, _ ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on flnes 2 and 3
receved 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 Publc support (Subtract ine 7c from
N6 ) . v v v v v v v o o e e o e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . & v 4 v o o s o s o » o s = o «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines 10aand10b , _ . .. ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedON  « « + 4 4 e e e s e e s s
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) , .., ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . L .
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 thisboxand stop here. . . . . . . v v i v v v v v v v v o i v o i v o s e o o b o v e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwded by hne 13, column ()} . . . . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partill,lne15. . . . . . . . . . v v i v i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by ine 13, column(f)) , ., . ., . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ne 17 . . . . . . . . . e 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organmization qualfies as a publicly supported organmization P
b 331/3% support tests - 2013. If the organization did not check a box on hne 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 orgamizaton P
19a, or 19b, check this box and see instructions »

20 Private foundation. If the organization did not check a box on line 14,

JSA
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R BHHS LEGACY FOUNDATION 95-3239789

Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not orgamized in the United States ("foreign supported organzation")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c¢ Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(n1) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action

was accomplhished (such as by amendment to the organizing document) 5a X
b Type | or Type Hl only. Was any added or substituted supported orgamzation part of a class already

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ D a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? If"Yes," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes," answer (b} below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 890-EZ) 2014
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-E2) 2014 Page 5§

Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or {(b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c X
Section B. Type | Supporting Organizations

o]

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organtzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| N
2  Activities Test Answer(a) and (b) below. o

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " descnibe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see )
Instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount ! Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 u Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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. BHHS LEGACY FOUNDATION
Schedule A (Form 990 or 990-EZ) 2014

95-3239789
Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DIN| | ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From2013 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|=lFla|=*lolalolgle

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D. line7 $

Applied to underdistributions of prior years

Tiw

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3
and 4c

Breakdown of line 7

Excess from2013........

olaloiTlw

Excess from 2014 . . ... ...

JSA
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

SCHEDULE A, PART IV, SECTION A, LINE 1

AS STATED IN ITS ARTICLES OF INCORPORATION, BHHS LEGACY FOUNDATION IS A
SUPPORTING ORGANIZATION OF I) LEGACY CONNECTION (ITS PARENT ORGANIZATION
WHICH IS A SECTION 170(B) (1) (A) (VI) PUBLIC CHARITY), AND II) A 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 S09(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.

SCHEDULE A, PART IV, SECTION B, LINE 2

BHHS LEGACY FOUNDATION IS A SUPPORTING ORGANIZATION OF I) LEGACY
CONNECTION (ITS TAX-EXEMPT PARENT ORGANIZATION) AND II) A 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) 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.

LEGACY CONNECTION'S CHARITABLE PURPOSES INCLUDE ADDRESSING THE
FUNDAMENTAL HUMAN NEEDS OF ACCESS TO FOOD, CLOTHING, HEALTH, SAFETY,
HOUSING AND EDUCATION. BHHS LEGACY FOUNDATION FURTHERS THESE SAME

PURPOSES THROUGH ITS SUPPORT OF LEGACY CONNECTION AND OTHER ORGANIZATIONS

JsA Schedule A (Form 990 or 990-EZ) 2014
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BHHS LEGACY FOUNDATION 95-3239789

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information (See instructions)
THAT PROMOTE THE QUALITY OF LIFE AND HEALTH OF THE COMMUNITY. BHHS LEGACY
FOUNDATION PROMOTES LEGACY CONNECTION'S CHARITABLE PURPOSES BY MAKING
GRANTS TO THE CLASS OF ORGANIZATIONS THAT ARE EXEMPT FROM FEDERAL INCOME
TAX UNDER SECTION 501(C) (3) OR ARE GOVERNMENTAL UNITS AND ARE PUBLIC
CHARITIES UNDER SECTION 509 (A) (1) OR SECTION 509(A) (2), AND THAT HAVE
PURPOSES SIMILAR TO THOSE OF LEGACY CONNECTION BECAUSE THEY ENHANCE OR
PROMOTE THE QUALITY OF LIFE AND HEALTH OF THE RESIDENTS OF ARIZONA AND
SURROUNDING STATES.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
ADELANTE HEALTHCARE, INC 86-0377821 7 X 150,000 0
ALHAMBRA ELEMENTARY SCHOOL DISTRICT 86-6000510 6 X 50,000 o
ALLIANCE YOUTH SPORTS ASSOCIATION 27-1614629 7 X 1,000 0
ALS ASSOCIATION ARIZONA CHAPTER 86-0727136 9 X 5,500 o}
AMANDA HOPE RAINBOW ANGELS 46-2522889 9 X 5,000 0
AMERICAN CANCER SOCIETY, GREAT WEST DIVISION 13-1788491 7 X 3,000 [¢]
AMERICAN RED CROSS - GRAND CANYON CHAPTER 53-0196605 7 X 7,000 [¢]
ANDRE HOUSE OF ARIZONA, INC 86-0717841 1 X 10,000 0
ARIZONA BAPTIST CHILDREN'S SERVICES 86-6053028 7 X 2,000 0
ARIZONA COALITION TO END HOMELESSNESS 86-0909029 7 X 724 4]
ARIZONA COMMUNITY FOUNDATION 86-0348306 7 X 100, 000 0
ARIZONA DENTAL FOUNDATION 86-0531157 9 X 75,000 0
ARIZONA MYELOMA NETWORK 32-0169742 9 X 30,000 o]
ARIZONA NURSES FOUNDATION 26-3341660 7 X 5,000 0
ARIZONA ROOFING INDUSTRY FOUNDATION 38-3799558 S X 1,000 0
ARIZONA STATE UNIVERSITY FOUNDATION 86-6051042 5 X 50,000 0
JSA Schedule A (Form 990 or 990-E2) 2014

4E1225 3 000
4XZ0UY 1546

PAGE 21



BHHS LEGACY FOUNDATION
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Schedule A (Form 990 or 990-EZ) 2014

95-3239789

Page 8

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

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1

(CONT 'D)

{I) NAME OF SUPPORTED ORGANIZATION

ARIZONA YWCA METROPOLITAN PHOENIX

ARIZONANS FOR CHILDREN, INC

ASSISTANCE LEAGUE OF E VALLEY ARIZONA

ASSISTANCE LEAGUE OF PHOENIX ARIZONA

BACK-TO-SCHOOL CLOTHING DRIVE ASSOCIATION

BANNER ALZHEIMER'S FOUNDATION

BANNER HEALTH FOUNDATION

BEATITUDES CAMPUS

BOY SCOUTS OF AMERICA, GRAND CANYON COUNCIL

BOYS & GIRLS CLUBS OF GREATER SCOTTSDALE

BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX INC

BOYS & GIRLS CLUBS OF THE COLORADO RIVER INC

BRIDGES TO RECOVERY

BULLHEAD CHRISTIAN CENTER

BULLHEAD CITY POP WARNER INC

CARING HEARTS FOOD MINISTRY, INC

CARTWRIGHT SCHOOL DISTRICT #83

CENTRAL ARIZONA DENTAL SOCIETY FOUNDATION

CENTRAL ARIZONA SHELTER SERVICES

CHRISTIAN FAMILY CARE AGENCY, INC

CIRCLE THE CITY

CITY BIBLE CHURCH INCORPORATED

COLORADO RIVER FOOD BANK

CRISIS NURSERY INC

(ITI) TYPE OF (IV)
(II) EIN ORGANIZATION YES NO
86-0098936 7 X
02-0651198 7 X
86-0659387 9 X
86-0193883 9 X
74-2382265 9 X
20-4862361 7 X
94-2545356 7 X
86-0192846 9 X
86-0101295 7 X
86-0133718 7 X
86-0107639 7 X
86-0573993 7 X
46-5329655 7 X
86-0693439 1 X
86-0876638 9 X
27-0411265 1 X
86-6000517 6 X
27-4537263 7 X
86-0500753 7 X
86-0430037 7 X
26-2420730 7 X
27-3388273 1 X
88-0345703 7 X
86-0324144 7 X

(V) AMOUNT OF

SUPPORT

10,000

48,000

40,000

138,750

148,993

75,000

50,000

5,000

2,500

29,580

100,000

400

2,000

9,129

250

7,000

95,770

25,000

111,000

5,000

141,000

5,000

37,500

2,000

(VI) OTHER

SUPPORT AMOUNT

53,389

3,750

JSA
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2014 Page 8
1141 Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b,
and Part lli, line 12 Also complete this part for any additional information (See instructions)
ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

DEER VALLEY UNIFIED SCHOOL DISTRICT

DESERT MISSION INC

DIOCESAN COUNCIL FOR THE SOCIETY OF ST VINCENT DE PAUL

DUET PARTNERS IN HEALTH & AGING

ESPERANCA, INC

EXPERIENCE MATTERS CONSORTIUM INC

EXPERIMENTAL AIRCRAFT ASSOCIATION KINGMAN CHAPTER 765

FAITH FELLOWSHIP COMMUNITY CHURCH

FAMILY PROMISE - GREATER PHOENIX

FEEDING MATTERS INC

FLORENCE CRITTENTON SERVICES OF ARIZONA, INC

FOR THE LOVE OF CHILDREN

GIRL SCOUT COUNCIL INC-ARIZONA CACTUS-PINE

HARP FOUNDATION

HELPING HANDS FOR SINGLE MOMS

HOMELESS ID PROJECT, INC

HOSPICE OF THE VALLEY

ICM FOOD AND CLOTHING BANK

JDRF INTERNATIONAL

KIWANIS CLUB OF BULLHEAD CITY

KIWANIS CLUB -~ SW DISTRICT

LEGACY CONNECTION

LEADERSHIP CHILDREN'S FOUNDATION

LIFESTREAM COMPLETE SENIOR LIVING, INC

(III) TYPE OF (Iv)

(II) EIN ORGANIZATION YES NO
86-6004178 6 X
86-0096941 7 X
86-0096789 7 X
74-2370522 7 X
23-7087997 7 X
45-3788542 7 X
86-1021450 7 X
45-4931701 1 X
86-0914408 9 X
20-8095826 7 X
86-0103282 7 X
47-1708814 9 X
86-0133397 9 X
86-0993057 7 X
68-0489835 7 X
86-0664652 9 X
86-0338886 7 X
86-0401223 7 X
23-1907729 7 X
86-0947406 9 X
86-0654929 9 X
90-0036015 7 X

86-0946204 9 X
23-7458267 9 X

{V) AMOUNT OF
SUPPORT

50,000

10,000

293,000

50,000

75,000

5,000

500

500

2,500

40,000

50,000

2,000

50,000

47,500

50,000

5,000

206,000

35,000

3,000

22,190

15,572

459,850

5,000

2,000

(VI) OTHER
SUPPORT AMOUNT

JSA
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BHHS LEGACY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014

95-3239789
Page 8

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

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1 (CONT'D)

(I) NAME OF SUPPORTED ORGANIZATION

MAGGIE'S PLACE

MIDWESTERN UNIVERSITY

MISSION OF MERCY INC

MOHAVE COMMUNITY COLLEGE

MOHAVE COQUNTY COMMUNITY SERVICES DEPARTMENT

MOHAVE VALLEY ELEMENTARY SCHOOL DISTRICT #16

MOHAVE VALLEY UNITED METHODIST CHURCH

NATIONAL KIDNEY FOUNDATION OF ARIZONA

NATIVE AMERICAN CONNECTIONS, INC

NEIGHBORHOOD CHRISTIAN CLINIC, INC

NEIGHBORHOOD MINISTRIES, INC

NORTHWEST CHRISTIAN SCHOOL

NOTMYKID, INC

ORAL EDUCATIONAL OPPORTUNITIES FOR THE HEARING IMPAIRED

OSBORN SCHOQL DISTRICT NO 8

PARTNERSHIP FOR A DRUG-FREE AMERICA, ARIZONA AFFILIATE

PASTORAL CARE ASSOCIATES

PHOENIX CHILDRENS HOSPITAL FOUNDATION

PHOENIX GOSPEL MISSION

PREGNANCY CARE CENTER OF CHANDLER

REGIONAL CENTER FOR BORDER HEALTH

SALVATION ARMY

SET FREE CHRISTIAN FELLOWSHIP INC

SHARED HOPE INTERNATIONAL

(II) EIN

86-0972675

36-3377698

86-0704883

86-0287804

86-6000539

86-1027640

86-0853050

86-6052343

86-0293585

86-0839580

86-0809052

86-0445016

86-0988329

86-0834633

86-6000486

26-0507107

86-0893815

74-2421549

86-6057771

20-3820132

86-0561847

94-1156347

20-3545585

91-1938635

(III) TYPE OF (IV)

ORGANIZATION YES NO

7 X
8 X
7 X
6 X
[+13 X
6 X
1 X
7 X
7 X
7 X
7 X
2 X
7 X
2 X
6 X
7 X
1 X
7 X
7 X
7 X
7 X
1 X
1 X
7 X

(V) AMOUNT OF (VI) OTHER

SUPPORT SUPPORT AMOUNT
5,000 0
20,000 0
125,000 0
75,000 0
2,000 0
500 o]
12,000 0
63,000 0
60,000 0
50,000 0
5,000 0
10,000 0
19,000 0
47,000 0

17,100 1,103
7,500 0
10,000 0
4,500 0
60,000 0
500 0
1,819 0

19,500 7,250
5,000 0
4,500 0

JSA
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2014 Page 8
14418 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See instructions)
ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION
SHOP WITH A COP-

SLEEP AMERICA CHARITIES

SMILES BEYOND THE BARS

SOUTHERN NEVADA TRANSIT COALITION
SOUTHWEST CENTER FOR HIV/AIDS

ST MARY'S FOOD BANK ALLIANCE

ST VINCENT DE PAUL SOCIETY OF NEEDLES, INC
TRI-CITY VENOM, INC

TUMBLEWEED CENTER FOR YOUTH DEVELOPMENT
UMOM NEW DAY CENTERS, INC

VALLEY OF THE SUN YMCA

VALLEYLIFE

VISIONQUEST 20 20

WASTE NOT, INC

WATER FOR OUR WORLD

WESTCARE ARIZONA I, INC

YARNELL COMMUNITY PRESBYTERIAN CHURCH

TOTAL AMOUNT OF SUPPORT

{(II) EIN

45-3024310

20-0932714

61-1701330

16-1622853

B6-0695862

23-7353532

33-0627839

45-5563149

23-7284153

86-0521062

86-0096799

86-0135840

04-3747651

86-0650514

20-8359365

86-0968493

86-0997552

(III) TYPE OF (IV)
ORGANIZATION YES NO

7 X
7 X
7 X
7 X
7 X
7 X
1 X
9 X
7 X
7 X
9 X
9 X
7 X
7 X
7 X
7 X
1 X

{V) AMOUNT OF

(VI) OTHER

SUPPORT SUPPORT AMOUNT
3,000 0

0 1,050
42,000 0
11,779 0
75,000 0
11,000 0
22,482 0
250 0
75,000 0
86,000 [o]
200,000 o}
15,000 0
133,200 0
20,000 0
5,000 0
3,000 0
15,000 0

JSA
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?F%l.r'rEnDQUsLoE) P Supplemental Financial Statements | ove to_rses-00s7

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
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
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation 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 |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ., ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , , . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . Lo L L s e e e e e 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 organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a 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

b WN =

easement on the last day of the tax year #3431 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... . e e 2a
b Total acreage restricted by conservatoneasements . . . .. .. .. ... ... .. ..., 2b
¢ Number of conservation easements on a certified hustoric 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 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 conservationeasementsitholds? . . ... ... .............. D Yes D 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(h)(4)(BXI? . . . . . . . L e e e e e e e e e e e e Cves [ No
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items

(i) Revenue included in Form 990, Part VI, Ine 1 . . . . . . v o v i i i i i i e e e e s i e e e e >3
(i) Assets included In FOrm 890, Part X. . . . .t v v i i i it e e e e e e e e e e e e e e » S _ o ____

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

a Revenue included in Form 990, Part VIl Iine 1. . . . . . . . . ... i it ittt e s e > S o ___
b Assets included in Form 990, Part X . . . . . . . o . i i e e e e e e e e e e e se e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter_______
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | . . . . |:] 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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . .ttt [ 1ves [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance | ., . .. ... L e e e e e 1c
d Addtionsduringtheyear . . ... .......... ... ... . ... ..., 1d
e Distrbutionsduringtheyear. . . . ... ...................... 1e
f Endingbalance . , . ., . .. ... ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habilty? | [ Yes No

b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIll, . . . .. . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance | _ | .
b Contributions . _ ., ... ...
¢ Net investment earnings, gans,

and losses

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

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

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

organization by Yes | No
(i) unrelated organiZations . . . . .. ... ... 3a(i)
(ii) related OrganZations | . . . .. ... ... 3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
=F124Y ] Land, Buildings, and Equipment.

Complete 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
(iInvestment) (other) depreciation
ta tand, L L L 360,000. 360,000.
b Buldngs , . .., .......... 3,506,524. 163,032 3,343,492,
¢ Leasehold mprovements, , . . . . . ... 562,473. 56,292 | 506,181.
d Equpment . ..., ......
e Other . . . . . . . . ..., 36,011. 36,011.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . » 4,245,684 .

Schedule D (Form 990) 2014
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. BHHS LEGACY FOUNDATION 95-3239789
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatves . . . . ... ..........
(2) Closely-held equity interests

(A) PRIVATE EQUITY FUNDS 36,742,708. FMV

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P 36,742,708.
1A'} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. 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

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Part IX 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)line 15)_ . . . . . . . . . . . . . v uou.u. »
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 iIncome taxes
(2)
(3)
4
(5)
(6
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI D

43070 1000 Schedule D (Form 990) 2014
4XZ0UY 1546 PAGE 28




Schedule D (Form 990) 2014

BHHS LEGACY FOUNDATION 95-3239789

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments . . . . .. .. ... . 2a

b Donated services and use offacilities . . . . ... ... ... ..., 2b

¢ Recoveresofprioryeargrants = . ... ... ... ..., 2¢c

d Other (DescrbemPartXIl) . ... .. ..., 2d

e Addlmes 2athrough2d | L 2e
3 Subtractline 2e from ne 1 | L L L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe mPartXIl) .. ... .. ab

¢ Addlnesd4aanddb L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . . . ... ... .... 5

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

1 Total expenses and losses per audtted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments o o """""""""" 2b

¢ Otherlosses 1T TToTotirreacecnce ”

4 Other (Descﬁb'e.ln.P.ar't ).(".”. e e e e e e e e ............ 2d

o Add lines 2a through 24~ Tt 26
3 Subtracthme2efromlne . ... ... ... ...... ... . ... ... 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 VI, ine 7b 4a

b Other (Describe mPartXxmy S nrroes 4b

o Add lnesda anddb Tttt tc
5 Total expenses Add ines 3 and 4c. (.Thl..S must édu'al.F'or'm'Q'QO', Part I,' line %8'): 5

Supplemental Information.

Provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lil, 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 Xll, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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SCHéDULE F Statement of Activities Outside the United States OMB No_1545-0047

(Form 990)

2014

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
Name of the organization

BHHS LEGACY FOUNDATION
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 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 critena used to award the
grants or assistance?

Inspection
Employer Identification number

95-3239789

L lves [_]INo

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

3 Actvities per Region (The following Part |, ine 3 table can be duplicated f additional space 1s needed )

{a) Regron

{b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,

{e) If activity hsted in (d)1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and Investments

In region

contractors
In region

grants to recipients
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 24,784,986

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

{13)

(14)

(15)

(16)

{17)

3a Sub-total. ., .........

b Total from continuation
sheets to Part! ., , . .. ..

¢ _ Totals {(add_lines 3a and 3b)

For Paperwork Reduction Act Notice, see the instructions for Form 990
JSA
4E1274 1000
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24,784,986
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Foreign Forms

Was the organization a U S 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 orgamization
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, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes, "
the organization may be required to file Form 5471, Information Return of U S 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 Passwve Foreign Investment Company or Qualfied 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 countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)
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Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Iif
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see Instructions)
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SCHEDULE J Compensation Information |_owms No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

BHHS LEGACY FOUNDATION 95-3239789
Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 12 Complete Part lll 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
B Discretionary spending account Personal services (e g, maid, chauffeur, chef)
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 Ill to
1= o 11 3 ib | X
2 D 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 X
3 Indicate which, If any, of the following the fiing 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 Il
Compensation committee Written employment contract
- Independent compensation consuitant 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? ., . . . . . . . . . . . i i it e e 4a X
Participate in, or receive payment from, a supplemental 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 in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
The organization? . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPartlll, . . ... ... ........¢c.o..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T =Y | 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 7 . . . . . . . . i i v i i i i 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 890.
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SCHEDULE O
(Form 990 or 990-EZ)

| omB No 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

BHHS LEGACY FOUNDATION 95-3239789

FORM 9S50, 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) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
BHHS LEGACY FOUNDATION 95-3239789

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.

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN, IMMEDIATE PAST

CHAIRMAN, VICE CHAIRMAN, CEO, TREASURER, AND SECRETARY.

FORM 990, PART VI, LINE 2

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

(CHATRMAN) 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

J5A Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or $90-E2) 2014 Page 2
Name of the organization Employer Identification number
BHHS LEGACY FOUNDATION 95-3239789

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 CONSULTANT. A SUMMARY OF ALL DISCLOSURES IS
PRESENTED TO THE BOARD OF DIRECTORS. THE LEGAL COUNSEL AND CEO MONITOR
TRANSACTIONS FOR POTENTIAL CONFLICTS BASED UPON SUCH DISCLOSURES. 1IF A
CONFLICT 1S 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 CEOQO'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

JSA Schedule O (Form 930 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the orgamzation Employer identification number
BHHS LEGACY FOUNDATION 95-3239789
BOARD OF DIRECTORS FOR ITS APPROVAL. THE APPROVAL IS DOCUMENTED IN THE
BOARD MINUTES. THIS PROCESS WAS LAST COMPLETED IN 2014.
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.
JSA Schedule O (Form 990 or 990-E2) 2014
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BHHS LEGACY FOUNDATION 95-3239789

Schedule R (Form 990) 2014
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Page 5
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