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SCENMZD FEB 2 9 2016

.
Department of the Treasury
Internal Revenue Service

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social secunty numbers on this form as it may be made public

OMB No 1545-0047

2014

Open to Publics™
. Inspectionss

P Information about Form 990 and its instructions is at www irs gov/torm990

A For the 2014 calendar year, or tax year begining JUL 1, 2014 andending JUN 30, 2015

B gggﬁgagle C Name of organization D Employer identification number
ciance | LEGACY TREATMENT SERVICES INC
change Doing business as 21-0638161
52':(13231 Number and street (or P.0. box if mail 1s not delivered 1o street address) Room/suite | E Telephone number

e 1289 RT. 38 WEST

(609)267-5656

termmn-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 41 ,685,283.
renenedl HAINESPORT, NJ 08036 H(a) Is this a group retum

te8"> ' £ Name and address of principal officer BETTY GARRISON
Perene 11289 RT.

for subordinates?

38 WEST, HAINESPORT, NJ 08036 H(b) Are all subordinates mcluded?l__1Yes [ No

DYes [X' No

I Tax-exempt status |X] 501(c)(3) L__|501(c)( )< (nsertno.) L[ 4947(a)(1)or __] 527 If “No," attach a st (see instructions)

J Website: pp WAW . LEGACYTREATMENT . ORG

H(c) Group exemption number P>

i_Form of organization. [ X Corporation [__JTrust [T Association || Other B> [ L. Year of formation: 1 86 4] M State of legal domicile: NJ

[Backl] Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvites TO CHANGE THE BEHAVIORAL HEALTH
2 AND SOCIAL SERVICE OUTCOMES FOR PEOPLE OF ALL AGES FROM SURVIVING TO
g 2 Check this box P> L_Iithe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
2| 5 Total number of ndividuals employed in calendar year 2014 (Part V, Iine 2a) 5 1265
"E 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated bus:nemm Part VHI, column (C), line 12 7a 0.
b Net unrelated busines )axap@ me from Form 990-T, line 34 7b 0.
< Prior Year Current Year
» | 8 Contributions an {Am 893,363. 7,332,884.
S| 9 Program serv ue ( 19,524,766.] 33,170,263.
» | 10 Investment 40,366. 534,073.
111 otherre 117,286. 331,082.
12 Total 20,575,781.[ 41,368,302.
13 Grants ahg SEN 0. 0.
14 Benefits paidNGAy 0. 0.
o 15 Salanes, other corypensa#ion, employee benefits (Part IX, column (A), lines 5-10) 16,937,005. 31,056,612.
2 | 16a Professional fundraistd fees (Part IX, column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. (s -or- s Tonad s e Y
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 3,915, 9 06. 1 0,860,780.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 20,852,911.[ 41,917,392.
19 Revenue less expenses Subtract Iine 18 from line 12 <277,130.p <549,090.>
?8 Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) 9,639,996.] 32,154,637.
<ol 21 Total habiities (Part X, line 26) 1,288,487. 12,565,027.
guéj Net assets or fund balances Subtract line 21 from hne 20 8,351,509. 19,589,610.

|‘Part§l’i§[ Signature Block

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

} Signature of officer

A (A~ [ =251
-4 Date

Sign
Here BETTY GARRISON, CFO
Type or print name and litle
Print/Type preparer's name Preparer'g gignatyre 5/ Date (llneck [_J} PTIN
Paid NINA S. SORELLE /Vf S /"/3"/ é 'Se"fmmoyed 01068905

Preparer | Firm's name

p BOWMAN & COMPANY LLP

Frm'sEiNp 21-0658561

Use Only | Firm's address >

601 WHITE HORSE ROAD
VOORHEES, NJ 08043-2493

Phoneno 856-435-6200

May the IRS discuss this ret

urm with the preparer shown above? (see instructions)

LL] Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
6AO /2(

Form 990 (2014)



Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 page?2

[ Part Il | Statement of Program Service Accomplishments

Dy

Check if Schedule O contains a response or note to any line in this Part 1II [X]

14

Briefly describe the organization’s mission.

TO CHANGE THE BEHAVIORAL HEALTH AND SOCIAL SERVICE OUTCOMES FOR PEOPLE
OF ALL AGES FROM SURVIVING TO THRIVING AND TO PROVIDE BEHAVIORAL
HEALTH AND WELLNESS SERVICES FOR CHILDREN, YOUTH, ADULTS, AND
FAMILIES.

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

the pnor Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O

Descnbe the organization's program service accomphshments 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 $ 20 ’ 963 ' 748. including grants of $ } (Revenue$ 23 ' 367 ’ 899. )
ADOLESCENT RESIDENTIAL SERVICES - THE ADOLESCENT RESIDENTIAL SERVICES

DIVISION OFFERS A THERAPEUTIC RESIDENTIAL ALTERNATIVE FOR CHILDREN AND
YOUTH UNABLE TO LIVE AT HOME DUE TO CIRCUMSTANCES INVOLVING TRAUMA,
ABUSE AND NEGLECT. THE THERAPEUTIC FOSTER CARE PROGRAM PLACES CHILDREN
WITH A LOVING FOSTER PARENT WHILE RECEIVING COMMUNITY SUPPORTS AND

TREATMENT, WORKING TOWARD REUNIFICATION WHEREVER POSSIBLE. COMMUNITY
RESIDENCES FOR CHILDREN PROVIDE VARYING LEVELS OF CARE THAT PROVIDE
STRUCTURED PROGRAMMING AND TREATMENT FOR YOUTH EXPERIENCING EMOTIONAL
ISSUES. INTIMATE HOME ENVIRONMENTS AND A MULTIDISCIPLINARY TREATMENT
TEAM HELP YOUTH BECOME EMOTIONALLY SECURE INDIVIDUALS AND POSITIVE

CONTRIBUTORS TO SOCIETY. LEGACY ALSO OFFERS IN-HOME CLINICAL AND
BEHAVIORAL SUPPORTS FOR FAMILIES OF CHILDREN WITH INTELLECTUAL AND/OR

4b

(Code } (Expenses $ 6 ' 589 ' 126. including grants of $ ) (Revenue $ 7 ’ 034 ’ 337. )
AMBULATORY SERVICES - LEGACY'S AMBULATORY SERVICES OFFER A NUMBER OF
SERVICES INCLUDING PREVENTION, TREATMENT, AND CASE MANAGEMENT.
OUTPATIENT DEPARTMENT OFFERS THERAPY AND PSYCHIATRIC SERVICES FOR
CHILDREN, ADULTS AND FAMILIES; AND SUBSTANCE ABUSE SERVICES FOR ADULTS
AND ADOLESCENTS. POST HOUSE IS A RESIDENTIAL SUBSTANCE ABUSE PROGRAM
WITH SHORT-TERM AND LONG-TERM TREATMENT AS WELL AS A SATELLITE
OUTPATIENT OFFICE. PATH AND SUPPORTIVE HOUSING PROVIDE CASE MANAGEMENT
AND SUPPORTIVE SERVICES TO HELP ADULTS WITH MENTAL ILLNESS OBTAIN
HOUSING AND REMAIN SUCCESSFULLY IN THE COMMUNITY. THE SCHOOL BASED
YOUTH SERVICES PROGRAM OFFERS COUNSELING, LIFE SKILLS, AND PREVENTION
PROGRAMMING FOR PEMBERTON HIGH SCHOOL STUDENTS. THE CAP PROGRAM
PROVIDES CASE MANAGEMENT AND SKILLS TRAINING FOR YOUTH INVOLVED WITH OR

4c

(Code ) (Expenses $ 4 ’ 990 ' 928. including grants of $ ) (Revenue$ 5 ’ 386 f; 018. )
THE MARY A. DOBBINS SCHOOL - THE MARY A. DOBBINS SCHOOL IS AN APPROVED
NEW JERSEY STATE DEPARTMENT OF EDUCATION PRIVATE SCHOOL FOR STUDENTS
WITH DISABILITIES. THE STATE-APPROVED SPECIAL EDUCATION SCHOOL OFFERS
AN ACADEMIC PROGRAM WITH A HIGHLY THERAPEUTIC ENVIRONMENT FOR BOYS AND
GIRLS BETWEEN THE AGES OF 8 AND 21 EXPERIENCING LEARNING DISABILITIES,
BEHAVIORAL PROBLEMS, AND EMOTIONAL DISTURBANCE. IN ADDITION, THE SCHOOL
OFFERS A VOCATIONAL COSMETOLOGY PROGRAM, WHICH WAS OPENED IN FEBRUARY
2008. THIS VOCATIONAL PROGRAM PROVIDES 9 - 12TH GRADE STUDENTS WITH
CLASSROOM INSTRUCTION ENCOMPASSING THEORETICAL, PRACTICAL, AND
EXPERIENTIAL LEARNING IN THE COSMETOLOGY ARTS AND SMALL BUSINESS
OWNERSHIP AND OPERATION. THE CURRICULUM OF THE MARY A. DOBBINS SCHOOL
MEETS THE CORE CURRICULUM STANDARDS SET BY THE STATE OF NEW JERSEY AND

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 3,815,949- including grants of $ ) {Revenue $ 4,762,514.)

qe

Total program service expenses P> 36,359,751.

432002

Form 990 (2014)
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Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 page3
{ Part IV | Checklist of Required Schedules
v Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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 Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any sumilar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vil, VIil, IX, or X @‘f ;5:
as applicable BT g%g‘__
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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, ine 167 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization ncluded 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 XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintan 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, Parts I and 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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Ill and 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), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? /f "Yes,*®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f "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 retumn? 20b
Form 990 (2014)
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Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 paged
[ Part IV | 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 govemment on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer Ines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer 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? If "Yes," complete Schedule L, Part | 25a X
b s 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-EZ7 If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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, Part Ili X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 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? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, tine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organmization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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5a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country- P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes," to hne 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V l::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 185 |
b Enter the number of Forms W 2G included in line 1a Enter O if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I R
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum 2a 1265 -J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a

any contributions that were not tax deductible as chantable contributions? i 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S 1l |5y
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? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d I e J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 J
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaming donor advised funds. J’
a Did the sponsonng organization make any taxable distnibutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter X
a Imtiation fees and capital contributions included on Part VIIL, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them ) 11b _ e
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b '
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161

Page 6

Part VI | Governance, Management, and Disclosure For each “Yes" response to hnes 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 to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18
If there are material differences in vating nights 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 18 [
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R[04 2
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990 . 1
12a Did the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wnitten 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 management official 15a | X
b Other officers or key employees of the organization 150 { X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a - ‘
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for pubhc inspection. Indicate how you made these available Check all that apply
Own website Another’'s website Upon request [:I Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, confhiict of interest policy, and financial

statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ORGANIZATION - 609-267-5656

1289 ROUTE 38 WEST, HAINESPORT, NJ 08036

432006 11-07-14
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Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 page?
[I?art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thus Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's tax year

® | ist all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter 0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of “key employee "

® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® L st 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

‘:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o oo cfegks:gggthan one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MiSC) organization
organizations| £ | 5 £l5. and related
below % g 5|2 §§ ® organizations
line) EREEESE
(1) MARK WIECHNIK, ESQ 1.00
CHAIR X 0. 0. 0.
(2) GLORIA MILLER 1.00
VICE CHAIR X 0. 0. 0.
(3) ANDREW AGGER 1.00
$ECRETARY X 0. 0. 0.
(4) MARY KANYUCK 1.00
TREASURER X 0. 0. 0.
(5) NINO DEPASQUALE 1.00
TRUSTEE X 0. 0. 0.
(6) JOHN GASPER 1.00
TRUSTEE X 0. 0. 0.
(7) TOM HANDLER 1.00
TRUSTEE X 0. 0. 0.
(8) STEPHEN KOLESK, MD 1.00
TRUSTEE X 0. 0. 0.
(9) MIKE LONG 1.00
TRUSTEE X 0. 0. 0.
(10) LUCA LUCARELLI 1.00
TRUSTEE X 0. 0. 0.
(11) JOHN MCCORD 1.00
TRUSTEE X 0. 0. 0.
(12) JOHN MCGOWENS 1.00
TRUSTEE X 0. 0. 0.
(13) THOMAS NORTON 1.00
TRUSTEE X 0. 0. 0.
(14) JAY PATEL, MD 1.00
TRUSTEE X 0. 0. 0.
(15) RUTH SHULER 1.00
TRUSTEE X 0. 0. 0.
(16) CHRISTINE VESPE 1.00
TRUSTEE X 0. 0. 0.
(17) DEIDRE WEBSTER-COBB, ESQ 1.00
TRUSTEE X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014)_ LEGACY TREATMENT SERVICES INC 21-0638161 page8
[T’aﬂ V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) E) (F)
Name and title Average | Cfgf:ﬂgg‘mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below 18], Es organizations
(18) HOWARD WHITWORTH 1.00
TRUSTEE X 0. 0. 0.
(19) ROY LEITSTEIN 40.00
CEO X 235,710. 0.] 27,164.
(20) HARRY MARMORSTEIN 40.00
CEO EMERITUS X 258,171. 0. 23,015.
(21) BETTY GARRISON 40.00
CFO X 135,883, 0.] 14,645.
(22) A F M HAQUE 30.00
MEDICAL DIRECTOR X 292,266. 0.] 24,630.
(23) AMY CARNALL 40.00
VP NURSING X 168, 357. 0. 8,337.
(24) ANIQA USMANI 24.00
PSYCHIATRIST X 161,885. 0. 4,820.
(25) HATICE YILAMZ BURAKGAZI 40.00
PSYCHIATRIST X 191,841. 0. 24 ,441.
(26) KEVIN KELLY 40.00
VICE PRESIDENT OF ADOLESCENT RESIDEN X 125, 260. 0. 22,058.
1b Sub-total » 1,569,373. 0.] 149,110.
¢ Total from continuation sheets to Part ViI, Section A > 268,868, 0.] 28,665.
d Total (add lines 1b and 1c) » | 1,838,241. 0.[] 177,775.
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on j;_f:fx 5;}5 - __‘#_J
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ol - i
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services :‘ﬁ&:» bat s J
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
A B (o
Name and bl.ESII)'\eSS address Descnptlof'\ gf services Comp(en)sanon
CENTER FOR FAMILY GUIDANCE PROVIDES
PO BOX 306, MARLTON, NJ 08053 PYSCHIATRIST FOR SCI 380,516.
A F M ZIAUL HAQUE MD MPH
7 SPRUCE COURT, PLAINSBORO, NJ 08536 MEDICAL DIRECTOR 150, 000.
NORTHGATE VILLAGE REALTY LLC, 112 TOWN PROVIDES HOUSING FOR|
CENTER DRIVE SUITE 201, WARREN, NJ 07059 CONSUMERS 137,214.
BOWMAN & COMPANY LLP
601 WHITE HORSE ROAD, VOORHEES, NJ 08043 AUDITING SERVICES 120,600.
PRO-COMPUTER SYSTEMS LLC
304 HARPER DRIVE, MOORESTOWN, NJ 08057 OMPUTER SERVICES 103,590.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than i
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Form 990 LEGACY TREATMENT SERVICES INC 21-0638161
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) <) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hours for | 3 = (W-2/1099-MISC) organization
related [z | g and related
organizations| £ s gle organizations
below % 'E = g: % 5
ne) [E|E|E|g[%8|S
(27) JOSEPH ARCIERI 40.00
FORMER FISCAL DIRECTOR X 134,523. 0. 16,795.
(28) FRANK PICONE 40.00
FORMER EXECUTIVE DIRECTOR LEGACY INS X 134, 345. 0. 11,870.
Total to Part VII, Section A, line 1¢ 268,868- 28,665.

432201
05-01-14



Form 990 (2014)

LEGACY TREATMENT SERVICES INC

21-0638161

Page 9

[ Part VIII |

Statement of Revenue

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

.

(A)

Total revenue

(B)
Related or
exempt function
revenue

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

-~ 0o Q0 T o

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermment grants (contributions) 1e

7,039,984,

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

292,900,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

7,332,884,

Program Service
Revenue
e o a0 oo

CLIENT SERVICE FEES

Business Code|

624100

27,909,512,

27,909,512,

SCHOOL TUITION

611110

5,260,751,

5,260,751

All other program service revenue
Total. Add Iines 2a-2f

33,170,263,

(3,

QO 00U o

Other Revenue

10 a

1]

Investment Income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

57,176,

| <
>
>

>

(1) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

B l.

Net rental ncome or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory 787,315,

6,563,

Less cost or other basis

and sales expenses 316,981,

0.

Garn or (loss) 470,334,

6,563.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See

Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of nventory, less returns

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

|

476 897.

" 476,897,

-

>

Miscellaneous Revenue

Business Code}

1T « N « B ~

12
432009

OTHER REVENUE

900099

283,082,

e e - —

MANAGEMENT FEES

900099

48,000,

48,000

All other revenue
Total. Add ines 11a-11d
Total revenue See instructions.

331,082,

\A

41,368,302

33,978,242,

0, 57,176.

11-07-14
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Form 990 (2014)

LEGACY TREATMENT SERVICES INC

21-0638161 page 10

[ Part IX| 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 L
Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)serv:ce Managé%)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages B 25,142,633. 22,067,214. 3,075,419.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 392,664. 277,583. 115,081.
g Other employee benefits 3,352,146. 2,873,904. 478,242.
10 Payroll taxes 2,169,169. 1,920,471. 248,698.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundratsing services. See Part IV, line 17 - PRENA
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion 125,718. 77,096. 48,622.
13 Office expenses 243,018. 161,700. 81,318.
14  Information technology 464,604. 328,728. 135,876.
15 Royalties
16 Occupancy 1,905,439. 1,559,879. 345,560.
17 Travel 144,357. 111,533. 32,824.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 177,530. 56,028. 121,502.
20 Interest 67,213. 5,092. 62,121.
21 Payments to affilates
22 Depreciation, depletion, and amortization 597,839. 443,175. 154,664.
23 Insurance 512,019. 468,621. 43,398.
24 Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of Ine 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a FAMILY STIPEND 1,300,752.] 1,300,752.
b CONSULTANTS 1,143,532.] 1,037,954. 105,578.
< MAINTENANCE AND REPAIRS 893,547. 804,723. 88,824.
¢ OTHER SUPPLIES 850,592. 818,460. 32,132.
e All other expenses 2,434,620. 2,046,838. 387,782.
25 Total functional expenses. Add lines 1through24e | 41,917 ,392.[ 36,359, 751. 5,557,641. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hese P [:] if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




’ Form 990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 page 11
[ Part X | Balance Sheet
} . Check if Schedule O contains a response or note to any line in this Part X L]
| (A) (B)
) Beginning of year End of year
1 Cash - non-nterest-bearing 22,491.] 1 5,108,960.
2 Savings and temporary cash investments 308,227.] 2 2,407,212.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 2,152,660.] 4 3,969,052.
‘ 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete L
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting e
i employers and sponsorng organizations of section 501(c)(9) voluntary s i . S p e
| % employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 507,440.] o 361,002.
10a Land, buildings, and equipment cost or other SR
basis Complete Part VI of Schedule D 10a 17,429,216. L - . “i%;..ﬁd ".“ ;]
b Less: accumulated depreciation 10b 6,639,168- 5,263,231- 10c 10,790,048-
11 Investments - publicly traded securities 1
12  Investments - other secunties See Part IV, line 11 1,324,671.] 12 8,761,916.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 61,276.| 15 756,447,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 9,639,996.| 16 32,154,637.
17  Accounts payable and accrued expenses 738,040.] 17 2,345,764.
18 Grants payable 18
19  Deferred revenue 19 172,634.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ko Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 550,447.| 23 3,436,593.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal iIncome tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 6,610,036.
26 __ Total liabilities. Add lines 17 through 25 1,288,487.( 26 12,565,027.
Organizations that follow SFAS 117 (ASC 958), check here p @ and
2 complete lines 27 through 29, and lines 33 and 34.
::é 27 Unrestncted net assets 8,029,887- 27 10,259,172-
5 |28 Temporanly restncted net assets 285,587.] 28 552,557.
T |29 Permanently restricted net assets 36,035, 29 8,777,881.
=z Organizations that do not follow SFAS 117 (ASC 958), check here p- ]
] and complete lines 30 through 34. 3
% 30 Capitat stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated ncome, or other funds 32
2 | 33 Total net assets or fund balances 8,351,509.] 33 19,589,610.
34 Total habilities and net assets/Afund balances 9,639,996.( a4 32,154,637.

Form 990 (2014)
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Form<990 (2014) LEGACY TREATMENT SERVICES INC 21-0638161 page12
[ Part XI | Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 41,368,302.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 41,917,392.
3 Revenue less expenses Subtract ine 2 from line 1 3 <549,090.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)} 4 8,351,509.
5 Net unrealized gains (losses) on investments 5 <88,639.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 8,758,104.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 3,117,726.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 19,589,610.

| Part X||| Financial Statements and Reporting

Check If Schedule O contans a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990 ] Cash Accrual [:] Other

If the orgamization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis :] Consohidated basis I___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
Separate basis |:] Consolidated basis I:] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133? 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 descnbe any steps taken to undergo such audits 3| X
Form 990 (2014)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Public Charity Status and Public Support 2014

Open‘to ’E’lehc

P> information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs. qov/form990. Inspection -

]

Name of the organization

LEGACY TREATMENT SERVICES INC

Employer identification number

21-0638161

I—Partl,;g] ‘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 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).

& WN

city, and state

00 80 0

[_J A school described in section 170(b){1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the hospital’'s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il }

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)}(A)(v).

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

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part It )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

0]

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

a D Type l. 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 l:l Type I} 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 D Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type Ii, Type il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations

__ 9 Provide the following information about the supported organization(s)

[

(1) Name of supported
organization

(i) EIN

(11) Type of organization
(descnbed on lines 19
above or IRC section
(see instructions))

(1v) Is the organization
listed in your
governing document?

Yes

No

{v) Amount of monetary {w1) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 LEGACY TREATMENT SERVICES INC 21-0638161 page2
] Eart i | 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 Ill if the organization

fails to qualify under the tests listed below, please complete Part Iil )
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, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 932,190.( 821,032.| 829,830.} 893,363.| 7332884.{10809299.
2 Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

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

4 Total. Add ines 1 through 3 932,190.] 821,032.] 829,830.] 893,363.[ 7332884.[10809299.

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 1 0 8 0 9 2 9 9 .
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 from line 4 932,190.] 821,032.] 829,830.[ 893,363.] 7332884.[108092909.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 129,980- 69,246- 71,429. 42,132. 105,176- 417,963-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 1,635. 90. 57,196.| 283,082.| 342,003.
11 Total support. Add lines 7 through 10 11569265.
12 Gross receipts from related activities, etc (see instructions) 12 | 103,255,913.
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 93.43 o
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2013. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and circumstances" test The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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-crcumstances® test The organization qualifies as a publicly supported organization » [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2014
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| Eart ] |Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any "unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recetved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support ubtractine 7¢ from line 6 )
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 from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support (Add lines 9, 10c. 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i1
%
I

s

check this box and stop here | [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column {f)) 15 %
16 Pubhc support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2013 Schedule A, Part IH, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and hne 151s more than 33 1/3%, and line 17 1s hot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > [:'

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | <

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V] Supporting Organizations

(Complete only if you checked a box on 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in pa.t yy how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pgp \j how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Dud 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)? /f "Yes, " describe in pgp \y when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpy \y what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pg.y vy 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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in pgayt vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 filng organization’s supported organizations? If "Yes," provide detail in
Part VI,

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 contnbutor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990)

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 v,

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in pat vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail n papt yy.

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 |l non-functionally integrated supporting
organizations)? /f “Yes, * answer (b} below

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 )

Yes

No

-
Wyt
a4

5a

5b

9a

Sb

9¢

10a

10b
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| Part IV | Supporting Organizations /-ontnued)

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 (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in {a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part Vi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in part \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activites If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in
Part vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

¥ o
pa 8

5 -
PR

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe n pgrt v how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

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 wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 9390 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?

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or () serving on the goveming body of a supported organization? If "No," explain in pgrs y; how
the organization mamtaned a close and continuous working relationship with the supported organization(s)

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 imes durning the tax year? If "Yes," describe in pgt \ the role the organization's
supported organizations played in this regard

i
¥
kA
A

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 Yeal(see instructions):

a [_Ime organization satisfied the Activibies Test Complete jing 2 below
b |:| The organization is the parent of each of its supported orgamizations Complete ;o 3 below

c |:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in pa.t vy 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

b Did 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? /f “Yes, " explamn in pgry yp the
reasons for the organization's position that its supported organization(s) would have engaged m these
activities but for the organization's involvemnent.

3  Parent of Supported Organizations Apswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pg.t vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes.” describe in papy vy the role played by the organization in this regard

Yes

No

2a

3b
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{Part V. 1 Type Il 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.

(B) Current Year

Section A - Adjusted Net Income (A) Pnior Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 nstructions)
7 __ Other expenses (see Instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

Qb |WIN|=

DO |d[WIN |

]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®)

1 Aggregate fair market value of all non-exempt-use assets (see R T
mstructions for short tax year or assets held for part of year): e
Average monthly value of secunties 1a
Average monthly cash balances 1b
Faw market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other RN
factors (explain in detad in Part Vi) ‘ .
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from kne 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

o a0 |0 |

w
[N

H

® N[O [0
X IN[O |0 (&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

Qe [W|N =

OO & |WIN (=

Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type lIt Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnued)

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 Nncome 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 V1) See instructions

Total annual distributions. Add lines 1 through 6

IV [ ]|s W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions

©

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(ii1)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, ine 6

2

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

W

Excess distnbutions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

T |0 |alo (T

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder Subtract ines 3g, 3h, and 31 from 3f

H

Distnbutions for 2014 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

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

Remaiming underdistnbutions for 2014 Subtract ines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3j
and 4c¢

Breakdown of line 7.

Excess from 2013

®jajo |o |

Excess from 2014

432027
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]Ear‘t Vi [ Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, and Part lll, ine 12
Also complete this part for any additional information (See instructions)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 4
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. s .
Department of the Treasury P> Attach to Form 990. %@&%}}9«@92[@?
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www s gau/formgon  [# Wa/ASPECHONSE. ¢, |
Name of the organization Employer identification number

LEGACY TREATMENT SERVICES INC 21-0638161

[ Part‘l'-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ne 6

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? D Yes ‘:] No
Rantjlif}| 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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

QO h WN

BS) Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, iNspecting, and enforcing conservation easements during the year p $
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)(B)(n)? LCdves [ Jwo
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organtzation’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VIII, ine 1 | ]
(i) Assets included in Form 990, Part X » 3

2 If the organization recewved or held works of art, histoncal 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 VIII, line 1 |

b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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|aE,§l,;t£_|,|,|,§l 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 l:] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIl|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

|.E.?rt.l\ﬁ&| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b if "Yes," explain the arrangement in Part Xii} and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions during the year i i 1e

Ending balance 11f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? L] ves LI No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIl|
lm’ml Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year ({b) Pnor year (c) Two years back ] (d) Three years back | (e) Four years back

-~ 0o a0

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quast-endowment P %
b Permanent endowment P> %
¢ Temporarnily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,640,456 .S 2. 640.,456.
b Builldings 10,994,078.] 4,008,140.] 6,985,938.
¢ Leasehold improvements
d Equipment 3,794,682. 2,631,028.] 1,163,654.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » | 10,790,048.
Schedule D (Form 930) 2014
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| Part VI ] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of secunty or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dernivatives
(2) Closely held equity interests
(3) Other
(y BENEFICIAL INTEREST IN
(8 PERPETUAL TRUSTS 8,761,916. END-OF-YEAR MARKET VALUE
€
(D)
(€)
(3]
(©)]
H)
Total. (Col (b) must equal Form 990, Part X, col. (B) ine 12.) > 8,761,916.
| Part Viil | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢ See Form 990, Part X, ne 13

(a) Description of Investment {b) Book value (c) Method of valuation Cost or end-of-year market value
()
&)
3
4)
()]
{6)
)
(]
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) - . T

| Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15
{a) Descnption (b) Book value

1)

@

)]

4

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) N
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability {b) Book value
(1) Federal ncome taxes
9 CAPITAL LEASE OBLIGATION 635,960.
39 LINE OF CREDIT 336,000.
" (4 DUE TO LANDMARK PROPERTY
(5) MANAGEMENT INC 81,945.
¢y DUE TO SCHOOL DISTRICTS 1,617,831.
(77 REFUNDABLE ADVANCES 3,938,300. |
&
(9) !
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} » 6,610,036. ',

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2014

432053
10-01-14




Schedule D (Form 990) 2014 LEGACY TREATMENT SERVICES INC

21-0638161 paged

|Part Xl | 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 41 s 056 ’ 170.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b 246 ,595.

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XII! ) 2d 107,676

e Add lines 2a through 2d 2e 354,271.
3 Subtract line 2e from line 1 3| 40,701,899.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part Xll ) 4b 666,403.

¢ Add lines 4a and 4b ac 666,403.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) s | 41,368,302.
| Part Xili | 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 audited financial statements 1] 42,163,987.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 246,595.

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 246,595.
3 Subtract line 2e from Iine 1 ) 3| 41,917,392.
4 Amounts included on Form 890, Part iX, ine 25, but not on ine 1.

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

b Other (Describe in Part XIiI') 4b

¢ Add nes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 18.) 5 | 41,917,392.

| Part XIlI] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,

lnes 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

LEGACY IS ORGANIZED AS A NEW JERSEY NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND,

ACCORDINGLY, DOES NOT RECORD A PROVISION FOR INCOME TAXES ON ITS EARNINGS.

IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 509(2)(2) OF THE INTERNAL REVENUE CODE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS

107,676.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

432054
10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 LEGACY TREATMENT SERVICES INC 21-0638161 pages
[(RamgX!iIt Supplemental Information (continued)

RESTRICTED CONTRIBUTIONS 138,893.
INVESTMENT INCOME 527,510.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 666,403.

Schedule D (Form 990) 2014
432055

10-01-14




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part |V, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Information about Schedute JJ (Form 990) and its instructions is at www irs gov/form990

Name of the organization

OMB No 1545-0047

2014

Open to Public
Inspection

LEGACY TREATMENT SERVICES INC 21-0638161

Employer identification number

[Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a Complete Part 11l 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

E:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee
E] Independent compensation consultant
D Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person hsted in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization.

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part Ili

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, descnbe m Part Il

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," descnbe in Part 1l

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inibial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part ll|

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

1b

W

4a

4b

4c

| |

5a

5b

b Kt

6a

6b

X
|
X

|

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14
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SCHEDULE M
(Form 990)

Department of the Treasury

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

OMB No 1545-0047

2014

Open To Public

ntemal Revenue Service | P information about Schedule M (Form 990) and its instructions 1s at www irs gov/formagn. Inspection
Name of the organization Employer identification number
LEGACY TREATMENT SERVICES INC 21-0638161
jPartl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contnbuted} Form 990, Part VIll, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications AR N e
5 Clothing and household goods R
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10  Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( INVESTMENT AD) X 1 65,000. [FATIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it ]
must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part | |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part it
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il ,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014)
432141

08-12-14




Schedule M (Form 990) (2014) LEGACY TREATMENT SERVICES INC 21-0638161 Page 2

i‘,Pﬁﬁﬁ. f;“jl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

. 1s reporting n Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information. =

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service | > information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at wwiw irs gav/farm390. Inspection

Name of the organization Employer identification number
LEGACY TREATMENT SERVICES INC 21-0638161

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THRIVING AND TO PROVIDE BEHAVIORAL HEALTH AND WELLNESS SERVICES FOR

CHILDREN, YOUTH, ADULTS, AND FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOPMENTAL DISABILITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AT RISK OF INVOLVEMENT WITH THE JUSTICE SYSTEM. LEGACY OPERATES A

THERAPEUTIC AFTER-SCHOOL PROGRAM FOR DEPARTMENT OF CHILD PROTECTION AND

PERMANENCY (DCP&P) REFERRED YOUTH; AND REUNIFICATION SERVICES FOR DCP&P

REFERRED FAMILIES. AGENCY PREVENTION SERVICES INCLUDE A FAMILY SUCCESS

CENTER OFFERING CARE COORDINATION, LINKAGES, ADVOCACY AND ONGOING

TRAINING OPPORTUNITIES TO BURLINGTON COUNTY RESIDENTS; AS WELL AS THE

LEARNING ACADEMY WHICH PROVIDES TUTORING FOR LOW INCOME CHILDREN K

THROUGH 8.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDES INDIVIDUALIZED INSTRUCTION, ANTI-BULLYING, AND CHARACTER

EDUCATION. CHILDREN WHO PARTICIPATE IN THE PROGRAM ARE REFERRED BY

THEIR LOCAL SCHOOL DISTRICTS. INDIVIDUAL DISTRICTS ARE RESPONSIBLE FOR

EACH STUDENT'S TUITION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMERGENCY SERVICES - LEGACY'S EMERGENCY SERVICES OFFER A VARIETY OF

CRISIS RESPONSE SERVICES AND HOSPITALIZATION ALTERNATIVES. LEGACY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LEGACY TREATMENT SERVICES INC 21-0638161

OPERATES THE STATE DESIGNATED SCREENING AND CRISIS INTERVENTION PROGRAM

AS WELL AS THE STATE DESIGNATED CHILDREN'S MOBILE RESPONSE AND

STABILIZATION SYSTEM FOR BURLINGTON COUNTY. KAIROS HOUSE (BURLINGTON

COUNTY) AND CROSSWINDS (OCEAN COUNTY) ARE SHORT-TERM RESIDENTIAL

PROGRAMS THAT OFFER COUNSELING, TREATMENT, AND CASE MANAGEMENT FOR

ADULTS EXPERIENCING OR ON THE VERGE OF A PSYCHIATRIC CRISIS. THE FAMILY

CRISIS INTERVENTION UNIT (FCIU) OFFERS CRISIS INTERVENTION AND

SHORT-TERM COUNSELING TO DIVERT YOUTH (AND THEIR FAMILIES) FROM THE

FORMAL COURT SYSTEM. FINALLY, INVOLUNTARY OUTPATIENT COMMITMENT

COORDINATES COMMUNITY SERVICES AND SUPPORTS TO PROMOTE TREATMENT

ADHERENCE FOR COURT-ORDERED SERIOUSLY MENTALLY ILL ADULTS IN ATLANTIC,

BURLINGTON, MIDDLESEX AND MONMOUTH COUNTIES.

EXPENSES $ 3,815,949. INCLUDING GRANTS OF $ 0. REVENUE §$§ 4,762,514.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE 7/1/2014, THE LESTER A DRENK BEHAVIORAL HEALTH CENTER MERGED WITH

THE UNION ASSOCATION OF THE CHILDRENS HOME OF BURLINGTON COUNTY TO FORM

LEGACY TREATMENT SERVICES INC. VARIOUS CHANGES WERE MADE TO THE GOVERNING

DOCUMENTS DUE TO THIS MERGER.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO

FILING

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL CONFLICTS OF INTEREST WHEN

APPOINTED.

083734 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LEGACY TREATMENT SERVICES INC 21-0638161

FORM 990, PART VI, SECTION B, LINE 15:

BOARD PERSONNEL COMMITTEE UTILIZES GUIDESTAR.ORG DATA FOR REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THE BOARD OF TRUSTEES WOULD MAKE THEIR FINANCIAL STATEMENTS

AND POLICIES AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE IN VALUE OF BENEFICIAL INTEREST IN TRUST -488,292.
MERGED NET ASSET CONTRIBUTION 3,606,018.
TOTAL TO FORM 990, PART XI, LINE 9 3,117,726.

035724 Schedule O (Form 990 or 990-EZ) (2014)




¥102 (066 WJod) Y 3|Npayss

PL-vL-80
LoLcer

VH1

'066 W04 10} SUOHONUISU| BY} 93S ‘9D110N 12y UONONPaY diomiaded 104

X ‘ONI SEDIAY¥ES ALI¥VH] (€)(2)109 AASYIL MI AI¥EJONd TYIY FDYNYH ONV 09080
INIHIVIYL ADVOET 211dand ‘113S 'ILVAONIY ‘IDNNISNOY LN 'ATIOH INNOW '13FMLS HOIH €% '9G86181-2G
'd073ATA IWINDOV O - "ONI 'INIRIOYNYH ALYIJOMd MYVYRANYT
X *ONI SEJIAYES ALI¥VHD {€)(2)109 AZSYEC MIN  AOVDAT INOdNS OL “WINOJ 9€080 LN 'I¥OdSANIVH
INIWIYIYL ADVYOAT 017404 ANV SINVND 'SI4I9 GTOH '8¢ 41n0¥ 6821 '£069E00-0Z - ONI
ANV HAIZOEY 'IIDIT0S O 'NOIILVANNOZ SAOIANAS INSWIVIYI ADVYDAT FHL
ON [ SeA (©0)0s
Lhnue Amua uo1}9as Ji) sniels uonoas {Anunoo ubiaioy uoneziuebio paje|as jo
Am_xﬂwm__o._m”wuam Buiiojuod 10819 Aureyo ongng apon) ydwax3y 1o ayess) ajowop feban Ajaioe Aewng NI3 pue ‘ssalppe ‘swen
(6) 0 (d) ) (0) (@) (e)

1dwaxa-xe)} Paje(al 10W JO BUO PBY }I 3SNEJ8] L€ BUI| ‘Al HBd ‘066 WIOL U0 ,SIA, Pasamsue uoieziueBio ay) yi s1ejdwon suoneziueb o jdwaxg-xe| paje|sy JO UONEORIUSP|

1234 xe} ayy Buunp suonezivebio

Amnua
Bunjosuod 10811Q

f)

S)19SSEe JBak-jo-pul

(?)

awooul |e1o)

P)

(Anyunoo ubiaioy
10 9)e3s) 9jo1wop ebse
(@

Apaijoe Aewug

(q)

Ayua papuebassip Jo
(s1qeondde 1) N|3 pue 'SSaippe ‘swepN

(e)

X

€€ dull ‘Al Ued ‘066 W04 U0 ,SaA, paiamsue uoneziueblo ayy i 8181dwo) saniug pap.iebalsiq Jo UoIEdRuUaP| m, __rma.,

1918¢90-1¢C

Jagquinu uoneayipuapt 1akojdw3

ragguonoadsud, | £
%__m%%.@w%.

" PLOC

Lp00-G¥SL ON BNO

*L€ 10 'gE 'qGe ‘vE ‘€€ aul| ‘Al Med ‘066 W.Io4 Uo ,SaA, pasamsue uoneziuebio ayj y aje|dwon«

ONI SHDIAYES INFWLVHEL AOVDIT

uoneziuebio ayy Jo swen

UBEWIO)/A00 ST A 12 S| suoRonisul st PUE (066 WH05) o 2INPayos INoge UoneW 0|

‘066 W04 0} yoeny «

sdiysiauped pajejaiun pue suoneziuebio pajejoy

921A9S 8NUBABY [BURIU|
Ainseasy oyl o wawiedag

(066 wiod)
H 3INA3HOS




$102 (066 Ww404) H 3INpaydg

vL-vL-80 2912EY

ON [ S9A (Aunos
e sjasse (1snn 10 ubtaso
pajonuos | AIysIduMo | sedk-jo-pud awoaul ‘diod § ‘diod ) Amua 10 9JE}S) uoneziuebio pajejal jo
a;emmm abejuaoiag 10 8leys [ejo) jo aseys | Amus jo adAL | Bunjosuoo 103.Qg |enomuop ey Auanoe Arewud NI Pue ‘ssaippe ‘swen
uoNI9
) (u) (6) 0 (@) (0) (0) @ (e)
Jeah xe} ayy Buunp Jsnuy o uonelodiod e se pajeal) suoljeziuebio g . o]
Pa]E[8J 310W 10 BUO PBY ) 3SNB23q HE aul| ‘Al HBd ‘066 W04 UO ,SIA, Paiamsue uonezivebio ayy y 819|dwos Isni] Jo uonetodio) e se a|qexe| suopeziuebiQ paje|ay Jo uoiesynuap| mmm_r d’
ON[S2A (S90L wi0H) Ly | ON | SBA (b16-21G suonaas {Anunoo
Leurd | 2INPAYIS JO Og SUOIZ0E s}asse 13PUN X} WO PApN{IXa ubiooy
dIYSIBUMO |gevew| XOQ UIunowe | ° Ieak-j0-pua awooul ‘DajRjaIUN ‘Pajejal) Apjua moaw_m% uoineziuebio pajeai Jo
abejuadtadlio eeuss|  [GN-A 200D 3evoiiodosdsig jo aJseys |e101 Jo a1eys 8OOl JUBRLILIOPald | Buniosuod yoang __33 Apnigoe Aewiig N[3 PUB 'SSaippe ‘sweN

0N

n

0

(u)

(B)

0

3)

(9)

(a)

(e)

1eak xe1 ay) Buunp diysisuped e se pajealy suoieziuebio
d pajBja) 2J0W 0 3UO PBY )l 3SNBI8q HE aull ‘Al Ued ‘066 W10 UO ,S3A, Paiomsue uoneziuebio auy 4 839idwo) diysiaupied e se ajqexe) suoijeziuebiQ pajejay Jo uoneayijuap|

2 abed

T918€90-T¢C

ONI SHOIAYES LNAWLYIYL ADV¥DAT

7L0Z (066 WI04) H 8INPayds



¥10Z (066 w.04) Y 3|Npayog

Pi-pL-80 €OL2EY

©)]
(s}
{v)
*€0S'TTT o) ONI (€

NOILVANNOA SHOIAYNAS INAWILVIYL AJVODAT HHL
*GEL'8L ) JNI @

NOILVANNOA SHOIA¥HES INAWIVINL AD¥OIT HHL
*0T9'298 bl ONI INIWIOUNVH ALYIJONd MMYWANYT (H

(s-e) adfy
paAjoAul Junowe Buiuiuualsp Jo poylsn PAA[OAUI JUNOWY uonoesues) uoneziueblo pajelal o aweN
(p) (2) (@ (e)

SP|OYSa4UY) UoI}OBSURL} PUB SAIYSUOIE|SL PRI3A0D Buipnjoul "aul sy} 819/dwod 1SN OUm UO UOITEWIO)UI 10} SUOIOMUISUI U} 885 , SBA, SI 9ACGE 8} JO AUE O} JoMSUB a1 )| 2

X st
X L

X d

X|o
X [ U
w
I+

bl oS

N
I
ut
b
i

El Bl la A Ea A o

T
Pt
X | °
X ar
X el

ol ko

sjuoneziuebso pajejal wouy Apadoid 1o yseo Jo Jaysuel; a0 S
) b. Ruadoid
(s)uoneziuebio pajejas 0] Auadoid 10 YseD JO 13)suel) 1oyl 4

sasuadxa 104 (s)uoneziuebio pajejal AQ pied Juswssinquisy b
sasuadxa 10} (s)uoneziuebio pajejal 0} pied JuswasINquiay

Q

(s)uonieziuebio pajejas yum saakojdwa pred jo Buueys

(s)uoneziuebio pajeral yym s3asSE Jayjo 10 ‘sysit Buijiew 'juswdinba ‘saiyioey jo buueys
(s)uoneziuebio pajeas Aq suoneponos Buisiespuny 10 diysIaquIBW 10 $3IIAIBS JO SIUBWIONSY
(s)uoneziuebio pajejal 10j suoneyaljos Buisielpuny 4o diysIaqLUBLL JO SSDIAISS JO SOUBWIONSY
(s)uoneziuebio paje|as wWouy S)aSSE JBYI0 JO ‘Juawdinbs ‘saiyioe) Jo asea| N

—_ E c o

—_

(s)uoneziuebio pajejas 0} S}9SSE JaY10 10 ‘Juawdinba ‘saiioe) J0 asea
(s)uoneziueBio pajejal ym siasse jo abueyoxy |

(s)uoneziueBio paje|al WOy S}aSSE JO 3SBYIING

(s)uoneziuebio paje|as 0} S}ASSE JO 2B

(s)uoneziuebio paje|as Woly SPUIPINQ

- O <

(s)uoneziuebio pajejat AQ sasjurIenG URD) JO SUBOT

(s)uoneziueBio pajeja. 1oy 10 0} Sa3JURIENG UBO| 10 SUBOT

{s)uoneziuebio pajeds WO UONNQUIUOD [BHdRD 10 'JuRIB ‘WiH

(s)uoneziuebio pajess 0} uonnquiuod ended 10 ‘Jueib ‘Yo

Awua pa|j043u0d € Wwoijp Jual (A1) Jo ‘saijiedor (1) ‘samnuue (1) 1saiayul (1) j0 1diaoay

T 0 0O TV o

_ ¢All SHed Ul pajsi suoneziuebio paiejas 910w 10 SUO Yum suonoesuel) Buimolio) ay jo Aue ul abebus uoneziuebio ay) pip ‘1eak xe) ay) Buung |

ON | S2A

3INP3Y0Ss SIY) JO A 40 ||| ‘|t SUBJ Ul palsi| s1 Ayjua Aue yi | aui 8)9dwo) ‘9)oN

‘9 10 'qGE ‘bE AU ‘Al Med ‘066 LLLIO4 U0 ,S3A, PRISMSUE UOIIEZIUEDIO U} Jt 919|dWO) SUONEZIUBBIO Pate|ay YA suonoesued | A3 twﬂ

g €%0ed  19T78€90-T¢

ONI SHDIA¥MAS INFWLVANL ADVOHT vHOZ (066 Wiod)d 3Inpsuds




102 (066 Wi04) Y 3INPayYag

PL-pL-B0
roLZEY

ON|SAl ‘(cgpy wiog) |ON[S9A sjosse awooul ONISSAl (1 G-g1G suoioas (knpunod
diysiaumo [ cRued o_m.m%m:%%w%m zwmﬁw__m 1e9A-J0-pus [210} amv”mm _mpmuaww_%:ommwmﬂ_ﬁwxw ubia1o} 10 3)E3S) Awua jo
abBejuadIad|o emues|  1GN-A BP0 | -10doidsig 10 areYS 10 2IBYS sw__w_w_ﬁ_g WO JUBUILIOPald | 3loiwop [eba Apanoe Atewng NI3 pue 'ssaippe 'sweN
(b)) U] n (7)) (6) » () (p) (2) (q) (e)
sdiysiauped Juswiisaaut Uleuad 10y uoisnjoxa BuipieBbas suonoruisul 835 uoneziuebio pale|as B 10U Sem Jey)

(anuanai ss0.6 10 S19SSE [B)O) AQ PRINSEALL) SSIHIAIOR SY JO Juadiad Al UBY) 8J0W Pa1oNpuod uoneziuebio ay) yoiym ybnoayy diysisuped e se paxe) ANjusd Yoes 10 uonewIoiUl BUIMO||0) B4} BPIAOIY

-

/€ aull ‘A] Hed ‘066 W04 U0 ,S9A, paiamsue uoneziuebio ayy j 8191dwo) diysisuped e se ajgexe] suoneziuebi paiejsiun W> Hedy

$102 (066 Wiod) Y 2inpauds

vded  1978€90-17T

ONI SHOIAY¥HES INGWLVEYEL ADVDAT]



Schedule R (Form 990) 2014 LEGACY TREATMENT SERVICES INC 21-0638161 pages
tPartiVIli[ Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14 Schedule R (Form 990) 2014




