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Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public % \
» Go to www.irs.gov/Form990 for instructions and the latest information.

-m 990

Department of the Treasury
Intemal Revenue Servica

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B checkapseate | | EGACY CONNECTION 90-0036015
g Doing business as
Name changs Number and street (or P O box if mall is not detivered to street address) Room/suite E Telephone number
Inihal return 360 E CORONADO ROAD 100 (602 ) 778—1200
‘Fe':l;'"::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amonded PHOENIX, AZ 85004 G Gross receipts $ 272,197.
Application  |F Name and address of pnncipal officer GERALD WISSINK H(a) Is this a group retum for Yes | X | No
pending subordinates?
SAME AS C ABOVE ~ z H(b) Are all subordinates incded? Yes No
| Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) «__(insertno) | I 4947(a)(1) or IA’NN / If "No," attach a list (see instructions)
J Website p WWW.BHHSLEGACY .ORG ( < H(c) Group exemption number P

K Form of organization l X LCorporauon | l Trustl I Association I I Other P> I L Year of formation 20011 M State of legal domicile AZ

Part | NI

1 Briefly describe the organization's mission or most significant activities LEGACY CONNECTION'S MISSION IS TO ENHANCE
9 THE QUALITY OF LIFE AND HEALTH OF THOSE WE SERVE.
c
g
5;’ 2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part Vi, hneta) . . . . . . . . .. .. v v v une.. 3 14,
: 4 Number of independent voting members of the governingbody (Part VI, limneib) , , ., . . . . ... .. ... .. 4 13.
-3 5 Total number of Individuals employed In calendar year 2018 (PartV,line2a), . . . . . . . . . ¢« o v v v v v . 5 0.
% 6 Total number of volunteers (estimate If NECESSArY) . . . . . . . . i i i i e e e e e e e e e e e e 6 14.
<| 7a Total unrelated business revenue from Part VI, column (C). W@ 12 &« . . v v v v v v b e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, kne 38 . . . . . . . & v v v v v o o v o o o o o o o 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIILINe Th) . . . . o v v v vt o e e e e e e e e e 246,098. 272,197.
g 9 Program service revenue (PartVIIL N 2G) . . v v v v v v e e e e e e e e e e e e e 0. 0.
g» 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . . . . .\t e 0. .. 0. 0.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9c, 10c,and11e). . . . ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12), . . . . . . 246,0098. 272,197.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . , . . . . . ... ..... 153,590. 255,403.
14 Benefits paid to or for members (Part IX, column (A),ined) | . . . .., . ... ... .... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, cqlimn (A - .. 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) | . . . REﬁg]VED . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) p |, 0. @
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e g - NOV 21 2019 G 5,361. 3,488.
18 Total expenses Add lines 13-17 (must equal Part IX, columd] &) ||neug ,,,,,,,,,, Eg 158,951. 258,891.
19 Revenue less expenses Subtract ine 18 from ine 12, . . . y . . . 87,147. 13,306.
S § W égegmmng of Current Year End of Year
85120 Total assets (Part X, INe 16) . . . . .. oottt 154,052, 189, 758.
22121 Total habiities (PArtX, IN€26) . . . . . . o v oottt e 305,227. 327, 627.
$5|22  Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . . ... .. . -151,175. -137,869.

-

Signature/Block

Under penaltieg’0f perjyfy. | declare that | have examined this return, including accompanying schedules and statements and to the best of,my knowledge and belief, it Is
true, correct, and.g: te Declaratigs) of preparer (otper than officer) is based on all information of which preparer has any knowledge /

Vot 13 20,
4 1

$Z%ua¢WZ¢>u~m

Sign \Aanature of ofiicer /7 Date
Here CHOWARD MCKENNA TREASURER
h, Type or print name and title
Pnﬁ‘l/Type preparer's name Preparer's signature Date Check | i | PTIN

zf;d o STEVEN T RUTTI <SS\ g5 | 11704719 sel-employed P00775456
UsepOnly Famsname BERNST & YOUNG U.S. LLP Firms EN P> 34-6565596

Fimn's address PPTWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno  ©02/322-3000
May the IRS':_cyscuss this return with the preparer shown above? (see instructions) , ., . . . . .. .. .. ... .. ... [L] Yes u No

Form 990 (2018)
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For Paperwod®Reduction Act Notice, see the separate instructions.
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LEGACY CONNECTION 90-0036015
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany inemthis Partill . . . ., ... . . ...........

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, & . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ,___l Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 258,891 Including grants of $ 255,403 ) (Revenue $ 0o )
LEGACY CONNECTION'S MISSION IS TO ENHANCE THE QUALITY OF LIFE AND
HEALTH OF THOSE WE SERVE PRINCIPALLY BY OPERATING FOR CHARITABLE,
SCIENTIFIC, LITERARY AND EDUCATIONAL PURPOSES AS DEFINED PURSUANT
TO SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS
AMENDED, "INCLUDING BUT NOT LIMITED TO ADDRESSING FUNDAMENTAL
HUMAN NEEDS FOR FOOD, CLOTHING, SAFETY, HOUSING, HEALTH AND

EDUCATION".
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 258,891.
321020 1000 Form 990 (2018)
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LEGACY CONNECTION A D 90-0036015
% TIRD  ewes

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . .. .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . . . . . ... ... ... . ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part lil .
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . . e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . .. . . . ..
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment i Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . @ i i i i i e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . ... ... ... ....
Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 /f “Yes," complete Schedule D, Part VIl . . . . .. ... ... ....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . e i i i i i i it vt a v o v un
Did the organization report an amount for other liabihties in Part X, line 25? If “Yes,” complete Schedule D, Pant X . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XIand XIl. . . . . . . .« . @ 0 i i i i e e e et e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... ..o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .. . .. . . ueeninnenn
Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . @ . . e e e e e e e e e e e
Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H , . . . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland il . . . . . . . . ..

Yes { No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

;

11a X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X
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LEGACY CONNECTION 90-0036015

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
R Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . .. . ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne25a . . . . .. . . .. . i v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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 disqualfied person during the year? If "Yes," complete Schedule L, Part!. . . ... .. ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . @ i i it i e e e et e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . . . i i v i ittt 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 selecton committee member, or to a 35% controlled -~
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. 28¢ X
298 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . L i e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . . i i i i e e i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . .. ... ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
oriV, and Part V, line 1. . . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, PartV,line 2 . . . . . . . .. .. i i 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income 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, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylnemnthisPartV. . . . .. .. .. ... ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . ... oo 0o e e e e v e e 1c

JSA
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LEGACY CONNECTION 90-0036015
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . . . . .. 3b

4a Atany time during the calendar year, did the organizationhave an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. .. .. ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... ... ..., 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . i L i i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for- which it was
requIred to file FOM 82822 o o v v v v i i et et e et e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distributions under section4966? . . . ... .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIN, hne12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facites . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders. . . . . . . v v v v i h et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... . Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s icensed to i1ssue qualified healthplans . . . . .. . ... ... ... .... 13b
c Enterthe amountofreservesonhand. . . . . . . .. .. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . .. . . . ... ..t 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) LEGACY CONNECTION 90-0036015 Page 6

F114"1] . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanytne imthuisPartVI | | . . . . . ... ... .. .........

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
If there are matenal differences in voting nghts 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 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . ... .. ..o oo e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. o oo i i i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i it it it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?, . . . . . . i i it i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ......... 8b | X
9 - Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . .. . . ... ... oo oo 10a| X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONFICES? + o v v v e e v e e e et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
desciibe in Schedule ONOW IS WS TONE .« « « « v v v e e e e e e e e e e e e e it e e e 12¢| &
13 Did the organization have a written whistleblower policy?. . . . . v . v oo it e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . ... .. ... .. ... 14 | X
15 Dud 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 orgamization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. .. ... .. 15a X
b Other officers or key employees of the organization . . . . . . . v v v vt v vttt e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUrNG tNE YEAI? . . . .« v v v v v v vt e v e e e e e e e 16a X
b If "Yes," did the organization follow a wrnitten 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  List the states with which a copy of this Form 990 1s required to be filed P

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

Own website Another's website Upon request [:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the Eerson who possesses the orqanlzauon's books and records »
JAMES BURNSIDE 360 E CORONADO ROAD, SUITE 100 PHOENIX, AZ 85004 602-778-1200

Form 990 (2018)
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»

Form 990 (2018) LEGACY CONNECTION 90-0036015 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
. Check if Schedule O contains a response or notetoanylnemnthisPatVIl. . . . .. .. ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation’s tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

I:, Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
I hours for R EIE g | o the orggmzallons compensation
related e g E '§ ~‘<D g_‘% 3 organization (W-2/1099-MISC) from the
orgamzations| § 2 Sl313|=2al® (W-2/1099-MISC) organization
below dotted| 8 2 § :6 3g and related
Iine) 2 5 3 ?D organizations
o % %
a
(1)DANIEL OEHLER 2.00
DIRECTOR/CHAIRMAN 3.00( X X 0. 0. 0.
(2)GERALD WISSINK 4.00
DIRECTOR/CEO 36.00}1 X X 0. 259,300. 29,180.
(3)JAMES WESSMAN, MD 2.00
DIRECTOR/VICE CHAIRMAN 3.00| X X 0. 628. 0.
(4)JAMES CARTER 2.00 - o -
DIRECTOR/SECRETARY 3.00| X X 0. 708. 0.
(5)HOWARD MCKENNA 2.00
DIRECTOR/TREASURER 3.00| X X 0. 628. 0.
(6)TROY JONES 2.00
DIRECTOR 3.00) X 0. 708. 0.
(7)RICHARD CRAMER 2.00
DIRECTOR 3.00f X 0. 1,280. 0.
(8)W. PATRICK DAGGETT 2.00
DIRECTOR 3.00| X 0. 628. 0.
(9)THOMAS DALLMAN, MD 2.00
DIRECTOR 3.00} X 0. 0. 0.
(10)LARRY GRIFFITH, MD 2.00
DIRECTOR 3.00| X 0. 0. 0.
(11)PHILLIP HIPPS, MD 2.00
DIRECTOR 3.00| X 0. 0. 0.
(12)ALLEN JOHNSON 2.00
DIRECTOR 3.00] X 0. 0. 0.
(13)JEANNE O'BRIEN 2.00
DIRECTOR 3.00| X 0. 628. 0.
(14)BLAKE STAMPER, DO 2.00
DIRECTOR 3.00| X 0. 0. 0.
JSA Form 990 (2018)
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LEGACY CONNECTION

90-0036015

Form 990 (2018) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for ofT:er T‘d a director/trustee the organizations compensation
refated ié_’; 212181382 organization (W-2/1099-MISC) from the
organzations | = £ Z|81e X % (W-2/1099-MISC) organization
below dotted | & g 181587 and related
line) -3 -1 g|® 8 organizations
sls| 18] 2
£|a g
e 8
a
15) NANCY MONGEAQD | 1 _._0_0
VICE PRESIDENT 39.00 X 0. 88,799. 41,1109.
16) MARY TH_OMSON ____________ 1 _._O_O
VICE PRESIDENT 39.00 X 0 122,499. 26,514.
_________________________________________ i
1b Sub-total > 0. 264,508. 29,180.
¢ Total from continuation sheets to Part VII, SectionA . ., . . ... ... ... > 0. 211,298. 67,633.
d Total {add ines 1b and 1C) . « . « v v v e o v v et e e > 0. 475,806. 96,813.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - I
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . ... .. ... ... ........ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B R
INAIVIGUAT . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . .. .. ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

)

Description of services

(€)
Compensation

NONE

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

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

0.

JSA
BE1055 1 000
SL1222 1546

Form 990 (2018)
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Form 990 (2018) LEGACY CONNECTION 90-0036015 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPat VIl . . . . .. ... ... ............ D
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 % 1a Federatedcampagns . . . . - . . . 1a
g é b Membershipdues. . . . . . .. .. ib
g<| ¢ Fundraisingevents . .. ...... ic
O8| d Relatedorganizations . . . . « . . . 1d
g(,g, e Government grants (contributions) . . | 1€
?, @ f ANl other contributions, gifts, grants,
,DE g and similar amounts not included above . | _1f 272,197
<=> E g Noncash contributions included n lnes 1a-1f $
OF®| h Total. Addlnes1a-1f . . o i i\ i it s u ... > 272,197
é’ Business Code
2| 2a
3
Py b
e
z c
ol d
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . o v i i i+ ue .. > 0
3 Investment income (including dividends, interest,
andother similar amounts)e + « v « « ¢ o v v 0 0 0 e . s > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties « « v v v v o v v i e e e v e e e e e e » 0
{1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss). . . . . o ¢ v v v v 0o oo > 0
7a Gross amount from sales of | () Secuntes (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « . . __
d Netganor{loss) « « - « ¢ ¢ o ¢ v vt e b e e 0 e . » 0
g 8a Gross Income from fundraising
S events (not including $
'_SZ’ of contnbutions reported on line 1c)
5 SeePartiV,ne18 . . . . . . . . ... a 0
g b Less drectexpenses . . « . . . . . . . b 0.
¢ Net income or (loss) from fundraisingevents . . . . . . » 0
9a Gross income from gaming activities
SeePartlV,lne19 , . .. ... .... a 0
b Less directexpenses . . . . . .« . . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . |2 0
102 Gross sales of inventory, less
returns and allowances . . . ... ... a 0
b Less costofgoodssold. . . ... ... b 0
¢ Net income or (loss) from sales of inventory, , . . ... . | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .+ oo v
e Total Addlines11a-11d « « « « « « « .« o o o . ... > 0
12 Total revenue Seenstructons . . . . . . . . .. ... » 272,197
JSA Form 990 (2018)
8E1051 1 000
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Form 990 (2018) LEGACY CONNECTION 90-0036015 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylineinthisPartiX . . . . ... ... ...............
Do not include amounts reported on lines 6b, 7b, (A} (8) (©) {0)
Total P M t and Fund
8b, 9b, and 10b of Part VIll, otal expenses penses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV ine21 . . . . 255,403. 255,403.

2 Grants and other assistance to domestic
individuals SeePartiV,hne22 . ... ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and keyemployees . _ ., ., ., .. .. 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.

Other salaries and wages 0.

Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) 0.

o

9 Other employeebenefits . . . . . . . . .. ..
10 Payrolitaxes . . . « « v v o 0 v v v e

o

11 Fees for services (non-employees)
—--a ‘Management -

Legal

Accounting
Lobbying

Professional fundraising seaces See Part IV, line 17,
Investment management fees

(o] Fol Fol fo] Rol Rl

Q - a o T

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . . . . 3,488. 3,488.
12 Advertising and promotion | , ., . . .. ...
13 Officeexpenses . . . . . . . v v v v o oo
14 Informationtechnology. . . . ... ... ...
15 Rovalties, . . . ... .............
16 Occupancy . .. ... ....... 0000
17 Tavel | 000000000 PP
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

(=) ol Fol fo] fol Rel

19 Conferences, conventions, and meetings . . . .
20 Interest
21 Paymentstoaffliates. . . . ... .......
22 Depreciation, depletion, and amortization | | | |
23 Insurance

O|lO|O|Oo|O|O

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25 column
(A) amount, st hne 24e expenses on Schedule O)

All other expenses
25 Total functional expenses Add lines 1 through 24e 258,891. 258,891.

26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» t] \f

following SOP 98-2 (ASC 958-720)
JSA Form 990 (2018)
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LEGACY CONNECTION 90-0036015

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPart X . . .. ... ............. |:|
(A) ®
Beginning of year End of year
1 Cash-non-nterestbearing , , . . ... ....... ... ... ... ... 153,952.] 1 189, 658.
2 Savings and temporary cashinvestments . ., . . ... ... ......... 0. 2 0.
3 Pledges and grantsrecenvable, net . . . . .. .. ... . ... ... 0.3 0.
4 Accountsrecevable,net | .. ... .. ... ... ... .. ..., 0. 4 0.
5 Loans and other recewables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. s 0.

6 Loans and other receivables from other &ls:qt]ailffeci p'er'sc;né ('as' defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see Instructions) Complete Part Il of ScheduleL . ., . . .. .. 0.8 0.
ﬁ 7 Notes and loans receivable, net . . . . . . . . ... 0. 7 0.
2| 8 Inventoriesforsaleoruse, . .. ... ......... ..., 0. 8 0.
9 Prepaid expenses and deferred charges . . . . .. . ... e v v e 100.[ o 100.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . . . . .. 10b 0.]10c¢ 0.
11 Investments - publicly traded securties . . . . . . . ... . ... ... .. 0.[11 0.
12 Investments - other securities See Part IV, line 11, . . . . . .. .. .. ... 0.112 Q.
13 Investments - program-related See Part IV, me 11 . . . .. ... .... 0.113 0.
14 Intangbleassets, , . . ... ... ... .. ... ...... e e e e 0. 14 0.
15 Otherassets See PartIV,ine 11 _ . . . . . . . . . it 0.1 15 0.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. . ... 154,052.] 18 189,758.
17 Accounts payable and accruedexpenses. . . . . .. ... ... ... .... 0. 17 0.
18 Grantspayable . . . . L. L L e 0.[18 0.
19 Deferfed reVENUE . . . . . . oo vt iieiie e ie e e e 0.l19 0.
20 Tax-exemptbond hiabiites . . . . ... ... ... ... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | 0.0 21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part t of Schedule L . _ . . . . . ... .... 0.[ 22 0.
-1123 Secured mortgages and notes payable to unrelated thrd parties |, . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other liabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 305,227.| 25 327,627.

26 Total liabilities. Add lines 17 through 25. . . . . . . . . . v v v v v o ... 305,227.| 26 327,627.

Organizations that follow SFAS 117 (ASC 958), check here » | X| and
complete lines 27 through 29, and lines 33 and 34.

0
[}
8|27 Unrestcted netassets L. L ~151,175.] 27 ~137,869.
g 28 Temporarily restricted netassets ... ... .. ... 0. 28 0.
T 2% Permanently restrictednetassets, . . . ... ... ... ... ... .. ... 0.l 29 0.
E Organmzations that do not follow SFAS 117 (ASC 958), check here > [:I and N
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . ... ... . 30
a ?‘1 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
gl 33 Totalnetassetsorfundbalances | . . . ... ... ... .. ... -151,175.] a3 -137,869.
/H“A Total habilities and net assets/fund balances, ., . . . ............. 154,052.| 34~ 189, 758.
5 4 ¥ Form 990 (2018)
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LEGACY CONNECTION 90-0036015

Form 990 (2018)
"Part XI Reconciliation of Net Assets

Check if Scheduie O contains a response ornotetoanylneinthisPart XI. . .. ... .......

1 Total revenue (must equal Part VIIl, column (A),Ime 12) . . . . .. . . .. .o v v i i 1 212,197.
2 Total expenses (must equal Part IX,column (A),lne25) . . . . ... ... . ... ... 2 258,891.
3 Revenue less expenses Subtractlne2frombnet. .. . ... ... ... . ... oL, 3 13,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 ~151,175.
5 Netunrealized gains (losses)oninvestments . . . . . .. .. ... i .o 5 0.
6 Donated servicesanduseoffacilities . . . . ... ... .. ... i e 6 0.
T INVESIMENt BXPENSES . o v v v v v v et e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . i i e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule Q). . . . ... ......... 9 0.
10 Net assets or fund balances at end of year Combine Ines 3 through 9 (must equal Part X, Iine
33,C0UMN (B)) o v vt e e e e e e e e e e 10 -137,869.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . ... ............. l:]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual [____] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a [ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis E] Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant?~. . . . . .. ... .. .. 2b -] X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| 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? 2¢ | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337 . . . . . o o i it it vt ittt e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
: Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(t) nonexempt chantable trust.
> Attach to Form 990 or Form 990-EZ.

" Opento Public.

Departmgnt of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEGACY CONNECTION 90-0036015
X Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the

hospital's name, city, and state

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1){A)(iv). (Complete Part Il )

. A federal, state, or local government or governmental unit described 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)(v1). (Complete Part il )
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Il')
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

1 An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. 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 majonty 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.

[4,]

~N

0w ™

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

that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Hi

functionally integrated, or Type llIl non-functionally integrated supporting organization
f Enter the number of supported 0rganizations . . . . . . . . . . L L. L e e e e e e e e e e :I
g Provide the following information about the supported organization(s)

{1) Name of supported organization (N EIN () Type of organization [ (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on hnes 1-10 [iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018

LEGACY CONNECTION 90-0036015

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 435,232 384,548 251, 629 246,098 272,191 1,589,704
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf . . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . « . . . . 435,232 384, 548 251, 629 246,098 272,197 1,589,704
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on hine 11, column(f). . . . . . . 119,250
6 Public support. Subtract line 5 from line 4 1,470,454
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
-7 Amounts from ine4d. « » + o v o v v v . ——-.435,232 384,548 251,629 246,098 272,197 1,589,704
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and Income from
SIMIArSOUFCES « « o v o o v o o o v o s 0
9 Net income from unrelated business
activittes, whether or not the business
isregularlycarriedon . . . . .. . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ... ....... 0
11 Total support. Add lines 7 through 10 . . 1,589,704
12  Gross receipts from related actvities, etC (SEEINSIFUCHIONS) « « « « v v v & v v vt vt v v o o v o v v a0 s s 12
13  First five years. If the Form 990 s for the organization's first, second, thiwrd, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . v v v v v v o v e o o v o o o o o o o v e e e s e a4 e e s e e s e e s

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 92.50%
15  Public support percentage from 2017 Schedule A, Partll,ine 14 . . . . . . ... ... ....... 15 94.979
16a 331/3% support test - 2018. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . .. . ... ... ... ... ... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamzation 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
OFQANIZALION. & v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > l:]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 .. . . . . . . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e m e e e e e e e e s »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS & . o ot it et i e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2018
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LEGACY CONNECTION

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |
If the organization fails to qualify under the tests histed below, please complete Part Ii )

90-0036015

Page «

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or serwces performed, or facilities
furnished in any actiwnity that 1s related to the
orgamzation's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax for the
organization's benefit and either paid to
or expended on its behalf
The value of services or
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5. . .. ...
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . ... ..
Public support. (Subtract hne 7c¢ from
line 6 )

revenues levied

facilities

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/() Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginming in) P

9
10a

11

12

13

14

Amounts fromhne6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired arter June 30, 1975
Add lines 10a and 10b

Net income from unrelated busme//s{
activities not included In hne 10b,
whether or not the business I1s regdlarly
carrtedon. « - v o v o v e So L

Other iIncome Do not include/gain or
loss from the sale of capital assets
(ExplaininPartV1) . .. /.. .....
Total support (Add lings 9, 10c, 11,
and 12)
First five years. If
organization, check

1S box and stop here

(a) 2014

/ (b)2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

e Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Compufation of Public Support Percentage

15 Publc support /ercentage for 2018 (line 8, column (f), dwded by ine 13, column(f)) , . . . ... ... ... L 15 %
16 Public suppogl/gercentage from 2017 Schedule A, Partili,line15., . . . .. . . .. ... .. ... 16 %
Section D. Cofmputation of Investment Income Percentage
17  Investme {lncome percentage for 2018 (line 10c, column (f), divided by line 13, column(f)), . . . .. .. .. 17 %
18 Investmént income percentage from 2017 Schedule A, PartIli, line17 , . . . . . .. ... ... .... 18 %
19a 331/3/h support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 /5 not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017 If the organization did not check a box on line 14 or hine 19a, and ine 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization P

Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

8E1%K1 000
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LEGACY CONNECTION 90-0036015
Schedule A (Form 990 or 990-EZ2) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization's supported orgamzations listed by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes,” descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b 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 4b -

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme 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 detaill in Part V1. 9a

b Did one or more disqualified persons (as defined in iine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type {l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Diud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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LEGACY CONNECTION 90-0036015
Schedule A (Rorm 990 or 990-EZ) 2018 page 5
SFIsd\"  Supporting Organizations (continued)

Yes| No

1 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Dd 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, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “"No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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 dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part V1 the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
8E1230 1 000
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LEGACY CONNECTION
Schedule A (Form 990 or 990-EZ) 2018

90-0036015
Page 6

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 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gamn 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other o
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Cuter 85% of ine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see nstructions) 6

7 I l Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions)

JSA
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LEGACY CONNECTION

Schedule A {(Form 990 or 990-EZ) 2018
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

90~-0036015
Page7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, hne 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . ......
-~ b From2014 ., ... ...
¢ From2015 . ......
d From?2016 . ......
e From2017 ., ... ...
f Total of ines 3a through e
g Appled to underdistributions of prior years
h Applied to 2018 distributable amount
1 Carryover from 2013 not applied (see instructions)
J Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2018 from
Section D, ine 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See Instructions
7 Excess distributions carryover to 2019. Add lines 3,
and 4c
8 Breakdown of line 7
a Excess from 2014, . . .
b Excess from 2015, ., . .
¢ Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 890-EZ) 2018
JSA
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LEGACY CONNECTION 90-0036015

Schedule A (Rorm 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10, Part ll, line 17a or 17b, Part

11, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part [V, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, tines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

JSA Scheduie A (Form 990 or 990;EZ?;2018

&
8E1225 1 000
SL1222 1546 PAGE 20




SCHEDULE D
(Form 990)

Supplemental Financial Statements | ove o rses.0047

» Complete If the organization answered "Yes" on Form 990, 2@1 8
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

LEGACY CONNECTION 90-0036015
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor adwised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L. o e o e e e e e e e e e e e e s I:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B W N =

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

a Total number of conservationeasements . . . . . . .. .. ... e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . . ... ... ... .. ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and ection 170(ANBNI? . . .+ . o o oo e e e e e e e e Lves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1) Revenue included on Form 990, PartVlll,lme 1. . . . . . . . i v v v i i i it i i e e >3
(1) Assets included IN Form 990, Part X. . . . . . v v v i i i e e e e e e e e e >3

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

a Revenue included on Form 990, PartVIILine 1. . . . . . . . . . . i i i i it e it e e e e >3
b Assets included in Form 980, Part X. . . . . . v vt i i e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
JSA
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LEGACY CONNECTION 90-0036015
Schedule D (Rorm 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:] No

M4’ Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, Iine 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, | | | . . . . L e e e e [Jyes [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . ... ... ... ... .. . o 1c
d Addtionsduringtheyear, . . . . . . ... ... ... ... 1d
e Distributionsduringtheyear . . . . ... ... ... ... ... ... . ...... 1e
f Endingbalance . . . . .. . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? || Yes | | No
b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedon Part Xlil . . . . ... ...
U4’ Endowment Funds. —
Compiete If the organization answered "Yes" on Form 990, Part iV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
¢ Net investment earnings, gains,
andlosses. . . . v v i v e .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p» %

The percentages on 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 . . . . . . . . i i i e e e e e e e e e e e et e e e e e e e e e e e 3a(n)
(i) related OrganiZzations . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

b if “Yes” on line 3a(u), are the related organizations hsted as required on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
W -FI YN Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciatton
1a Land. ... ... ... ... . 0
b Buldings . .................
¢ Leasehold mprovements., . .. ......
d Equpment. . . ... ............
e Other . . . . .. . @i uuiuun..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . »

Schedule D (Form 890) 2018
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LEGACY CONNECTION 90-0036015

Schedule D (Form 990) 2018

Page 3

Investments - Other Securities.

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

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

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

(1) Financial denvatives

(2) Closely-held equity nterests , , . . ... ......

(3) Other

(A)

(B)

©)

)

(E)

(F)

S

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »

LLLid'%l] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment

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

(1)

(2)

(3)

(4) e

{5)

(6)

(7)

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (8) ine 13) W

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part iV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . .. . . . i cuuuon.. »

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of ltability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 327,627.
(3)
(4)
(5
(6)
{7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 327,627.

2. Liability 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 iIf the text of the footnote has been provided in Part Xiil

JSA
8E1270 1 000
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LEGACY CONNECTION 90-0036015
Schedule D (Rorm 990) 2018 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part VIII, hine 12
a Net unrealized gains (losses)oninvestments . . . . . .. ... ........ 2a
b Donated services and use of facililies « « « v v v v v v v vt vt e 2b
¢ Recoveries of prioryeargrantS. . . . . v o v v e ittt e e 2c
d Other(Describe mPartXIl) . . . .« o v i i ittt it ettt 2d
e Addlines 2athrough 2d . . « v v v v ot vttt e e e e e 2e
3  Subtracthne 2e from INE 1. . . v v v v v v e e e e et e e e e e e e e 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl Ine7b . . . . . .. 4a
b Other(Describe MPartXlll) + v . o v v v et e e e e e e e e et e e 4b
C AdAINES4a anddb . . . . v vttt e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Ine 121) . . . . . . . « . o .. 5

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

1 Total expenses and losses per audtted financiaistatements . . . . . . . ... ... ... 0000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciites . . . . ... ... ... ... ...... 2a

b Prioryear adjustments - . . o v v v v e v e e e e e 2b

C ONEIIOSSES. + v v v v v et e e e e e e e e e e 2c

d Other(Describe mPart XHI) . . v v i v it e e e e e e e e e e 2d

@ AddINes2athrough 2d . « v« v o v v ot i e e et e e e e e e TTATT e e 2e
3 Subtractline2e from liNE 1 v v v v v v v v e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,lime7b . . . . . . . 4a

b Other(Describe MPart XI) « . v v v o v v i e e e e et e et et e 4b

C ADDINES4a anddh . . o o ot i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lhne 18). . . . . « . . « . . . . . 5

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

SEE PAGE 5

gg:zﬁ 1000 Schedule D (Form 980) 2018
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Page 5
RERS (]} - Supplemental Information (continued)

SCHEDULE D, PART X, LINE 1

THE AMOUNT DUE TO AFFILIATES DISCLOSED IN PART X IS TO FACILITATE

INTERCOMPANY ACCOUNTING.

SCHEDULE D, PART X, LINE 2

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST AT DECEMBER 31,

2018.

Schedule D {Form 990) 2018
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8E1226 1 000

SL1222 1546 PAGE 30



T¢€ dO¥d 9pGT ¢2cl1s
000 ¢ 882438

vsr
(8102) (066 w0d) | 8INpaydg ‘066 WJ04 JOJ SUOIHINAISU| AY) 23S ‘aDNON JIY UoNINPaYy yiomsaded 104
1 P> R YN ENE ] mco:mN_Cmm‘_O J9Y10 JO Jaquinu [BJO} JBJUT €
°9 g Tt Tottrttosroerotettttttt ot gige) | aul| 8y} Ul pajsy suoneziuebio Juswuianob pue (£)(0)10G uonoas Jo Jaquinu (Bjo} Jaug ¢
(z1)
(L)
> (o)
(6)
{8)
HY4904d| S3I1ddNS TOOHIS ADIOANI ¥OAMIA| CL6'9 £€(2)T0G| LbEISTI-b6 80068 2¥ ‘XINJOHd NIUNE NYA 3 L0LZ
TOOHDS OL MOV XWdY NOTLVATYS (Z)
d003 AVQITOH STh 9T €(2) 106 9T0G9»0-98 £6068 2ZY¥ ‘XINIOHd 3AVY ddev N T0b9T
123rodd NOLLNS| JOOHOS NYILSI¥HD 1SImHLuoN (9)
$310aANE MOYaMIvd 8L8°66 €(2)105| bIE6SKO-LE 62v98 ZV¥ ‘ALID AVIHTING ¥A WHIAYT 916¢
NOILYGNNO3 QTIHD ¥ AHIOTD AITTYA 3AvHOH (§)
JYYD OL SS3IDIY 9% '0S €(2)106| €88v0L0-98 v00G8 Z¥ ‘MNINJOHd 091# ‘CY OQVYNOHOD 3 09€
ONI XD¥3aW J0 NOISSIW ()
ONIHIOTY 0009 €(2) 105 €¥691vE-G6 L6268 Z¥ 'ITYASLLODS IS ITIAISOOY 3 00LL
QMY S3IITdANS TOOHDS HLTY3H ALINAWHOD ¥04 SNAZILID aany3onod (€)
SLYH NNS 3IVS 3q| Sdv¥D 1Tvg3svd IOTOANT ¥OANIA] 0LY ‘ST 000 ‘Tk €(2)106] S9cZBELT-bL v00G8 Z¥ ‘XINJOHd 00Z# ’'Ad OQYNOHOD 3 09¢€
WY990dd MIYdNIYE NOILYIDOSSY 3AT¥A SNIHIOTD TOOHIS-0L-Nove (Z)
SIN3ANLS Y04 SM00€ 00% ‘€1 L{D)T0S| 28KLPSO-bP $62G8 2Z¥ 'ITYASILOIS ¥ AYATIIH 3 bE6S
ONI ALTYO¥OS Vddwd v113a wHATY (})
JOUEBJSISSE JO 3OUB)SISSE YSEOUOU _mm_waamwx-_mu ‘%00Q) 3DUBISISSE USeD juesf (aiqeondde p) Juawwanob Jo
yueub jo asodind (u) jo vonduasaq (6) uonenjea o poia (4) | -UoUJo lunowy (8) | Used Jo junowy (p) uonoas Jx| {2) Ni13 (Q) uoneziuebio jo ssaippe pue awen (e) |

papaau s 3oeds |euolippe §i pajesidnp aq ued || Wed 000°'G$ UBY) SJow paaiadal Jey) Juaidival Aue Joj ‘Lz aul ‘Al Ued
‘066 WJO4 UO ,S3A, Pasamsue uoneziueBio ay) i 9)9]dwo) 'sjuaWUIdA0Y 213sdwoQ pue suoneziuebip J13sawo( 0} IJUL)SISSY JBYJO pue sjuess E

mQEw payun ay) ul spuny uesb jo asn ay) Buuojiuow 1oy sainpadoid s,uoneziuebio ayy Al LUed ul aquoseq ¢
OZD w0>. C e s e s e w e s e s e e s e e e e et e s s s m e e e as e e e e e Omocmam_mwm‘_omucmhmmrzU._N\SNOqumD BLI3}D UOIJD3)as U]
pue ‘asuejsisse Jo sjueib ayy 1oy ApqiBia sasjuelb ay) ‘eoueisisse Jo sjuelb ay) Jo Junowe ay) ajenuelsqns o) spicda) uieluiew uoneziueblo syl seoq 1
B0UE)SISSY PUE SJUEIS) UO UOIIBUIIO| |BIAUAD E
ST09£00-06 NOIIDANNOD ADVOAT
Jaqunu uonesynuapi sakojdw3z uoezivebio ay) o sweN
o_uowamc_ "UOIJBWIIOYU| 1S3} BY} 10} 0§EULIOS/A0D SIf"mMM O} OF) « 30IM2G 3NuANaY [BWaIUJ
. Ainseas) ay) jo juswpedaq
dland o} :mno 066 w104 01 yoejly 4
d -ZZ 30 Lz 3ul| ‘Al Wed ‘066 Wi04 Uo ,S3A,, palamsue uonieziuebio ayy y a1ejdwo)
. w_.©N s9)e)S Pajiun 8y} Ul S|ENPIAIPU| PUE ‘SJUIWUIBA0D) (066 Wi04)
Tv00svst oNano | ‘suoneziuebi 0} 99ue)SISSY J9Y)O pue SjuRIS | 3INAIHOS




¢t HOYd ) ! 9pGT CCCT1IS
000 L p0S138

‘ vsr

(8102) (066 ui04) | AINpPaysg

ONIGNAJ INY¥9 ‘dITLIWNCD MITATY INVYD NOILVYGNNOJ

AOYDAT SHHE/NOILDIANNOD AOV9IT IHL Xd TYAOUJIAY ANV MITATY ONIMOTIOL

' "IY¥SOd0¥d /NOILYIITddY/AHINONI INVYYO HOVA

ONILVATYAE NI ddZITILN JYY LYHI SMYVWHONZE NOILUNNIYAE AYVYWIYd JHL J¥Y
SND0d SIILIAILOVY JdTYIIVVHD ,ALINOWWOD AJILYNIISIA ONY WYID0Ud/NOILVYZINVOIO

JHI JO AIITIGYNIVISNS 'JFHL 40 SISXATYNY ‘YIYILIND ALITIEIOITI ‘ADITOJ

ISTYIINI 30 IDITINOD Quvod ‘SANITIACIND INVYO ALINOWAOD ‘SISATYNY SAIIN

ALINAWWOD ‘INIWIALYILS NOISSIW S,NOILYANNOd ADYOIAT SHHE/NOILDINNOD ADV¥YODIT

, : Z ANIT ‘I 1¥v¥d ‘I FTINATHIS
uonewsojul
h [euciippe Jayio Aue pue ‘(q) uwnjod ‘fj| Wed 'z aull ‘| Wed ul pasinbal uonewiojul ay) apinold uonewdoju jpyuawaiddng  INFFLNY

n i

, 1
' 9
S
|
H v
__ €
- : z
I
!
(sayio '[esiesdde ‘AW 4 BUR]SISSE Ysed-uou Jueb yseo m;:ma_um:
‘ goue)sISSE ysed-uou jo uondussaq §4) "#00q) uonenjea jo pouian (a) 10 1unowy {p) 0 Junowy (2) jo ;aquinN {q) aoue)sisse Jo juelb jo adA] (e)
! . papaau s aoeds |[euonippe y pajedldnp aq ueo ||| Jed
| - 2Z 3Ul] ‘Al HEd ‘066 WI04 UO S3A, palamsue CO_uNN_Cmm._O ayl j mﬁm_QEoO *S|enpIAIpU| J13SaWIoQ 0) adue}sissy 12yl pue sjues i 3ed

¢ 2bed {8102) (066 WIo) | SINPAUIS
GT109€00-06 ' NOILOINNOD ADYOIT




€¢ d9vd

(8102} (066 wiod) | 3|npaydg

9vST ¢ZCT1s

000 t vOSL38

vsr

ONIMYW NOISIDIA JIAWMCANI NV JTAYNT ANY FONVHNI OL 4dv¥0d NOILOINNOD

AOY93T IHI A€ QIAZITILN J9 AYW SINOINHOAL NOIIVYNTYAT ONIMOTIOI FHL

: * LNIWIATOANI ANY
JONVYHD dATILISOd NI SYFHIC IOVONI ANY SIOUNOSHY ALINNWWOD ¥IHLO dDVYHATT
0L SAILINAIMOJJO IAIAOYd IVYHL GNY ‘SNOILVZINYOHO FDIAYIS ALINNWWOD
ANY SNOILYANNOd ONOWY NOIIVY0dYTITOD ¥ILSOd IVHI ‘3FJIT 30 ALITYND IONVHNI
AGNV¥ SO3JEN QIALVYTIY-HITIVEH ANV HITYIH ALINAWWOD LAWNN JIIJILINAAI LOYdWI
LYHL mqmmOmomm\monﬁmqummmemHmHDOzH OL NIAID dY¥ SHILIYOIYd NOILVYNTIVAL

"NOILOY ¥0d a¥¥0d FHI Ol JBANIWWODEY FYV STYSOJOMd/SNOILYIITAdY/SATIINONI

uonewJojul
[euoiippe 19410 Aue pue ‘(q) uwn|oo ‘||| ed ‘Z 3ui| ‘| HBd Ul pasinbas LOBWIOUI BU} SPIAOId "uonewsolu] jeudawatddng AlJed

(Jayio [estedde AL SOURISISSE YSEI0U jesb yseo syuandinal

‘ 3oue)sISSe Ysed-uol jo uondiasaq (1) *yooq) uoneniea jo poylaw (8) J0 yunowy (p) Jo Junowy (9) 0 Jaqunp {q) asuejsisse 1o yuesb jo adk| (e)

¥l

pavaau si aoeds [euoiippe y pajedidnp aq ued ||| lied

229Ul ‘Al Wed ‘066 W04 Uo S$IA, palamsue uoieziuebio ayy ji 919|dwo) “sjenpiAlpu] dsawiog 0} d2UBSISSY JaYjO pue sjuelo E

Z abeg
GT09€00-06

(8102) (066 wio04) | BINPAYDS

NOILOINNOD AJU¥OHT



pE d9¥d

(8102} (066 wiod) | Anpaydsg

9%GT ¢ZcC11s

) 000 L vOSL38

. vsr

J0 TIVIAQ ‘SAUNLIANIAXI ¥YIX OL ¥V¥IX ‘SIAIIDILEO ONILIIW NI dIONIIHIIXI

SWITEOYd ANV dNt SINIWHSITAWOOOUY WWYD0dd AJILNIAI LSAW SI40ddd

I
SSEIY¥YO0Yd FHIL °“NOIIDIANNOD AD¥DIET A€ LIANY OL ILDILdNS SI NOILYWIOJINI HONS

ONY NOIIYWMMOJINI FAIIVIIINYCD ANV FIAILVIITYND ONINIYINOD NOILDINNOD AD¥OIT

+

.‘
OL SLY0ddd SSIAIO0dd _H_HEmSma 0l Q3a¥IN0OIY IYVY SINIIJIDIY INVHD dIAO¥AdY IFHL
T AININS/ININSSIASSY/SISATYNY
SAIIAN ALINOWWOD d3SND04 ¥ ANV ‘VYIYY INYYD JIAIDA4S FHL NI SI¥IAXI

ALINOWWOD WEHIO A8 NOILYNTYAT NY ‘IISIA FLIS NOTLYZINYOHO WINAISINYUD

¥ ‘FILLINWOD INVYD/AY¥YCHd JHL OI NOILYINISHUYd YINIISINTYYD ¥ :S5S4300dd

uonewJojul
|euonippe 1aylo Aue pue ‘(q) uwn|od '|j| ved ‘Z aul| ‘| bed u paiinbal LonjewIoul Y} 3pIAOI4 ‘UofeuLIoju| |ejuswaiddng Alyed.
1} h
1 ' 9
S
! 14
* n
) [4
' I
(;2y10 'Estesdde ‘AW SOURISISSE YSED-UOU yuedb yses sjuaidinal h
‘ aouelsIsse ysea-uou Jo uondudsaq () ‘yooq) uonenjea jo pouien (e), jo wnowy (p) Jo junowy () jo “onE:z (q) aoue)sisse Jo Juesb jo adA1 (e)
. padasu si aoeds [euonippe } Umumo__azu 9¢ ueo ||t ued
ZZ dul| ‘Al Wed ‘066 wJ04 UO ,S3A, palamsue uoneziueblio ay i QHEQEOO ‘S|enpIlAIpuU| 21}saluog 0} aduelsissy 19yl pue sjuels E.u...ﬂh-
Z 3bed ' (8102) (066 wi0d) | AINPaUdS
ST09€00-06 ! NOILOINNOD ADV¥YHIT



GE d9vYd

(8102) (066 waod) ) 8INpayds

[P

[ —

9pST CZC11IS
000 L pOSL3E

vsr

]
i
i
m TANY JI ‘SYVYAX LNYY¥D ONINIVWIYE FHIL IO HOVI
¥od Jd90N8 dIaIL¥adn NY ANY ‘QIITddV I9dM SANNI INYE9 NOIIDINNOD XDO¥9D3IT MOH
| uonewiojun
feuonippe Jayjo Aue pue .Anv uwn|oo ‘|| ued ‘Zaul ‘| uedq u Um.__sdm._ Lonew.lIojul 3yl apin0ld ‘uocijeunoju| _S:oEw_QQ:m >_.,u.._.an_
- LA .h .
1
|
. ' 9
i
S
1 L
14
|
1 €
) [4
) b
]
{1oayio ‘jesiesdde ‘AW 8OUBISISSE YSED-UOU welb ysed sjuaidinal
. goue)sisse Yseo-uou jo uondussaqg (§) ‘¥00q) uoneniea jo pous {3) 30 unowy (p) 10 Junowy (2} goue)sisse Jo Juesb jo adA) (e}

i wwnesz (a)

. panaau si 92eds |euonippe i pajesiidnp aq ued ||| Jed
ZZ 9Ul| ‘Al Ued ‘066 WJOL UO ,SIA, PaIamsUe uoneziuebio ay) it 813|dwo) "Ss|enpiaIpu] d3SaWO0Q 0} AJUEISISSY J8YJO pue sjuels E

¢ 8bed
GT09¢00-06

(8102) (066 Wi0d) | 2INPBYIS
NOILOANNOD ADV¥9IT



SCHEDULE J Compensation Information | _ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990 " Open to PUbhc'
intemnal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. + . Inspection-
Name o[ the organization Employer identification number
LEGACY CONNECTION 90-0036015
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence -
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment |____|.___
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
<] - Y R 1b
2 Dd the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all —_
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
L 1 2
3 Indicate which, If any, of the following the filing organization used to establsh 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 llI
Compensation committee Written employment contract - |-
Independent compensation consultant Compensation survey or study i o
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization R R p——
a Recelve a severance payment or change-of-controlpayment?. . . . . . . ... ... ... . i oo 4a X
Participate 1n, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ... .. ... 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of R PR
@ The Ogamzalion? | . .5 ... .. im T T T Tt T Sa|m | &
b Anyrelated organization? . . . . . . . L. . e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, descnbe in Part lil
6 For persons histed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of [ I
a The organization? . . . . .t v it v it e e e e e e e e e e e e e e e e s 6a X
b Anyrelated OrganiZation? . . . . . . i . i e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe 1n Part !l —_l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed |
payments not described on lings 5 and 62 If "Yes,"descrbe nPartlll. . . . ... ................. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T =2 O 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in |___|__.. 1
Regulations section 53 4958-6(C) 2 . . . . . . v i e e e e e i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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8E1290 1 000 '

SL1222 1546 ' PAGE 36



LE UD¥d 9FST ¢Z2Z11s
000 | 162138

vsr
8102 (066 unod) r ainpaysg
(n) 9l
(U] .
() Sl
0]
(1) . Vi
: ()
(n) th
U]
N (n) t44
()
) b
0}
() ot
]
(n) 6
"
(n) 8
0]
(n) L
()]
(n) 9
()
() S
]
() v
U]
() 3
0]
(np z
(0]
‘0 ‘08¥ '88¢ “LGRYET "€ZL'GT ‘0 ‘0 *00€ ‘662 O} 032/4¥01oa9Iat
‘0 "0 "0 ‘0 ‘0 ‘0 "0 v MNISSIM QTVIED
Joud mwﬂ“..__whwu se uonesuadwos :ohﬂmmﬂﬂﬂﬂhoo uonesuadwod uonesuadwos
papodal (g) uwnios Ul (@@ swauag pauajap Jaylo Yo () aAlluasUl g snuog (n) aseg {1) am). pue aweN (v)
uonesuadwo? () suwnjod jo |ejo1 (3) ajqexejuoN (qQ) pue Juawamay (9) uonesuadwoo HSIN-6601 JO/PUE Z-M JO umopxea.d (a) _
! (enpiaipui

Jeyy 4o} sjunowe (3) pue (g) uwniod aigeaijdde ‘e auij 'y UOIIAS ‘|IA Hed ‘066 WIo4 Jo junowe (e)o) 3y |enba isnw [enpiaiput pajsii yoea 1oy (n)-(1)(g) suwnjod jo wns ay]| 810N

I\ Med ‘066 W04 uo pajsi|j,uaie Jeyl s|enpiaipul Aue istj Jou o (I) MOJ U0 ‘suoionsul
8y} ul paquosap ‘suoneziuebio pajejas woly pue (1) mos uo uoneziuebio ayy woyy uonesuadwod Lodal ' ANPaYSS Uo papodal aqg Isnw uoiesuadwod aSoYM [BNPIAIpUI YoBa Jo4
papaau si 9oeds jeuchippe i saidod 2yedadnp osn ‘seakojdwg pajesuadwos 3saybiy pue ‘saakojdwg Aoy ‘sasysni] 'S10393.1Q ‘SI30UJO E
2 @bed . 8102 (066 wi03) I aINPayoss

ST109€00-06 NOILOUNNOD ADYDIT



9FST ¢ZC1'1S

v 8¢ dO¥d
000 L 505138

vsr

| 8102 (066 wi0d) r 8|npayds

"AFLLIWAOD NOIIVSNIJWOD ¥0 ddv0od IHL A€ TYAOY¥ddY (S
MQDBW ¥0 AZA¥NS NOILVSNIAAROD (¥
IOVIINOD INIWAOTAWA NIALLIYUM (€
SNOIIVZINYOYO ¥EIHIO 40 066 WJ0Od (Z

AALILIWWOD NOILYSNIJAWOD (T
|

W . | *SAOHLIW ONIMOTTIOL JHI ddsN SSIO0dd
f

NOILVYSNIdWOD S,NOILYANNOI ww@omg SHHE "NOILVZINVYDYO IdWIXA-XVIL JIIVITIAAY
NY ‘NOILVYANNOd ADYOIT SHHE wm JILYSNIJWOD SI NOILIDANNOD AD¥DIT 40 OdD HHL

|
W € ANIT ‘I 1¥¥d ‘0 TINATHOS
|

*ALID AYAHTING NI JTEYIIVAY HYY SIDOIAYIAS TVIDJYIWWOD dIATAAIHDS ATIVINDEY

ON "dDIAYIS TIATVIL MMHmmmo_m dSN SONILIEW SYOLOIYIA JO dYdv0og ¥YOd YNOZIYY

'

. 'XINHOHA OL ¥NOZIYY ‘ALID AVIHTING WOMA TIAYYL LSOW IVHI SYIEWIW QUVYOH
. ,

-T @NIT ‘I I¥¥d ‘L ITINAIHOS

, uotjewojul feuonqippe Aue 1oy

Wed siy) a)9|dwod os|y || Ued Jo) pue ‘g pue '/ ‘q9 'eg 'qs 'eg ‘op ‘ap ‘ep '€ 'qL 'e| saul| ‘| Yed 1o} painbai suonduosap Jo ‘uoreue|dxa ‘uonewJsojul 8y} spIncld
. , . uonewsoyu) jeyuawajddng A ed

8102 (066 WI0J) [ 3INPAUDS

. ¢ abegd

ST09€00-06 NOILDANNOD ADV¥OAT




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

: —
Department of the Treasury * Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www rs gov/form990. é Inspection% . LY
Name of lhe organization Employer identification number
LEGACY CONNECTION 90-0036015

FORM 990, PART III, LINE 1

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

OF THOSE WE SERVE.

IT WILL ACCOMPLISH ITS MISSION BY OPERATING FOR CHARITABLE, SCIENTIFIC,
LITERARY AND EDUCATIONAL PURPOSES AS DEFINED PURSUANT TO SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED, "INCLUDING
BUT NOT LIMITED TO ADDRESSING FUNDAMENTAL HUMAN NEEDS FOR FOOD, CLOTHING,

SAFETY, HOUSING, HEALTH AND EDUCATION".

FORM 990, PART VI, LINE 1A

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

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHA&RMAN, IMMEDIATE PAST

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

FORM 990, PART VI, LINE 2

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

(CHAIRMAN) DANIEL OEHLER HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, LINE 11B

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 890 TO THE

AUDIT COMMITTEE OF THE BOARD. THE DRAFT OF THE FORM 990 IS DISTRIBUTED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 990-EZ) (2018)

©
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Schedule O (Form 990 or 990-E£2) 2018 Page 2
Name of the organization Employer identification number
LEGACY CONNECTION ’ 90-0036015

THE AUDIT COMMITTEE AND A MEETING OF THE AUDIT COMMITTEE IS HELD USUALLY '
AT LEAST TWO WEEKS BEFORE THE RETURN IS TO BE FILED. ALL QUESTIONS AND
CHANGES PROPOSED BY THE AUDIT COMMITTEE ARE ADDRESSED PRIOR TO FILING THE
FINAL FORM 990. THE FILED VERSION OF THE FORM 990 IS REVIEWED WITH THE
T%EASURER (BOARD MEMBER) PRIOR TO HIS SIGNING THE FORM 990. AN ELECTRONIC
COPY OF THE FILED FORM 990 IS SENT TO ALL BOARD MEMBERS BEFORE FILING

WITH THE IRS.

FORM 990, PART VI, LINE 12C

ANNUALLY, THE LEGAL COUNSEL DISTRIBUTES A CONFLICT OF INTEREST
QUESTIONNAIRE AND A FORM 990 TEMPLATE FOR BUSINESS AND FAMILY
RELATIONSHIPS AND BUSINESS TRANSACTIONS TO ALL BOARD MEMBERS, OFFICERS,
LEGAL COUNSEL AND FINANCIAL CONSULTANT. A SUMMARY OF ALL DISCLOSURES IS
PRESENTED TO THE BOARD OF DIRECTORS. THE LEGAL COUNSEL AND CEO MONITOR
TRANSACTIONS FOR POTENTIAL CONFLICTS BASED UPON SUCH DISCLOSURES. IF A
CONFLICT IS IDENTIFIED, THE INDIVIDUAL WITH THE CONFLICT OF INTEREST WILL
NOT PARTICIPATE IN THE DELIBERATIVE DISCUSSION OR VOTE ON THE TRANSACTION

INVOLVED.

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

LEGACY CONNECTION'S CEO AND ITS TWO VICE PRESIDENTS ARE COMPENSATED BY
BHHS LEGACY FOUNDATION, AN AFFILIATED TAX-EXEMPT ORGANIZATION. BHHS
LEGACY FOUNDATION'S COMPENSATION PROCESS IS AS FOLLOWS: THE COMPENSATION
COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE CEO'S COMPENSATION EVERY
TWO YEARS AND PERFORMANCE ANNUALLY. THE COMMITTEE REVIEWS INDUSTRY

SURVEYS PUBLISHED BY THE COUNCIL ON FOUNDATIONS AS WELL AS FORM 990'S

JSA Schedule O (Form 990 or 990-EZ) 2018

‘-
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Schedule O (Form 990 or 990-EZ) 2018 5 Page 2
Name of the organization Employer identification number

LEGACY CONNECTION 90-0036015

FROM COMPARABLE SIZED REGIONAL AND NATIONAL FOUNDATIONS. THE COMMITTEE
ALSO REVIEWS THE CEO'S BENEFITS PACKAGE AS COMPARED TO COMPARABLE
REGIONAL AND NATIONAL FOUNDATIONS. THE CEO HAS A TWO-YEAR EMPLOYMENT
CONTRACT WHICH SPECIFIES TOTAL COMPENSATION AND BENEFITS. THE RENEWAL OF
THE EMPLOYMENT CONTRACT IS PRESENTED TO THE BOARD OF DIRECTORS FOR ITS
APPROVAL. OTHER EXECUTIVES' COMPENSATION IS REVIEWED ANNUALLY BY THE
COMPENSATION COMMITTEE AND COMPARED TO SURVEYS OF COMPARABLE FOUNDATIONS
AND FORM 990. COMMITTEE RECOMMENDATIONS ARE PRESENTED TO THE BOARD OF
DIRECTORS FOR ITS APPROVAL. THE APPROVAL IS DOCUMENTED IN THE BOARD

MINUTES. THIS PROCESS WAS LAST COMPLETED IN 2018.

FORM 990, PART VI, LINE 19

LEGACY CONNECTION DOES MAKE AVAILABLE TO THE PUBLIC COPIES OF THE
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS. THESE DOCUMENTS ARE AVAILABLE UPON RECEIPT OF A WRITTEN
REQUEST. DETAILED INFORMATION REGARDING GRANTS IS AVAILABLE ON THE WEB

SITE OF AFFILIATE BHHS LEGACY FOUNDATION.

Schedute QO (Form 990 or 990-EZ) 2018
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LEGACY CONNECTION 90-0036015

Schedule R (Form 990) 2018 Page 5

LELAM] Supplemental Information
Prowvide addtional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2018
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