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Open to Public

Fom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Révenue Service P Go to www iIrs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B reccimpcme | BHHS LEGACY FOUNDATION 95-3239789
v 'Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 360 E CORONADO ROAD 100 (602) 778-1200
:::':1:;::::*' City or town, state or province, country, and ZIP or foreign postal code
Amendad PHOENIX, AZ 85004 G Gross receipts $ 8,423,029.
Application F Name and address of pancipal officer GERALD WISSINK H(a) Is this a group retum for Yes | X | No
pending ‘ subordinates?
SAME AS C ABOVE A S H(b) Are st subordinates nchxied? Yes H No
| Tax-exempt status l X I 501(c)(3) | | 501(c) ( ) « (nsertno) [ I 4947(a)(1) or I I‘gn 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 | Corporation l I Trust L Jissocnauon [ [\Olher » l L Year of formation 197 7I M State of legal domicile AZ
mSummary \
1 Bnefly describe the organization's mission or most significant actmties THE BHHS LEGACY FOUNDATION'S MISSION IS TO
] ENHANCE THE QUALITY OF LIFE AND HEALTH OF THOSE WE SERVE.
c
g
a;-‘ 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, iIne 13) . . . . . . . v v v v v b e e e e e e e e 3 14.
Z 4 Number of independent voting members of the governingbody (Part VI, line1b) , , ., . . . . ... ... .... 4 13.
=S| 5 Total number of individuals employed in calendar year 2018 (PartV,line2a). . . . . . . . . . . v v v v v v .. 5 8.
% 6 Total number of volunteers (estimate IfF NECESSATY) . . . o v v o v o e e e e e e e e e 6 13.
<| 7a Total unrelated business revenue from Part VHI, column (C), B 12 . . .« « v v v v v v e e e et e e e e e 7a 61,370.
b Net unrelated business taxable income from Form 990-T, ne 38 . . . . . . . & i v v v v v v v v s o v o o o 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL Ine ThY . . . . . 0 o v s e e e e e e e e e e 0. 20,000.
g 9 Program service revenue (Part VIIL N 20) . . . . . o v v e e e e e e e 311,930. 380,237.
é 10 Investment income (Part VI, column (A), nes 3,4,and 7d), . . . . . v v v e e e 7,295,992, 7,989,698.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, gnd — e 0. 33,094.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, dolumn (R&Qﬁ-l\-/nr\- ~— 7,607,922. 8,423,029.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-Byef . . . + oo = 4,284,070. 6,400,721.
14 Benefits paid to or for members (Part IX, column (A), line 4) 2. NO P | ()l 0. 0.
¢ |15 Salares, other compensation, employee benefits (Part IX, cql (A), |.ney5201 2019 . (—)I 966,083. 1,021,444.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) [, . . o .. L. (/3 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p O - ~ gl
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2d€) , . . el I 1,202,008. 1,458,660.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . ... . 6,452,161. 8,880,825,
19 Revenue less expenses Subtract hne 18 from Ne 12, . o v v v v v o e o e o i e 1,155,761. -457,796.
'éé’ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX.ine16) . . . . . . . . . . . ... e e 148,016,850, 131,647,518.
£8121  Total abilities (Part X, IN€ 26) . . . . . . . . .\ o 2,237,199. 2,994,505.
25|22 Net assets or fund balances Subtract ine 21 from INe 20, . . . . .+ . o v o e u s s .. 145,779,651, 128,653,013.
MSignatur;,Block ‘

Under penalties of pe . | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and copfipigfe Declaratiop of prepageg(othegthan officer) is based on all infarmaten of which preparer has any knowledge

?gg[mm/ 1o ~ tasuse. oL 30/9

Sign nature of officer / / Date
Here HOWARD MCKENNA TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_l f PTIN
Pad C
o STEVEN T RUTTI S \ayo~—~ G, | 11704119 self-employed | P00775456

r

U;"g:"; Frmsname BERNST & YOUNG U.S. LLP Frms EIN B 34-6565596

Firm's address PPTWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no 602/322-3000
May the IRS discuss this return with the preparer shown above? (see instructions) , , ., . . . . ... .. ... ..... ]AI Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylnenthisPart Il | . . ... .. . .........

Brigfly describe the organization’s mission
SEE SCHEDULE O

2 D the orgamzation undertake any significant program services during the year which were not listed on the
prior FOrm 890 08 990-E27 . . . ... .. [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES 2, i L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . [_—_] 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

4a (Code ) (Expenses $ 8,214,186 Including grants of $ 6,400,721 ) (Revenue $ 407,161 )
A SUPPORTING ORGANIZATION FOR THE PURPOSE OF SUPPORTING THE
ACTIVITIES OF LEGACY CONNECTION, AN ARIZONA NONPROFIT TAX-EXEMPT
ORGANIZATION, INCLUDING BUT NOT LIMITED TO ADDRESSING FUNDAMENTAL
HUMAN NEEDS FOR FOOD, HOUSING, CLOTHING AND SAFETY (APPROXIMATELY
53% OF GRANTS) AND HEALTH AND EDUCATION (APPROXIMATELY 47% OF
GRANTS) .

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses b 8,214,186.
di/:uzu1 i) - - = Fom S50 (2005
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BHHS LEGACY FOUNDATION %;5- 39789

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complefe Schedule A. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? , , ., . .. ... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C, Part! . . . . . . . . . i i i i i it it ieenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... .. ... ......... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C, Partill . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . @ . . i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . i i it it e e e e e e e e e e e e e e e 8 X
9 Dud the orgamization report an amount in Part X, kne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . it 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . .. .. 10 X
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :
VI, VIII, IX, or X as applicable i
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes”
complete Schedule D, Part VI . . . . . @ v i i i i i i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl , . . . . ... ... ...... 11b| X
¢ Did the organmization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . .. .. .. ..... 11c X
d 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 167 If “Yes," complete Schedule D, Part IX. . . . . . . . @ i i i i i i i i it i e n 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Part X . . ... .. 11e X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . . . . . v v v i v it e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States?. ., . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . ... . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partslifand IV . . . . ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see Iinstructions). . . . . ... .. ... 17 X
18 Did the orgamzation 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 . . . . . . . . . @ . . i i i i i it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlil . . . . . . . . . . @ i i i i i i e e i e i e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? /f "Yes, " complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . | |, 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
sa Form 950 (2018)
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BHHS LEGACY FOUNDATION 95-3239789
Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland Ill . . . . . . . ... . ... . .00 .ee... 22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . . . ... .. e e 23 X
24a Did the organmization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . i i i i i i it it e et i e e ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L 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 tme during the year?, . . ., . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . i i i i it 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 . . . . . . . . . . @ @ i i i i i it it et et e e 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . .. . ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV . ., . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . . . . . i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . ... ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V. IINe 1. . . . . o 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 hne 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,lme 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,llIne 2 . . . . . . . . . i v i v it ie et e s 36 X
37 Dd 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 ncome tax purposes? If "Yes," complete Schedule R, Part VI ., . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV, . . ... ........ e El
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewmners? . . . . . . .. .. e o e e e e e e e e 1c X

JSA
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BHHS LEGACY FOUNDATION 95-3239789

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 8
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? | 2b X
Note. !If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . .. .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. .. ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, secunties 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)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. . .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . ... ittt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . .. .. ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd 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 e e 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 10 file FOM B2827 . . . o v i i e i it e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . ... ... ... Iﬂ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... .... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part VI, ne 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . it i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceved fromthem ). . . . . . . . ... o e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 i1s required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . . .. ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... .. .t e 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? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? ., . . . . . . . . . e e e e e e e e e e 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)
JSA
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Form 990 (2018) BHHS LEGACY FOUNDATION 95-3239789 Page 6

4"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine in this Part Vi

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 rghts among members of the governing body, or
if the goverring body delegated broad authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. L L e e e e e 2 | X
3 Did the organization delegate control over management duties customarily perfformed 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
§ Dud 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? . . . . . . . . .. .. . oo oo ool 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .« . i 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 governingbody? . . . . . . . . .. . . . i o i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing bogy?. . . . . . v v i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O. . . . .. . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. . .. ... .. ..o 0 o 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten 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
MISE 10 CONMFIICES? « © v v o v e i e e e e et o e e e e e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . . . .« i i i i i i i i i i e e i i e e e i e 12¢| X
13  Dud the organization have a wnitten whistleblowerpolicy?. . . . . . . . . . .. .o o o oo oo oo e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 0O the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . « « o« o v v v v vt et e e 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 in a joint venture or simiar arrangement
with ataxable entity dUmNG the YEa? . « o v v v v v v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requinng 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 »

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 avallable Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the orqamzatlon'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) BHHS LEGACY FOUNDATION 95-3239789 Page 7
LA/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response ornotetoanylinenthisPartVIl . . . ... . ... . ............... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

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 receiwved 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 recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€)
(a) (®) Position (0) ) )
Name and Title Average | (do not check more than one Repontable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|ofjx[ez| m the organizations compensation
related é ch ‘{'_: 'E "<': %‘% 5 organization (W-2/1099-MISC) from the
organizations| 8 2 EIS|3|<a| 8 (W-2/1099-MISC) organization
below dotted| & 2 § E‘ g and related
line) S_ 5 e § organizations
a
J1_)DANIEL OEHLER 2.00
DIRECTOR/CHAIRMAN 3.00 X X 0. 0. 0.
(2)GERALD WISSINK 36.00
DIRECTOR/CEO 4.00| X X 259, 300. 0. 29,180.
(3)JAMES WESSMAN, MD 2.00
DIRECTOR/VICE CHAIRMAN 3.00 X X 628. 0. 0.
(4)JAMES CARTER 2.00
DIRECTOR/SECRETARY 3.00 X X 708. 0. 0.
{5)HOWARD MCKENNA 2.00
DIRECTOR/TREASURER 3.00 X X 628. 0. 0.
(6)TROY JONES 2.00
DIRECTOR/PAST CHAIRMAN 3.00 X 708. 0. 0.
(7)RICHARD CRAMER 2.00
DIRECTOR 3.00 X 1,280. 0. 0.
(8)W. PATRICK DAGGETT 2.00
DIRECTOR 3.00| X 628. 0. 0.
(Q)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 628. 0. 0.
(14)BLAKE STAMPER, DO 2.00 )
DIRECTOR 3.00 X 0. 0. 0.
JSA Form 990 (2018)
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BHHS LEGACY FOUNDATION

95-3239789

Form 990 (2018) Page 8
YAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for ofﬁ_cer and a director/trustee) the organizations compensation
related i 3|2 g3 g(a: g organization (W-2/1099-MISC) from the
organizations 3 g E § S § 2|3 (W-2/1099-MISC) organization
belowdotted (Q § | & S35 - and related
line) ez a 2 8 organizations
2| = @ .g
al2 © &
3|2 2
3 2
3
( 15) NANCY MONGEAD 39.00
VICE PRESIDENT 1.00 X 88,799. 0. 41,119.
( 16) MARY THOM_SON ___________ 3 _8_._0_0_
VICE PRESIDENT 2.00 X 122,499. 0. 26,514.
1b Sub-total > 264,508. 0. 29,180.
¢ Total from continuation sheets to Part VII, SectionA _ , . . . ... ..... > 211,298. 0. 67,633.
dTotal (add lines 1band 1C) « - - « =« o v v o e o it e e » 475,806. 0. 96,813.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. .. ... . ... . 0., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organmzations greater than $150,000? If “Yes,” complete Schedule J for such SR, URRIND: p—
INAIVIAUAT . . . . 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R IO _.___1
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

B}

Description of services

(©)
Compensation

NONE

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

0.

JSA
8E1055 1 000
4XZ0UY 1546
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Form 990 {(2018)

BHHS LEGACY FOUNDATION

95-3239789

ELRA'l] Statement of Revenue

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

(A) (8) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campaigns . - « . . . . . 1a
8 é b Membershipdues. - . . . . . ... 1ib
g<| ¢ Fundrasngevents . . ....... 1c
62| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contributions) . . ie
=G| f A other contrbutions, gifts, grants,
g g and similar amounts not included above . | 1f 20,000
SE g Noncash contributions included in lines 1a-1f $
OF%| h Total AddNes 18-1f . v e o o v o v oo o s o e > 20,000
§ Business Code
% 2a RENTAL INCOME 900099 380,237 380,237
1l o
L
> c
S| d
2 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . .. . ... . ... > 380,237
3 Investment income (including dividends, Interest,
and other sImilaramounts)s « « « « « v & v v v @ v 4. . | 1,834,376 61,370 1,773,006
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royaltles . . « . . v v v v v it h e i e e e e » 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss). . . « o v o o o o v v o v . . > 0
7a  Gross amount from sales of | (I Secuntes (n) Other
assets other than inventory 6,155,322
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « « . . 6,155,322
d Netgamnor(loss) « « « « ¢« v v v v v v o v s o o o o v » 6,155,322 6,155,322
g 8a Gross income from fundraising
S events (not including $
E of contnbutions reported on line 1¢)
% See ParttV,Ine18 . . . . . . .. ... a 0
g Less drrectexpenses - - - . . . . . .. b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities
SeePartlV.hne19 ., . ... ...... a 0
b Less drectexpenses « - « « « « « « « . b 0
c Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0
b Less costofgoodssold. - . . . .. .. b 0
¢ Net income or (loss) from salesof inventory, , . . . ... » 0
Miscellaneous Revenue Business Code
11a ALL OTHER REVENUE 900099 33,094 26,924 6,170
b
c
d Allotherrevenue . . . . . . . . .« v ..
e Totall Addlnes 11a-11d - « v v v v v v v v v v n v u > 33.094
12 Total revenue. Seeinstructions . . . . . . . . .. ... » 8,423,029 407,161 61,370 7,934,498

JSA
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Form 990 (2018)

BHHS LEGACY FOUNDATION

95-3239789

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do ot include amounts rep orted on lines 6b, 7b, Total é:gen ses Progra(:)serwce Managt(a(ril)enl and Funég)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . . 6,400,721. 6,400,721.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , ., . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16, _ _ . | 0.
4 Benefits padtoorformembers, ., . ., . ... 0.
Compensation of current officers, directors,
trustees, andkeyemp]oyees __________ 572, 619. 499, 197. 73, 422.
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 salaresandwages . . _ . . . . .. ... 271,970. 221,761. 50,209.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 55,018. 45,048. 9,970.
9 Other employeebenefits . . . . . . . .. ... 69,598. 46,049. 23,549.
10 Payrolitaxes . . - « o v v v v v v e e e 52,239. 44,774. 7,463.
11 Fees for services (non-employees)
aManagement | . .. ... .......... 15,600. 15,600.
blegal . ... ...... .00, 9,061. 9,061.
CACCOUNtING | . o\t v v ee e e e e 42,776. 42,776.
dLobbyiNg . . ...t 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., . .. ... 0.
g Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule0). . . . . . 140’ 711. 140’ J11.
12 Advertising and promotion |, , . . .. .. ... 89,449. 76,667. 12,782.
13 Officeexpenses . . . .. .. ......... 13,143. 11,265. 1,878.
14 |Informationtechnology. . . . ... ... ... 49, 691. 42,590. 7,101.
15 Royaltes, . . . . ... ... ......... 0.
16 Occupancy ., . . ... ... .c..ouuuueon 122,549. 121,388. 1,161.
17 Travel . . e 12,322. 10,561. 1,761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 134,968. 30,644. 104, 324.
20 INtEreSt , . . L L. e 0.
21 Paymentstoaffliates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization _ _ | | 332,000. 327,940. 4,060.
23 INSUTANCE . . . . . ..t 45,799. 40,526. 5,273.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule Q)
aCONTRACT SERVICE 155,115. 155,115.
pPURCHASED SERVICES 285,804. 279, 455. 6,349.
¢OTHER 9,672. 9,672.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 8,880,825. 8,214,186. 666,639.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) 0.

JSA
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BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . ... ............... D
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . ., .. ... ................ 177,336.) 1 245,352.
2 Savings and temporary cash investments . . . . ... ... . ... ... .. 2,242,090.4 2 1,533,516.
3 Pledges and grantsrecevable, net . . . . . . . e 0.3 0.
4 Accountsrecewvable.net ... ... L oL, 0.4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . . ., , .. ... .............. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL ., . . ... .. 0.1 s 0.
@| 7 Notesand loans recewvable, net. . . ... ... ... ..., ... ... 0. 7 0.
2] 8 Inventoriesforsale oruse, . . . ... ... ... 0] 8 0.
9 Prepaid expenses and deferred charges . . . . . . . v v v v e b et 4,007.| 9 4,007.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,929,092.
b Less accumulated depreciation. . . . . . . ... 10b 1,312,000. 4,902,697.{10¢c 4,617,092,
11 Investments - publicly traded secunties . . . . . . . ... ... 97,901,506.] 11 85,953,907.
12 Investments - other secunities See Part IV, line 11, _ . . . . .. ... .... 42,420,395.] 12 38,902,395.
13 Investments - program-related See PartIV,lne 11 _ . . . .. ... ... .. 0.[13 0.
14 Intangible @ssets . . . . . . . ... ... ... 0.[14 0.
15 Otherassets SeePartIV,ine 11 _ . . . . .. . . .., 368,819.| 15 391,249.
16 Total assets. Add lines 1 through 15 (mustequalfne 34) . . .. ... ... 148,016,850.] 16 131,647,518,
17 Accounts payable and accrued expenses. . . . . . . . .o e e 157,898.| 17 137,471.
18 Grantspayable, . . . ... .. .. ... e e 2,079,301.] 18 2,857,034.
19 Deferred revenUe . . . . . . .. .. .. iir i 0. 19 0.
20 Tax-exemptbondhabiltles . . .. .. ... ... .. ... ... ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0. 21 0.
e 22 Loans and other payables to current and former officers, directors,
"_E' trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Partll of Schedule L, , . . . . ... ... .. 0. 22 0.
—1123 Secured mortgages and notes payable to unrelated third partes | _ . | | | 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwrd parties, |, . . . . .. . 0.[24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D | . . .. .. ... . e 0. 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . . . . . ... ... .... 2,237,199.j 26 2,994,505.
Organizations that follow SFAS 117 (ASC 958), check here » li] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets .. L. 145,779,651.| 27 | 128,653,013.
g 28 Temporanly restnicted netassets L L L., 0.| 28 0.
e 29 Permanently restrictednetassets, , . . ... ... ... .. .. ... .... 0.} 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currentfunds . . . ... .. ... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = = = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assetsorfund balances . ... ... ... ... 145,779,651. 33 128,653,013.
34 Total habilities and net assets/fund balances, . . . .. .. .......... 148,016,850.] 34 131,647,518.

Form 990 (2018)
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BHHS LEGACY FOUNDATION 95-3239789

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart XI, ., ... ... ... ... .....
1 ‘Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . o vt v i it e 1 8,423,029.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . ... .. .. ... . . . ..... 2 8,880,825.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . .. v ittt it i, 3 -457,796.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . . . 4 145,779,651
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . i e e e 5 -16,668,842.
6 Donated servicesanduseoffacilities . . . . . . .. .. .. ... e e 6 0.
7 Investment eXpenses . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . it vt i e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... .. ........ 9 0
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, ine
33, COUMN (B)) . o o o e e et et e e e e e e e e e e e e e e e e .. 10 128,653,013.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthusPart XIl . . . . .. .. ... .. ...... [:l
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , . . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... .. ...... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis L__l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . & . o v v e v i e e e e et e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or _QQO'EZ) Complete if the organization i1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charntable trust

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

Name of the organization
BHHS LEGACY FOUNDATION

95-3239789

OMB No 1545-0047

Open to Public

Inspection

Employer identification number

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

V"L

1 A church, convention of churches, or association of churches descnbed 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 descrbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

~N &

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){vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A){vi). (Complete Part il )
9 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
recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

b Type HI. 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.

(1]

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

-

Enter the number of supported organizations

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

112

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (in) Type of organization | {sv) Is the orgamization | (v) Amount of monetary {vi) Amount of
(described on hines 1-10 (listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A)
(8)
)
)
€)
Total U 7 5,996, 529. 404, 146.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2
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Schedute A (Form 990 or 990-EZ) 2018

BHHS LEGACY FOUNDATION 95-3239789

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 tine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N T,,({tal

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

2 Tax revenues levied for the /
organization's benefit and either paid /
to orexpendedonitsbehalf . . . . . ..

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

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

5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownoniine 11, column(f). . . . . ..

6 Public support. Subtract line 5 from line 4 /

Section B. Total Support /
Calendar year (or fiscal year beginning in) p {a) 2014 (p) 2015 {c) 2016 ,/('d) 2017 {e) 2018 (f) Total

7 Amountsfromlne4. . ... ... ...

8 Gross income from interest, dividends,
payments recelived on securities loans,
rents, royalttes, and ncome from
SIMIArsources . . . v v v o v = o o o

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

10 Other income Do not include gan or /
loss from the sale of capital assets /
(ExplaninPartM') . . .. .. .....
11 Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see instructions) . . . . . / .................... 12
13  First five years. If the Form 990 s for the organization's/first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here, . . . . . . . . .4 . . . L L i i i i e e e e e e e e e e e e e

» [ 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column/(f) divided by ine 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Partil,line14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2018. if the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... .. ... ... .. .. > El
b 331/3% support test - 2017. If the organiZation did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. .. .. > D
17a 10%-facts-and-circumstances test 5s2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization mgets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization. . . . ... ... AR I IR > [:]
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/f the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1in Part VI how the organization meets the "facts-and-crcumstances” test The organization quaifies as a publicly
SUPPOrEd OFQaNMIZAtION . o v v v v o e 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 >
18 Private foundation/If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . /L o o i it it e i e e et e e e e e e e e e > [ ]
/ Schedule A (Form 990 or 990-EZ) 2018
JSA
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BHHS LEGACY FOUNDATION

Schedule A (Form 990 or 890-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 failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )

95-3239789

Page 3

Section A. Public Support

v

Calendar year (or fiscal year beginning in) b

1

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Totl

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants “}

/

Gross receipts from admussions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

/

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

The value of services or facilittes
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add Itnes 1 through5. . . . . ..

Amounts included on lines 1, 2, and 3
recelved from disqualfied persons . , . .

Amounts included on Ilnes 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 line 7c from
Iine 6 )

o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2014

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts fromline6, . . ... .....

/
Ab) 2015
/

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + » « « o + s + & ¢ o o o « = v«

/

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
CarnNed ON: « « o ¢ v = ¢ s @ 4 4 o e u

loss from the sale of capital assets

Other income Do not include gain or/
(Explain in Part V1)

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

First five years. If the Form 990/ s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L i i i i v i it it it s e i e e e e e e e e »

Section C. Computation of Pubjic Support Percentage

15 Public support percentage for;((}ﬁs (line 8, column (f), dvided by ine 13, column(f)} , . . . ... ... ... l 15 %
16  Public support percentage fromp 2017 Schedule A, Partlll, fine 15. . . . . . ¢ ¢ v v v v i v v v w o v w o a 16 %
Section D. Computation offinvestment Income Percentage
17  Investment iIncome percengage for 2018 (line 10c, column (f), divided by ine 13, column (f)), . . . .. .. .. 17 %
18 Investment income pergéntage from 2017 Schedule A, Partlll, ine17 , , ., . . . . . .. . . v v v v v u.. 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and hine

17 1s not more thén 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% supportAests - 2017. If the organization did not check a box on ine 14 or hne 19a, and line 16 I1s more than 331/3 %, and

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

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{Complete only If you checked a box in 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 !f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes{ No

1 Are all of the organization's supported organizations lsted by name in the organtzation's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1 X

2 D the orgamization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(a)(1) or (2) 2 X

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination 3b

¢ D 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 orgamzation 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 n Part I, answer (b) and (c) below 4a

b Dud the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substtute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated 1n the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n 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-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

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

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a X

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. Sb X

¢ Did 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 VI. 9c X

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 [l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2018
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2018 Page §
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 descnbed in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢ X
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 majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year 1 X

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

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il 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 n 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 (i) serving on the governing body of a supported organization? /f "No, " explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization 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 D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

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

trustees of each of the supported organizations? Provide details in Part VL. 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," describe in Part V1 the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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BHHS LEGACY FOUNDATION

95-3239789

Schedule A (Form 990 or 990-E2) 2018 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 qualfying trust on Nov 20, 1970 (explain in Part V) See
" _instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add 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 ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail n Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 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 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)
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BHHS LEGACY FOUNDATION

le A (Form 990 or 990-EZ) 2018

95-3239789

Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomphsh exempt purposeé 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 i1s responsive
(provide details in Part VI) See instructions e L
9 Distributable amount for 2018 from Section C, line 6
10 Line-8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from SectonC, lme6 | |
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi) See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 . ... ...
¢ From2015 ... ....
d From2016 ... .. ..
e From2017 .......
f Total of ines 3a through e
g Applied to underdistnibutions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, ine 7 $
a Appled to underdistributions of prior years
b Apphed to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018,
any Subtract ines 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 line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4¢ R
8 Breakdown of line 7
a Excessfrom2014,... 1
b Excess from 2015, ., . .
¢ Excess from 2016, . . .
d Excess from 2017, , . .
e Excess from 2018, . ..
Schedule A (Form 990 or 990-EZ) 2018
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part li, ine 10, Part Il, ine 17a or 17b, Part
I, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, 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, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

SCHEDULE A, PART IV, SECTION A, LINE 1

AS STATED IN ITS ARTICLES OF INCORPORATION, BHHS LEGAQY FOUNDATION IS A
SUPPORTING ORGANIZATION OF I) LEGACY CONNECTION (ITS PARENT ORGANIZATION
WHICH IS A SECTION 170(B) (1) (A) (VI) PUBLIC CHARITY), AND II) A CLASS OF
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATIONS OR GOVERNMENTAL UNITS AS
REFERRED TO IN SECTION 170(B) (1) (A) (V) AND (C) (1) AND WHICH ARE PUBLIC
CHARITIES UNDER SECTION 509 (A) (1) OR 509(A) (2) THAT ENHANCE OR PROMOTE
THE QUALITY OF LIFE AND HEALTH IN THE STATE OF ARIZONA (OR IN ONE OR MORE
OF THE ADJACENT STATES OF NEVADA, CALIFORNIA, NEW MEXICO, UTAH AND
COLORADO) BY HEALTH EDUCATION, ILLNESS AND INJURY PREVENTION, AND HEALTH

SERVICE ACCESS AND DELIVERY FOR CHILDREN, FAMILIES, SENIORS, AND OTHERS.

SCHEDULE A, PART IV, SECTION B, LINE 2

BHHS LEGACY FOUNDATION IS A SUPPORTING ORGANIZATION OF I) LEGACY
CONNECTION (ITS TAX-EXEMPT PARENT ORGANIZATION) AND II) A CLASS OF
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATIONS OR GOVERNMENTAL UNITS AS
REFERRED TO IN SECTION 170(B) (1) (A) (V) AND (C) (1) AND WHICH ARE PUBLIC
CHARITIES UNDER SECTION 509(A) (1) OR 509(A) (2) THAT ENHANCE OR PROMOTE
THE QUALITY OF LIFE AND HEALTH IN THE STATE OF ARIZONA (OR IN ONE OR MORE
OF THE ADJACENT STATES OF NEVADA, CALIFORNIA, NEW MEXICO, UTAH AND
COLORADO) BY HEALTH EDUCATION, ILLNESS AND INJURY PREVENTION, AND HEALTH
SERVICE ACCESS AND DELIVERY FOR CHILDREN, FAMILIES, SENIORS, AND OTHERS.
LEGACY CONNECTION'S CHARITABLE PURPOSES INCLUDE ADDRESSING THE
FUNDAMENTAL HUMAN NEEDS OF ACCESS TO FOOD, CLOTHING, HEALTH, SAFETY,

HOUSING AND EDUCATION. BHHS LEGACY FOUNDATION FURTHERS THESE SAME

/
S

Schedule A (Form 990 or 990-EZ) 2018 -
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part il, ine 10, Part I, line 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additronal information. (See instructions )

PURPOSES THROUGH ITS SUPPORT OF LEGACY CONNECTION AND OTHER ORGANIZATIONS

THAT PROMOTE THE QUALITY OF LIFE AND HEALTH OF THE COMMUNITY. BHHS LEGACY

FOUNDATION PROMOTES LEGACY CONNECTION'S CHARITABLE PURPOSES BY MAKING

GRANTS TO THE CLASS OF ORGANIZATIONS THAT ARE EXEMPT FROM FEDERAL INCOME

TAX UNDER SECTION 501(C) (3) OR ARE GOVERNMENTAL UNITS AND ARE PUBLIC

CHARITIES UNDER SECTION 509(A) (1) OR SECTION 509(A) (2), AND THAT HAVE

PURPOSES SIMILAR TO THOSE OF LEGACY CONNECTION BECAUSE THEY ENHANCE OR

PROMOTE THE QUALITY OF LIFE AND HEALTH OF THE RESIDENTS OF ARIZONA AND

SURROUNDING STATES.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
A NEW LEAF INC 86-0256667 7 X 25,000 0
ABILITY360 INC 86-0486447 7 X 93,076 0
ALLIANCE OF ARIZONA NONPROFITS 20-2529887 7 X 43,500 0
ALS ASSOCIATION ARIZONA CHAPTER 86-0727136 7 X 15,000 0
AMANDA HOPE RAINBOW ANGELS 46-2522889 7 X 1,000 | 0
AMERICAN HEART ASSOCIATION, INC 13-5613797 17 X 30, 000 0
AMERICAN RED CROSS OF GREATER PHOENIX 53-0196605 7 hd 10, 000 0
ANDRE HOUSE OF ARIZONA 86-0717841 10 X 5,000 0
ARIZONA BAPTIST CHILDRENS SERVICES 86-6053028 7 X 5,000 0
ARIZONA COMMUNITY FOUNDATION 86-0348306 7 X 50, 000 0
ARIZONA GANG INVESTIGATORS ASSOCIATION INCORPORATED 26-0218007 7 X 8,000 0
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 890-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10, Part I, tine 17a or 17b, Part

lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part |V, Section D, Iines 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, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III} TYPE OF {IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
ARIZONA HELPING HANDS 86-0935988 7 X 150,000 0
ARIZONA HUMANE SOCIETY 86-0135567 7 X 500 0
ARIZONA MYELOMA NETWORK 32-0169742 7 X 4,000 0
ARIZONA UNITED SPINAL CORD INJURY ASSOCIATION INC 86-0953423 7 X 30,000 0
ARIZONA YWCA METROPOLITAN PHOENIX 86-0098936 7 X 5,000 0
ASSISTANCE LEAGUE OF EAST VALLEY ARIZONA 86-0659387 10 X 20,000 0
ASSISTANCE LEAGUE OF PHOENIX ARIZONA 86-0193883 10 X 256,820 0
BACK-TO-SCHOOL CLOTHING DRIVE ASSOCIATION 74-2382265 7 X 154,893 163,556
BIG BROTHERS BIG SISTERS OF CENTRAL ARIZONA 86-0205254 7 X 30,000 Q
BOYS & GIRLS CLUB OF THE COLORADO RIVER INC 86-0573993 7 X 126,215 115,000
BOYS & GIRLS CLUBS GREATER OF SCOTTSDALE INC 86-0133718 7 X 63,400 0
CARING HEARTS FOOD MINISTRY INC 27-0411265 7 X 8,200 0
CASA COUNCIL HELPING CHILDREN OF MOHAVE COUNTY 26-3573171 7 X 2,800 0
CATHOLIC CHARITIES COMMUNITY SERVICES INC 86-02239%9% 7 X 1,382,000 0
CENTRAL ARIZONA DENTAL SOCIETY FOUNDATION 27-4537263 7 £ 180,500 0
CENTRAL ARIZONA SHELTER SERVICES INC 86-0500753 7 £ 39,000 0
CHILD CRISIS ARIZONA 86-0324144 7 X 1,000 0
CHILDRENS ACTION ALLIANCE INC 86-0594785 7 X 25,000 0
CHILDSPLAY, INC 86-0336473 10 X 60, 000 0
CHRISTIAN FAMILY CARE AGENCY INC 86-0430037 7 X 37,000 0
CIRCLE THE CITY 26-2420730 7 X 200,000 0
CITY BIBLE CHURCH 27-3388273 1 A 5,000 0
CITY OF BULLHEAD CITY 86-0494205 6 X 150,000 0

-

~
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part

i, 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, lines 1 and 2, Part IV, Section C, line 1, Part IV, 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, Iine 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF {VI} OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
COLORADO RIVER FOOD BANK 88-0345703 7 X 5,000 0
COMMUNITY FINANCIAL WELLNESS 90-0671676 10 X 250 0
COMMUNITY PRIDE ADVOCATES INC 80-0027722 7 X 251,500 0
CONCERNED CITIZENS FOR COMMUNITY HEALTH 95-3416943 7 X 6,000 0
CRISIS PREGNANCY CENTERS OF GREATER PHOENIX INC 86-0536082 7 X 8,500 0
DEBBIE GABY CHARITIES 47-2430315 10 X 1,148 1,148
DIOCESAN COUNCIL FOR THE SOCIETY OF ST VINCENT DE PAUL 86-0096789 1 X 87,500. ]
DUET PARTNERS IN HEALTH & AGING INC 74-2370522 7 X 70,000 0
EPISCOPAL DIOCESE OF ARIZONA 86-0096785 1 X 2,500 0
EXPERIENCE MATTERS CONSORTIUM INC 45-3788542 7 X 50, 000 0
EXPERIMENTAL AIRCRAFT ASSOCIATION KINGMAN CHAPTER 765 86-1021450 7 X . 1,000 0
FAMILY PROMISE-GREATER PHOENIX 86-0914408 7 X 66,000 0
FEEDING MATTERS INC 20-8095826 7 X 60, 000 0
FIREBIRDS FOOTBALL AND CHEER 86-0876638 10 X 3,250 0
FOOD FOR FAMILIES - BULLHEAD CITY FOOD BANK INC 47-4838008 7 X 35,746 0
FSL PROGRAMS 86-0411904 10 X 250,000 0
GIRL SCOUTS - ARIZONA CACTUS-PINE COUNCIL 86-01333%7 10 X 30,000 0
GRAND CANYON UNIVERSITY SCHOLARSHIP FOUNDATION 20-4879525 7 X 20,000 0
GREATER PARADISE VALLEY COMMUNITY ASSISTANCE TEAM 86-0559779 7 X 5,000 0
GUARDIAN FOUNDATION 47-3114836 10 X 1,000 0
HOMELESS YOUTH CONNECTION INC 27-3182%99 7 hd 38,000 0
HOMEWARD BOUND 86-0660875 7 £ 50, 000 0
HOPE UNITED METHODIST CHURCH 86-0475631 1 X 2,900 0
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BHHS LEGACY FOUNDATION 95-3239789
Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part [, ine 10, Part I, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) (V) AMOUNT OF {(VI} OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II}) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
JERRY AMBROSE VETERANS COUNCIL OF MOHAVE COUNTY INC 46-1967830 7 X 1,000 0
JEWISH FAMILY & CHILDRENS SERVICE 86-0096781 7 X 75,000 0
KEOGH HEALTH CONNECTION 20-0251176 7 X 25,000 0
KIWANIS CLUB OF BULLHEAD CITY 86-0947406 10 X 500 4
KIWANIS CLUB OF THE COLORADO RIVER 86-0654929 10 X 500 0
LEGACY CONNECTION 90-0036015 7 X 108,970 0
LIFESTREAM COMPLETE SENIOR LIVING INC 23-7458267 10 X 105,000 0
LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST 86-0252302 7 X 45,000 0
MIDWESTERN UNIVERSITY 36-3377698 2 X 41, 485 0
MITCHELL SWABACK CHARITIES INC 27-0250769 7 X 5,000 0
MOHAVE ACCELERATED LEARNING CENTER 86-1017357 2 X 1,485 0
MOHAVE AREA PARTNERSHIP PROMOTING EDUCATED DECISIONS 27-5246069 7 X 1,000 ) 0
MOHAVE COMMUNITY COLLEGE 86-0287804 6 X 77,000 0
MOHAVE COUNTY BRIDGE TO RECOVERY, INC. 46-5329655 7 X 1,000 0
MOHAVE COUNTY COMMUNITY SERVICES DEPARTMENT 86-6000539 6 X 10,000 0
MOHAVE VALLEY - FORT MOHAVE COMMUNITY PARK COMMITTEE INC 27-0306443 7 X 250,000 0
MOHAVE VALLEY CLOTHE A CHILD FOUNDATION 27-0459314 7 X 16, 000 102,000
MOHAVE VALLEY ELEMENTARY SCHOOL DISTRICT #16 86-1027640 6 X 2,660 0
MOHAVE VALLEY UNITED METHODIST CHURCH 86-0853050 1 X 11,500 0
MOUNTAIN PARK HEALTH CENTER 86-0498020 7 X 205,000 0
NATIONAL KIDNEY FOQUNDATION OF ARIZONA 86-6052343 7 X 75,000 ¢}
NEIGHBORHOOD CHRISTIAN CLINIC, INC 86-0839580 7 X 2,000 0
NEIGHBORHOOD MINISTRIES INC 86-0809052 7 X 5,000 0
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BHHS LEGACY FOUNDATION 95-3239789

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, Part

IIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section

" B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1c¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
NEIGHBORHOOD OUTREACH ACCESS TO HEALTH 27-3188239 7 X 63,000 0
NEW PATHWAYS FOR YQUTH INC 86-0615007 7 X 10, 000 0
NORTHERN ARIZONA UNIVERSITY FOUNDATION INC 86-0193726 7 X 97, 390 0
NORTHWEST CHRISTIAN SCHOOL 86-0445016 2 X 21,500 0
NOT MY KID INC 86-0988329 7 X 22,500 0
OSBORN SCHOOL DISTRICT 86-6000486 6 X 0 15,470
PARENTS OF ADDICTED LOVED ONES 47-3131409 7 X 75,000 0
PASTORAL CARE ASSOCIATES 86-0893815 1 X 6,500 0
PHOENIX CHILDRENS HOSPITAL FOUNDATION 74-2421549 7 X 3,000 0
PHOENIX SYMPHONY ASSOCIATION 86-6000134 10 X 25,000 0
PLAYWORKS EDUCATION ENERGIZED 94-3251867 7 X 10, 000 0
QUILTS OF COMFORT 47-1750452 7 X 2,000 0
REBUILDING TOGETHER VALLEY OF THE SUN INC 86-0680607 7 X 30, 000 0
RIVER FUND INC 27-2937370 7 X 1,500 0
RONALD MCDONALD HOUSE CHARITIES OF CENTRAL AND NORTHERN AZ 86-0483792 7 X 25,000 0
ROSIES HOUSE A MUSIC ACADEMY FOR CHILDREN INC 86-0650451 7 X 5,000 0
ROTARY FOUNDATION OF LAUGHLIN 75-3163681 7 X 2,000 0
SAVE THE FAMILY FOUNDATION OF ARIZONA 86-0665712 7 X 50, 000 0
SAVING ANIMALS IN NEED TOGETHER 80-0343139 7 X 2,675 0
SET FREE CHRISTIAN FELLOWSHIP INC 20-3545585 1 b 2,500 0
SHRINERS HOSPITALS FOR CHILDREN D 36-2193608 7 X 1,000 0
SMILES BEYOND THE BARS 61-1701330 7 X 66, 000 0
ST VINCENT DE PAUL SOCIETY OF NEEDLES INC 33-0627839 1 X 9,000 0
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-Part VI Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b, Part
N, hne 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, lines 1 and 2, Part IV, Section C, line 1, Part IV, 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, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1 (CONT'D)

{I) NAME OF SUPPORTED ORGANIZATION

ST MARYS FOOD BANK ALLIANCE

THE SALVATION ARMY

UMOM NEW DAY CENTERS INC

UNITED CEREBRAL PALSY ASSOCIATION OF CENTRAL ARIZONA

UNITED STATES VETERANS INITIATIVE

UNIVERSITY OF ARIZONA FOUNDATION

VALLEY OF THE SUN YQUNG MENS CHRISTIAN ASSOCIATION

VALLEY VIEW MEDICAL CENTER AUXILIARY

YOUNG SCHOLARS ACADEMY CHARTER SCHOOL CORPORATION

TOTAL AMOUNT OF SUPPORT

(IT) EIN

23-7353532

94-1156347

86-0521062

86-0110967

95-4382752

86-6050388

86-0096799

56-2544160

86-0831392

(III} TYPE OF
ORGANIZATION

7

2

(Iv)
YES NO

(V) AMOUNT OF (VI) OTHER

SUPPORT SUPPORT AMOUNT
5,000 0
32,972 6,972
5,000 0
35,000 0
30,000 0
8,194 0

19, 500 0
500 0
2,500 0
5,996,529 404,146
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SCHEDULED

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » 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 P Attach to Form 990 Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection

Name of the organization Employer identification number

BHHS LEGACY FOUNDATION 95-3239789

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng mpermissible private benefit? . . . . . . . L L L L L e i e e e e e e e e e e e e e e e D 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 ali 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 24 if the organization held a qualified conservation contribution in the form of a conservation

h bW N =

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

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

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ... .... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... .. ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MMANBNN? . . . . . oo oo e e e [ Jves [no

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, line 8

1a |If the or?amzauon 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 Xlll, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VI, ine 1. . . . . . o o v v i i i i it i e e e s e e | 5
(i) Assets included In Form 990, Part X. . . . . .« c i i it e e e e e e e e e e e >3

2 [f 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 inciluded on Form 990, Part VI, ine 1. . . . . . . . . . . . e e e >3
b _Assetsincluded in Form 990 Part X. . . . . . . . o oL e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990):2018
JSA
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BHHS LEGACY FOUNDATION

Schedule D (Form 990) 2018
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

95-3239789

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

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

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . .

MLV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

- 0o Qo0

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | L e e e e e
If "Yes," explain the arrangement in Part Xill and complete the following table

Beginningbalance . . . . . .. ... ... e 1¢c
Additions during the Year. , . . . . . . .. @i i ittt e 1d
Distributions during theyear | . . . . . . . ... .. .. ... .0iteninen. 1e
Endingbalance , . . . .. ... . ... .. e e e 1f

Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liabilty? || Yes
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xlil

No

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10

3a

b
4

" Part VI

(a) Current year

{b) Pnior year

{c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance . . . .

Contributions

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

Grants or scholarships

Other expenditures for facilities
and programs. . . . . . ... ..

Administrative expenses
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) heid as

Board designated or quasi-endowment »»

Permanent endowment » %

Temporarily restricted endowment p

%

%

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

organization by

(1) unrelated OrGaNIZAtIONS . . . . . . . L L e i e e e e e e e e e e e e e e e e e e

(ii) related organizations

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

Yes | No

If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?. . . . . . .. . ... .... 3b

3a(i)

3a(in)

omLte if t

Land Bunldmgs and Equipment.
e orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
{other)

{c) Accumulated
depreciation

(d} Book value

Bulldings . .. ...............
Leasehold improvements. . . . .. .. ..
Equpment. . . ... ... .. L.
Other

360,000.

360,000.

3,746,991.

495,921,

3,251,070.

1,822,101.

816,079,

1,006,022.

4,617,092.
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2-F158%Il Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

(A) PRIVATE EQUITY FUNDS

38,902, 395.

FMV

(B)

©)

)

(E)

F)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

38,902,395.

14"} Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

m Other Assets.

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

(a) Description

(b) Book value

1

(2)

(3)

{4)

{5

(6)

(1)

(8) .

(9)

.

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

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 liability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liabihity for uncertain tax positions In Part XlIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

[ 0 = N+ B o )

T o

[

. 5
Par

WENPAR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1.'otal revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

Donated services and use of facilities . . .+« v v v v v b i e e e 2b

Recoveries of prioryeargrants. . . . . . .. .. Lo oo oL, 2¢

Other (Describe mPart Xl) . . . v o vttt et e e et e e e e e e 2d

Addlines 2athrough 2d . . .« v v vttt e e e e e e e e e 2e
Subtract iNe 2e froM INE 1. « v v« v v v ot e e e et et et e e e e, 3
Amounts included on Form 990, Part VIII, hne 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. 4a

Other (Describe mPart XM ) .« . v v oo it e e e e e e e et e 4b

AdDdINES 423 and 4D . . v . v i it e it e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 5

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

5

®© Q0 T e

oo

[

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

Donated services and use offacilites . . . . .. ... ... .......... 2a

Prior year adjustments « . « v v v v v vt e e e e e e e e e e 2b

O her 105585 . « v v v v e v e e e e e e et e e e e e 2c

Other (Describe NPamt XM ) . v v v v v v i e e e e e et e et e e 2d

Add lines 2a through2d . ... ... e e e e e 2e
Subtractine 2e from INE 1 . . v .« v i v vt e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

Other (Describe nPart XI ) .« v v v v it e e e e e e e e et e e e e 4b

AdDNES 42 and db . . . ¢ v o i it et e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18). . . . . . . . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 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 XI|, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

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

2018.

JSA
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SCHEDULE F Statement of Activities Outside the United States | o8 no 15450047

(Form 990). 2@ 1 8

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

. P Attach to Form 990. ‘o .
pen to Public
Department of the Treasury ATS. ion. . .
Intomal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information : Inspection
Name of the organization Employer identification number
BHHS LEGACY FOUNDATION 95-3239789

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or @ssIStance? | | L L L L e e e e e D Yes D No

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

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

(a) Region {b) Number {c) Number of | (d) Activiies conducted in the (e) If activity listed in (d)1s (f) Total

of offices n employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the regton
contractors located in the region)
In the region

(1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 21,617,572

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal , , .. ...... 21,617,572

b Total from continuation
sheetsto Part! _ , . . ..

¢ __Totals (add lines 3a and 3b) 21,617,572

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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BHHS LEGACY FOUNDATION

Schedule F (Form 990) 2018

95-3239789

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

”

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

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

n

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

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don‘t file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

X ~o

DNO

No

JSA
8E1277 1 000
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Schedule F (Form 990) 2018
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BHHS LEGACY FOUNDATION 95-3239789
Schedule F (Form 990) 2018 Page 5§

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 990y 2018
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SCHEDULE J Compensation Information |_omB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . > Attach to Form 990.
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P> Compilete If the organization answered "Yes" on Form 990, Part IV, line 23.

K

1

Name of the organization
BHHS

1a

LEGACY FOUNDATION 95-3239789

Open to Public;
A Inspection?
Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part |ll 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIBIN L L e e e e e e e e e e e e

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

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

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

The organization? . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll

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

The organIZation? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part !

For persons hsted on Form 990, Part VIl, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on nes 5 and 62 If "Yes,"descnbe nPartlll. . . . . . .. .. ... ... . .. . ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T - 8
Iif "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e

7 X
8 X

e | R |2
9

For Paperwork Reduction Act Notice, see the (nstructions for Form 990.

JSA
8E1290 1 000

4XZ00Y 1546

Schedule J (Form 9390} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

' » Attach to Form 990 or 990-EZ. 4 i
Department of the Treasury ¢ Open tq Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs govAorm9s0 M Inspection:
Name of the organzation Employer identification number

BHHS LEGACY FOUNDATION 95-3239789

FORM 990, PART III, LINE 1

THE BHHS LEGACY FOUNDATION'S MISSION IS TO ENHANCE THE QUALITY OF LIFE

AND HEALTH OF THOSE WE SERVE.

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

OUT THE PURPOSES OF:

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

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

CHILDREN, FAMILIES, SENIORS AND OTHERS:;'" AND

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

SAFETY, HOUSING, HEALTH AND EDUCATION."

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
JSA .
8E1227 1 000 R
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organzation Employer identification number
BHHS LEGACY FOUNDATION 95-3239789

FORM 990, PART VI, LINE 1A

PURSUANT TO THE BYLAWS THE BOARD EXECUTIVE COMMITTEE, TO THE EXTENT

PERMITTED BY THE LAW, HAS THE AUTHORITY AND RESPONSIBILITY OF EXERCISING

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN, IMMEDIATE PAST

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

FORM 990, PART VI, LINE 2

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

(CHAIRMAN) DANIEL OEHLER HAVE A BUSINESS RELATIONSHIP.

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

LEGACY CONNECTION IS THE SOLE MEMBER OF BHHS LEGACY FOUNDATION AND

ANNUALLY ELECTS ITS GOVERNING BOARD. OTHER DECISIONS REQUIRING THE

APPROVAL OF THE SOLE MEMBER INCLUDE AMENDING ARTICLES OF INCORPORATION OR

BYLAWS, SALE OR TRANSFER OF ASSETS, AND MERGER, CONSOLIDATION,

REORGANIZATION OR DISSOLUTION OF THE CORPORATION.

FORM 990, PART VI, LINE 11B

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE

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

THE AUDIT COMMITTEE AND A MEETING OF THE AUDIT COMMITTEE IS HELD USUALLY

AT LEAST TWO WEEKS BEFORE THE RETURN IS TO BE FILED. ALL QUESTIONS AND

CHANGES PROPOSED BY THE AUDIT COMMITTEE ARE ADDRESSED PRIOR TO FILING THE

FINAL FORM 990. THE FILED VERSION OF THE FORM 990 IS REVIEWED WITH THE

TREASURER (BOARD MEMBER) PRIOR TO HIS SIGNING THE FORM 990. AN ELECTRONIC

5A Schedule O (Form 990 or 990-E2)'2018

8E1228 1 000 .
4Xz0UY 1546 PAGE 56




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

BHHS LEGACY FOUNDATION 95-3239789

COPY OF THE FILED FORM 9390 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

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE CEO'S

COMPENSATION EVERY TWO YEARS AND PERFORMANCE ANNUALLY. THE COMMITTEE

REVIEWS INDUSTRY SURVEYS PUBLISHED BY THE COUNCIL ON FOUNDATIONS AS WELL

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

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

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

EMPLOYMENT CONTRACT WHICH SPECIFIES TOTAL COMPENSATION AND BENEFITS. THE

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

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

THE COMPENSATION COMMITTEE AND COMPARED TO SURVEYS OF COMPARABLE

FOUNDATIONS AND FORM 990. COMMITTEE RECOMMENDATIONS ARE PRESENTED TO THE

1SA Schedule O (Form 990 or 990-EZ) 2018

8£1228 1 000 '
4XZ0UY 1546 PAGE 57



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organzation Employer identificatton number
BHHS LEGACY FOUNDATION 95-3239789

BOARD OF DIRECTORS FOR ITS APPROVAL. THE APPROVAL IS DOCUMENTED IN THE

BOARD MINUTES. THIS PROCESS WAS LAST COMPLETED IN 2018.

FORM 990, PART VI, LINE 19

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

ORGANIZATION'S WEBSITE.
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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