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BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.! If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. IHowever, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

- #
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Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request.  However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable} through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization

—————weould-need-te-make-the-web-address-available-to-the-general-public-

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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' Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Interna) Revenue Senvice » information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 20 14
G Name of organization D Employer identification numher
B cheottamsne: | 1 RGACY COMMUNITY HEALTH SERVICES
|| Ghange Deing Business As 76-0009637
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial retun PO BOX 66308 (713) 830-3000
Terminated City or town, state or province, country, and ZIP or foreign postal cade
: Amanind HOUSTON, TX 77266-6308 G Gross receipts $ 75,052,194,
|| fepiceton TF Name and address of principal officer: KATHERTNE CALDWELL H(@) Is this a group retum for Yes No
PO BOX 66308 HOUSTON, TX 77266-6308 HIb) Are al subordnetes imoted? | | Yos || No
| Taxexemptstatis. | X | 6013 | |50} () 4 (nsetno) | | 4s47(atyor | | 527 If "No,” stiach a list, (see instructicns)
J  Website: p WWW.LEGACYCOMMUNITYHEALTE.ORG H{e) Group exemption number
K Form of organization: | X | Corporation | | Trusti |Association | | Other B> | L Year of formation: 1982| M State of legal domicile: ~ TX
1A Summary
1 Briefly describe the organization's mission or most significant activities: WE EMPOWER CLIENTS TO LEAD BETTER LIVES
g BY PROVIDING PREMTUM, COMPASSIONATE PRIMARY HEALTHCARE TO A DIVERSE _____
s COMMUNITY WHO HAVE TRADITIONALLY FACED PROBLEMS ACCESSING QUALITY CARE
E 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net agsets.
&! 3 Number of voting members of the governing body (Part VI, line1a) _ . , . . . . e e e e e e e e e e 3 19.
':’, 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . . .., ... ...... 4 19
=| 6 Total number of individuals employed in calendar year 2013 (PartV, line2a), . , ... ....... . 5 642
'% 6 Total number of volunteers (estimate If NECESSAIY) | . ., L . . . 0 i v i s e e e e e s e e e 6 269.
< | 7a Tofal unrelated business revenue from Part VIl column (C), line 12 | | . . . . . .. . .. . ..o vev . 7a 0
b Net unrelated business taxable income from Form890-T, line34 , . . . . . o v v e v v 0 v v 0 0 v v . ... |Th 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h), , , ., . . ... ..... 11,339,573. 14,550,467.
% 9  Program service revenue (Part VIll, line2g), . . . . . ... ... .. COPY FOR 40,788,695, 60,439,637,
> . N PUBLIC INSPECTION
2 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) | _ | | | -4,065. 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118), _ . |, | e ~73,787. -44,214.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12). . . . . . . 52,050,416, 74,945,890.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) , . . . . . . . ... . ... 2,493,790. 3,257,609.
14 Benefits paid to or for members (Part IX, column (A}, lined) , . . ., ....... e e 0 0
g |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 27,274, 668. 42,033,355.
—;1‘::,: -16:a-Professional-fundraising-fees-(ParXzecolumn-(A)-line e} e 4]
2| b Total fundraising expenses (Part IX, column (D), ine 25) p ____ 1,051,438. - _ ,
“147  Other expenses (Part X, column (A), lines 11a-11d, 11F-248) , . . . . . . . e 18,996,523. 24,127,827,
18 Total expenses. Add lines 13-17 (must equal Part IX, column &), line 25} _ . . ... ... 48,764,981, £9,418,791.
19 Revenue less expenses. Sublractline 18 fromine 12, v v v v v v v v v v v v o a v e v 3,285,435, 5,527,099.
58 Beginning of Current Year End of Year
$5120 Total assets (PartX, e 16) , . . . ...\t e 24,004,135.| 34,312,383,
E; 21 Total liabilities (Part X, e 26) . . . . . . . . ..\ et e e 4,340,829, 7,348,924.
25|22 Net assels or fund balances. Subtractline21fromiine20. . . . .« . vt v o a0 ... 18,663, 306. 26,963,459,

0
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Under penalfies of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all informaticn of which preparsr has any knowledge.

— 2-3-18

Sign ’ Signatuf® of officer Date

Here ) Ren Llisen \ﬁﬂ Eincaciel 08ficer

Type or print name and 1itié

Print/Type preparer's name Preparer’s'signature Date Check |_| it PTIN
Paid  |pRIAN D TODD Bvwan S Z/%/‘ GPA //31/rs | sotrempiored | 00422601
Preparer
Use Only |-FIm's name » BKD, LLP Fims EIN ® 44-0160260

Firm's address P> 910 E ST LOUIS #200/P0 BOX 1180 SPRINGFIELD, MO 65806-2523 Phone no. 417 865-8701
May the IRS discuss this return with the preparer shown above? (see instructions) | |, . .. . .. .... e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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& . LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . . . .. e e

1 Briefly describe the organization's mission:
THE MISSION COF LEGACY COMMUNITY HEALTH SERVICES, INC. IS5 TO PROVIDE
PREVENTATIVE AND PRIMARY HEALTH CARFE AND SOCIAL SERVICES TO
UNDERSERVED COMMUNITIES. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ., .. .. .......... e e [IYes [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

services? | . ... .. ... 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 $ 26,151, 971, including grants of §
CLINICAL SERVICES — 94,117 PEOPLE SERVED
LEGACY OFFERS AN AFFORDABLE MENU OF SERVICES FCR PRIMARY
HEALTHCARE FOR ALL MEN, WOMEN, TRANSGENDERS, AND CHILDREN
REGARDLESS OF YOUR FINANCIAL SITUATION. WE UNDERSTAND HOW
IMPQRTANT IT IS TO FEEL COMFORTABLE WITH YOUR DOCTOR -~ THAT'S WHY
QUR STAPFF IS CPEN-MINDED, WARM AND NON-JUDGMENTAL. WE'RE HERE TO
RESPECT YOU AND MEET ¥YQUR NEEDS. SEE SCHEDULE O FOR MORE
INFORMATION.

{Revenue $ 55,659,068, )

430, 956. )

4b (Code: ) (Expenses $ 3,500,731, including grants of $ 2,826,653, ) (Revenue § 2,784,476, )
FINANCIAL ASSISTANCE - 2,818 PEOPLE SERVED
THIS PROGRAM PROVIDES FINANCIAL ASSISTANCE FOR HIV MEDICATIONS FOR
THOSE AWAITING APPROVAL FOR THE TEXAS HIV MEDICATION PROGRAM OF
THE AIDS DRUG ASSISTANCE PROGRAM, AS WELL AS ANCILLARY MEDICATIONS
NOT COVERED BY THESE STATE PROGRAMS. THE PROGRAM ALS0O PROVIDES
o RINANCTAIL ASSISTANCE FOR THE PAYMENT QF HEALTH INSURANCE PREMIUMS

CO-PAYS/CO-INSURANCE, AND DEDUCTIBLES TO QUALIFIED INDIVIDUALS
LIVING WITH HIV. THESE PROGRAMS ARE AVAILABLE TQ HIV POSITIVE
PATIENTS WHO QUALIFY THROUGH THE RYAN WHITE CARE ACT. THIS PROGRAM
SERVED 2,818 PATIENTS WITH 22,408 TRANSACTIONS DURING THE YEAR.

4¢ (Code: ) (Expenses § 1,853,642, including grants of $ ) (Revenue $ 1,332,152, )
EDUCATION & PREVENTION - 2,968 PEOPLE SERVED
A LARGE PART OF BEING HEALTHY IS BEING INFORMED. AS A PATIENT AT
LEGACY, WE WILL HELP YOU MAKE INFORMED-DECISIONS WITH OUR HEALTH
PROMOTION AND EDUCATION PROGRAMS. SEE SCHEDULE O FOR MORE

INFORMATION.

4d Other program services (Describe in Schedule 0.}

(Expenses $ 423,943, including grants of ) (Revenue $ 323,941. )
4e Total program service expenses P 51,930,287.
3E1D‘£50A2.DUD Form 990 (2013)
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! 4 LEGACY COMMUNITY HEALTH SERVICES 76-0005637
Form 930 {2013} Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)}{3) or 4947(a)(1) (other than a private foundation)? if "Yes,”

CoOmplefe SCHBOUIE A .« - & v v i e i i e e e e e e r e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in oppaosition to

candidates for public office? If "Yes," complete Schedule C,Part I . . . . . . .« o o v oo i v i i i 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,"complete Schedufe C, Partil. . . . . . . . v v v v v i v i i u s 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 If "Yes," complete Schedule C,

T2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Parf! . . . . & o o o v it s e e e i e e e e e e e B X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Parflll .« « o 0 v o v i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . .« v i v i i i i i s e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ...

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"

complete Schedule D, Parf VI | | . . . . .. ... e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part Vil | . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes,” complete Schedule D, Part VIll, . . . . .. .. ... .. ... 11c| X
d Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . .. @ i i v it i i e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the-organization's-liability-for-uncertain-tax-positions-under-FIN=48-(ASG740)7-IfYes-complete-Schedule-DPant X———————|-ttf =X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIT . . . . o« v i i i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,” and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xiand Xilisoptional . . . . . « v« v v o 0. 12b X
13 - Is the organization a school described in section 170{b)(1)(A)i)? if "Yes, " complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . ... ... 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, PartsftandV . .. « . . .« v oo v o oo o 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlividuals? /f "Yes,” complete Schedule F, ParisMfand IV . . . . .. .. ... ... .. 186 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Parfll . + . . . . . . o o o o o i i i e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes,"complete Schedtile G, Partlil . . . . &« o i i i e e i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... ... .. 202 X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . , . . . . 20b
JSA Form 990 (2a13)
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' LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17? If “Yes,” complete Schedule |, Partstand il . . . .. . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
* on Part IX, column (A), line 27 i "Yes,” complete Schedule |, Partsfand il . . .. . . . . . . i i 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . .. . i e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complefe Schedule K If ‘No,"gotfoline25a. . . . . . . @ . @ i i i i i it it e e e s n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ta-eXemPE BONgS T . . . . vt ot i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,”complefe Schedule L, Part!. . . . . . .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Parf L . . . . .. . i i i i s i i et 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 payable to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . o . .. e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, 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 Schedwle L Parfilf, . . . .. ... ... ...
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, frustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . @ i 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 & family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedute L, Part V. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
— conservationreontributiens?-Yes - complete-ScheduleM————— s 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complefe Schedule N,
T T 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 . . . . .« v i i i i i i i i e i 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! . . . . . . . . . . v 33 X
34  Woas the organization related to any tax-exempt or taxable entity? /f "Yes" complete Schedule R, Part I, Iii,
or iV, and Part V, e 1 & v v v v i s e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... ... ... 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2, , , ., 35b
36 Section 501(c¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V, line 2 | . . . . . . i it it i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
8 C e e I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O . . . . . o & 0 0 v v 0 0 v 0 o v 0 v w0 v v 0 e 38 X
Form 990 (2013)
JSA
3E1030 1.000
90697T K929 1/30/2015 3:22:48 PM VvV 13-7.15 93468 PAGE 6



. : LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Form 990 {2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . ... o oot v i o |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 205

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, | , ., , . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , . ., ... ... .« .. .0 oo ... e e e e e e e
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 642

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

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

b If "Yes," has it filed a Form 920-T for this year? If "No” to fine 3b, provide an explanation in Schedule O, , ., . . . . b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

oo

b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . e e e e e e e e e e e §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? _ . . . .. .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .., ........ 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... ... . ... v o0 .

if "Yes," indicate the number of Forms 8282 filed during the year

11

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? |
- =BG ponsoring—organizations—maintaining—donor—advised—funds-—and--—-section-—509{a)(3)—supporting—
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIR, line 12 | _ . . . .. .. .. .. .110a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . |10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or 8hareholders . . . . . . v v v v it e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), , . .. .. ... ..... e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | | | | 12b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? . , . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organizafion is licensed to issue qualified healthplans |, . . . ... ... .. ..... 13b
¢ Enterthe amountofreservesonhand , . . . . . . ... . ¢ i v v v un e e . 113c
14a Did the organization receive any payments for indoor tanning services during the tax year‘? _____________ 14a X
b If “Yes." has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O . . . . . , |14b
3£1045 1,000 Form 980 (2013)
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Ferm 990 (2013) LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . oo i oo oo e h

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end ofthe tax year . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad auihority to an executive committee or similar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o i o e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was fited?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . & & o v v i i it h e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . v o o e e e e . 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v . v o o i o i e b s e e
& Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . v . o o o e e e e e e e e e e i e e e e e
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 Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . ., . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . .. . ..« 0 oo v i o oo oo b 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . v v v o v v v s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE t0 CONMIEtS & & o . v it e e e e e e e e e . .. 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance wuth the policy? /f "Yes*
- describeim Schedule O oW tHISWaS QONG « + s v v+« o s v v v s s v s n s i s e s s T e
13  Did the organization have a written whistleblower policy?. . . . . . . v v o i i e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. .. .. ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . e, |18l X
b Other officers or key employses oftheorganization . . . . . . & o o i i i it s e e e e e e e e 15b X
If "Yes" to line 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 similar arrangement
with ataxable entity duringtheyear?. . . . . . ... .. ... ... ... e e e e e .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts

participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
|___| Own website \:| Another's website Upon request |:| Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: pBEN GLISAN PO BOX 66304 HOUSTON, TX 77266-6308 713-830-3000

JSA

3JE1042 1.000
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Form 90 {2013)' LEGACY COMMUNITY HEALTH SERVICES 76-0009637 Page 7

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

Check if Schedule O contains a response ornote to any lineinthisPartVIl. . .. .. .. .. ........ ..., Ij
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

\:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
) (A) {B) Position (D) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
haursfir [o 5| | a| =] ex| ® the organizations compensation
elated | o 2| 2| F|E|E€G| 5| organization | (W-2/1099-MISC) from the
organizations | 8 [ £ 1 & [ 3 [ 2§ | & [ (w-2/1089-MISC) organization
b g5| g T8, and retated
elow datted | § = E o < . .
line) g2 ) 3 organizations
a| g ® 3
8|8 @
o L
2
_(YRAMIRO FONSECA ______ 1 _2.00]
DIRECTOR ENDING 12/13 X 0 0 0
_(QNICHCLE L MOORE | _2.00;
DIRECTOR ENDING 12/13 X 8 0 0
{YIRUDY NIX | _2.00]
DIRECTOR ENDING 12/13 X 0 Y 0
1 _.!} IANT - T.OPRZ 200 _
SECRETARY BEGINNING 1/14 | ] X X 0 0 0
_(g)bAVID FOX _________ | __2.00]
DIRECTOR X 0 0 0
_{®IAN ROSENBERG _______________ | _2.90)
EXECUTIVE COMMITTEE BEG 1/14 X X 0 0 0
_{7)CYNDY GARZA ROBERTS | 2.00
DIRECTCR X 0 0 0
_I®GLENN BAUGUSS i _2.00]
TREASURER BEGINNING 1/14 X X 0 0 0
_(9BRYAN HLAVINKA | 2.00]
CHAIR BEGINNING 1/14 X X 0 6] 0
(1Q)ALTON LADAY | _2:00]
DTRECTOR X ¢ 0 0
{(1nsamUN bavis | 2:00]
DIRECTCR X 0 0 0
(12)JOHN SHEPTOR | 2.00]
DIRECTOR X 0 0 0
(13)BETH BRUCE | 2.00
VICE CHAIR BEGINNING 1/14 X X 0 0 0
(M4)SEHBA ALT | _2.00]
DIRECTOR BEGINNING 1/14 X 0 0 0
JSA Form 990 (2013)

3E1041 1.000
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LEGACY COMMUNITY HEALTH SERVICES

76-0009637

Form 990 (2013) Pape 8
ETARYIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (C} D) (E) F)
Name and fifle Average Position Reportable Reportable Estimated
nours per (do not check more than one compensation compensation from amount of
week (list any box, unless person is both an from related other
hoursfor |_officer and a director/trustes) the organizations compensation
reiwed |85 | 2| Q1F13& (S| organization | (W-2/1099-MISC) from the
organizetions | 5 £ g(8|a|B7 g (W-2/1099-MISC) organization
belowdotted (£ | 5|~ [3 (52| and related
line} £z |2 g|° g organizations
Blal |8] 3
1] 7] =
°l8 g
2
15) BERYL BASAAM ___________ | _2.00]
DIRECTCR BEGINNING 1/14 X 0 0 0
16) ABIGAIL CAUDLE | 2.00
DTRECTOR BEGINNING 1/14 X 0 0 0
17) VICTOR CORDOVA _______ .. __2:90]
DIRECTOR X 0 0 0
18) GLENNA PIERFONT ______________| _2.00]
DIRECTOR BEGINNING 1/14 X 0 4 0
12) JAY SEARS | __=- 2.00]
DIRECTOR BEGINNTNG 1/14 X 0 0 0
20) LAUREN sOLIZ | _=z .00
DIRECTOR BEGINNING 1/14 X 0 0 0
21) GEORGE BURCH | .2 2.00)
DIRECTOR BEGINNING 2/14 X 0 0 0
22) AMANDA GOODIE | ¢ 2. 00]
DIRECTOR BEGINNING 3/14 X 0 0 0
23) LEONARD ZWELLING ____ | 2.00]
DIRECTOR ENDING 9/13 X 0 0 0
24) ANN RETD | _2.00
DIRECTOR ENDING 8/13 X 0 0 0
25) ROBERT HILLIARD | _2.90]
EXECUTIVFE COMMITTEE END 12/13 X 0 0 0
b Swb-total > 0 0 0
¢ Total from continuation sheets to Part VII, Section A , _ . . . e | 2,857,841, 0 174,561,
d Total {(addlines1band1¢) . . . . . . . . . . . i i it i i ununs »| 2,857,841. 0 174,561,

reportable compensation from the organization »

59

——2-TotaFnumber-of-individuals-{including=but-not-limited-te-thoselisted-above)who-received-more-than-$4-00:006-0f

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual |, | . .

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for such

o 1Yo -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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.
(B} {©)
Name and business address Description of services Compensation

LABRCQORP OF AMERICA BURLINGTON, NC 27216 LAB SERVICES 1,279,904,
ALLIANCE OF CHICAGO CHICAGO, IL 60654 EHR SUPPORT SERVICES 889, 768.
THE MONTROSE CENTER HOQUSTON, TX 77006 MEDICAL SERVICES 590,302,
DATA VOX HOUSTON, TX 77072 IT SERVICES 428,149,
MAINTENANCE OF HCUSTON DALLAS, TX 75238 MATNTENANCE 29

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

17

JSA

3E1055 1.000

90697T K%29 1/30/2015
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’ LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Form 980 (2013} Page 8
EETER'Il  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 {de net check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
. hours for | Officer and a directorfirustee) the organizations compensation
) rel_axe? HE g z g é %‘ organization | (W-2/1093-MISC) org:::;; ]
be!;l::f:;tfen: g % %I- = .% ‘g % 8 (W-2/1099-MISC) and related
iine) el E B ,g ® g organizations
@ = hil b=
i g
. 26) RICHARD DAVIDSON _____ 2.00
TREASURER ENDING 12/13 | X X 0 0 0
« 27) LYDIA BAEHR | __: 2. 00
SECRETARY ENDING 12/13 X X 0 0 0
¢ 28) JERI BROOKS | A 2.00]
VICE CHAIR ENDING 12/13 X X 0 0 0
{ 29) RAY PURSER __ ____________]_ _2.00
CHATR ENDING 12/13 X X 0 0 0
{ 30) KATHERINE CALDWELL ___________|_ 40.00]
EXECUTIVE DIRECTOR X 310,086, 0 14,220.
( 31) BEN GLISAN _ _  ____________|_40.00
CFO } X 281,881, 0 11,405.
( 32) DONA BOYDSTUN _________________|_40.00]
CHIEF DEVELOPMENT CFFICER X 287,466. 0 13,372.
¢ 33) THOMAS BEECH __________________| 40.09
CHIEF MEDICAL OFFICER X 332,782. 0 21,135.
{ 34) MICHARL KOPPER ______________ 40.00]
CHIEF STRATEGY OFFICER | X 281,818. 0 20,181,
+ 35) JO CARCEDO _____________ _AD0. 00
CHIEF OPERATING OFFICER | X | 203,101. 0 13,536.
( 36) JEANETTE VALDIVI®SO __________|_40.00]
MEDICAL DIRECTOR X 255, 945. 0 23,228.
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, Section A , , . ... ....... »
d Total (add linestbandic) . . . . . . . . .. ...t eenannn »

=2~ TptaFnumberefindividuals-fincluding=-but-netlimied-to-those-listed-above)-who-received-morethan-$+00;000-0f === o o=

reportable compensation from the organization b 59

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . . . s e e e e i e e e e e e e e e e e e e e s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . ... .. . ... ...

Section B. independent Contractors

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

(A) (B) (<)
Name and business address Description of services Compensation

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

Form 990 (2013)
90697T K929 1/30/2015 3:22:48 pM  V 13-7.1%5 93468 PAGE 11
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. : LEGACY CCMMUNITY HEALTH SERVICES 76-0009637

Form 990 (2013) Page 8
CEYA'UN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) [(v]] (E} {F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weak (listany | Pox, unless persen is both an from related other
heurs for officer and a director/trustes) the organizations com pensation
eiwed 1937 | 21 Q 18|32 |2 organization | (W-2/1099-MISC) from the
organizations |52 (S8 | e |28 | 3 ) N arganization
58 |E|8 (3|28 |8 | W-2/1008-MISC)
balow dotted (2 5 | & ERrEa and related
line) - 2|®8 organizations
I~ - @ 3
a | 3 ® B
g2 :
o o
3
=}
( 37) CHAD LEMAIRE _ _______________| 40.00)
ASSOCIATE MEDICAL DIRECTOR X 245,099, 0 13,736,
\ 38) MELISSA OCHOA-PEREZ | 40.00;
ASSTISTANT MEDICAL DIRECTCR X 221,772, 0 11,%44.
( 39) ZISHAN SAMIUDDIN | 40.00]
DIRECTOR OF MEDICAL EDUCATION X 218,133. 0 21,297,
( 40) FALTH WHITTIER | 40.00]
MEDICAL DIRECTOR OB-GYN X 219,758, 0 10,507.
1b Sub-total N 4
¢ Total from continuation sheets to Part VII, SectionA , . , . . ... ..... >
dTotal(addlines1bandlc) . . . . . . . . . . i i ittt ii i . >

O0-nf

o2 Total-number-ofindividuals-(including-but-not-limited-to-those-listed-above)-who-received-more-than-$100:000-0f—————— ST —

reportable compensation from the organization 59

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . L . . L e e e e e e e e e e e, Cr e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . @ o v v i v o v s

Section B. Independent Contractors

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

(A} {B) <
Name and business address Description of services Compensation

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

J5A
3E1055 1.000 Form 990 (2013)
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Form 990 (2013)

LEGACY COMMUNITY HEALTH SERVICES

76-0009637

Page 9

CETGAYIIR  Statement of Revenue

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

- (A} B8 {C) (D)
H Total revenue Related or Unrelated Revenue
exempt business excluded from tax
E function revenue under sections
e . - e revene 512-514
som Sebm - S
%“’g 1a Federated campaigns . . . . . .. .| 12 233,300, E
= f
{55 b Membershipdues . ........[1b
i<| ¢ Fundraisingevents . . ....... ic 284,983,
5% d Related organizations . . . .. ... 1d .
§'¢E e Government grants (contributions) . . | _1e 9,574,469. 3 e
'gg f Al other contributions, gifts, grants, e
-] &
£0 and similar amounts not included abave . [ 1f 4,457,715, :
EE g Noncash contributions included in lines 1a-1£ § 184, 643.
“i h TotalAddlinestaif. . ... ..............W 14,550,467,
[ - e —— s
2 Business Code | seidi 2 S
% 23 NET PATIENT SERVICE REVENUE 624100 59,222, 450. 59,222,450,
f b EHR INCENTIVE REVENUE §24100 297,800. 297,800.
§ ¢ OTHER 624100 41,071, 41,071.
o d LEGACY ENDOWMENT MANAGEMENT FEE 561000 251,730. 251,730,
E e METHODIST (LSJ) SUBSIDY REVENUE 624100 £26,586. 626,586,
s .
2 f All other program service revenue . . . . .
i~ .
o | o TotalAddlines2a2f..................,"» 60,439, 637,
3  Investment income (including dividends, interest, and
other similaramounts). . . . « « « - & & o 0 e .. s > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames......................-..’
(i} Real (iiy Perscnal
6a Grossrents . . . .. ... 40.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 40.

d Netrentalincomeor(loss) . . . .. ...

3E1051 1.000
90697T K929 1/30/2015

3:22:48 PM

(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(lossy . ... ... I
Nt gan or (0ss) T T s e e s T s e e
@ | 82 Gross income from fundraising
s events (not including § 284,983
3 of contributions reported on line 1c). :
w SeePartlV,line18 « .« « v vvv... a 62,080,
2 b Less;directexpenses . . ... ..... b 106,304.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See PartIV,line19 , , ... ...... a
b Less:directexpenses . . . ....... b
¢ Net income or (loss) from gaming activites, . . . . . . . .
10a Gross sales of inventory, less
returns and allowances | , , . .. ... a
b Less:costofgoodssold. . . . ... ..
¢ Net income or (loss) from sales ofinventory, , , ... .. .M
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ...« c v v ot
e Total Addlines1ta-11d « « « « v - v v v o v v v v 0 o s
12  Total revenue. Seeinstructions . . . .+ . . . . ... 0.0 74,945,890, 60,432,637, -44,214.
5A Form 990 (2013)

v 13-7.15 93468 PAGE 13



Form 990 {2013)

LEGACY COMMUNITY HEALTH SERVICES

76-00059637

Page 10

Statement of Functional Expenses

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

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

AT Travel

24 Other epenses.

ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ling 24e expenses on Schedule O.)

Do not include amounts reported on lines 6B, 75, Total é‘:genses Prog ra(:)senrice Managéﬂent and Funt(jlr:;)ising
8h, 9b, and 10b of Part VI, expenses general expenses expanses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 430, 956. 430, 956.
2 Grants and other assistance to individuals in :
the United States. See Part IV, line22. . . . . . 2,826,653, 2,826,653,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | 0
4 Benefits paid toor formembers , | _ . .. . .. 0
5§ Compensation of current officers, directors,
trustees, and keyemployess , , . ., .. ... 1,790,983, 1,248, 265. 515,525, 27,193.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. 0
7 Other salaries and wages | |, . | .. L. 34,170,593, 23,668,879, 9,993,421. 508,193,
Pension plan accruals and contributions {include section
401 (k) and 403(b) emplayer cortributions}. « . . . . 606,996. 420,449. 177,520, 9,027.
9 Other employsebenefits . . . . o oo v ot s 2,832,454. 1,950,928, 844,997, 43,529,
10 PayrolltaX8s . « « « « s v v v e e e e e 2,625,329, 1,894,431. 688,814. 42,084,
.11 Fees for services (non-employees}:
a Management ., ., ........... g
blegal , , ... ... .. i 641,822, 641,822,
cAcooUting , . . ., .. .. .u e 137,056. 137,0056.
dlobbying | ., .. .............. 15,000. 13,000,
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees , . .. ... .. )
g Other. (f line 11g amount exceads 10% of line 25, column
(A} amount, list iine 11g expenses on Schedule Q). « + « o & 1'560!938' 1'442'936' 89f753' 28"249'
12 Advertising and promo{ign e e e e e e e 822, 5432, 40, 274 . 763, 545, 18,724.
13 OFfiCEeXpenses + v v v o v v v v v w v e u e 2,348,208. 1,003,400, 1,084,102, 260,704,
14 Information technology. . . . . . v v v v v . . 1,075,735, 1,065,415, 10,320.
15 Royalties, . . . ... ... ... 0
16 OCCUPANTY . . & . v v v e e e e v ne e e 2,729,794, 2,276,474, 436,478, 16,842.
— — 310057 935143 1008592 20,2220 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 522,282, 302,952, 180, 856. 38,474,
20 INTEIESE | . . L .t e e e e e e e e e . 13,459. 11,458, 1,937. 64,
24 Paymentstoaffiliates. . . ... ... ... .. G
22 Depreciation, depletion, and amortization , , , , 871,55%8. 616,894, 24z,928. 11,737,
23 INSUraNte | . . . . e s e e e e . 130,895 109,372. 20,521 1,002

aBAD DEBT _ o __ ’ . 56,292.

pLICENSES, DUES & SUBSCRIPTIC _ 276,146, 104,252, 157,873. 14,021.

¢RECRUTTING _ _ __ o __ 250,493, 250,493,

dMEDICAL SUPPLIES & DRUGS 12,315,202. 12,315,202,

e All ofherexpenses _ __ ______________ 47,448, 36, 562. 9,833. 1,053.
25 Total functional expenses. Add lines 1 through 24e 69,418,791. 51, 930, 287. 16,437,066, 1,051,438.

26 JoInt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soicitation. Check here B [ ] if

following SOP 98-2 (ASC 958-720) . . . . . . . 0
75
35"1\0521.000 Form 990 (2013)
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Form 990 {2013} Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . . . .. o ..o e o on .. [ T
(A) (B)
Beginning of year End of year

1 Cash-non-interestbearing , ., .. ... ................... 2,390,862.] 1 4,757,437.
2 Savings and temporary cashinvestments, .. ... ... ... .. 1. 2 1.
3 Pledges and grants recelvable, net L. 1,702,752.] 3 2,848,228.
4 Accounts receivable, net L e e e 3,423,132 5,336,233
5 Loans and other receivables from current and former officers, directors,

trustees, key employees,
Complete Part Il of Schedule L

Loans and other receivables from other c'iis'qﬁaiifi'eci ﬁefséné ('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){® voluntary employees' beneficiary

and highest compensated employees.

-]

10a Land, buildings, and equipment: cost or

w organizations (see instructions). Complete Part Il of SchedulelL . . . ., 8 0
‘g‘ 7 Notes and loans receivable, net . . L. 125,000.) 7 250,00C0.
2| 8 Inventories forsaleoruse ., ... ... ... ... ..., 56,557.] 8 16,652,

9 Prepaid expenses anddeferredcharges . . . .. ... ....... .. ... 271,063, 9 224,116,

other basis. Complete Part VI of Schedule D 10a 5,494,482, :

b Less: accumulated depreciation, . . . . ... .. 10b 2,687,729, 1,898,366.(10¢ 2,806,753,

11  Investments - publicly traded securities . . . . . . . .. . ... ... 9 76,322,

12 Investments - other securities. See Part IV, line 41, , . . .. .. .. ... .. 0 0

13  Investments - program-related. See Part IV, line 11 _ . . ... ... ... 11,562,575, 12,704,125,

14 Intangibleassets, . . . . .. ... ... ... .. 800,000. 1175,000.

15 Otherasssts. See Part IV, line 11 _ . . . .. . .. . . 1,773,827, 4,517,516.

16 Total assets. Add lines 1 through 15 (mustequalline34) .. ..... ... 24,004,135, 34,312,383,

17  Accounts payable and accrued eXpenses ., | . . . . . .. ... e e .. 4,116,145, 6,734,010.

18 Grantspayable, , . ., . ... ... ... ... g 0

19  Deferred reveNUE | . . e e e e e e e e e e e 55,029. 364,607,

20 Tax-exemptbond liabiities . . .. . . ... .................. 9 0

@|21 Escrow or custodial account liability. Complete Part IV of Schedue D | G 9

g 22 Loans and other payables to current and former officers, directors, : .
ﬁ trustees, key employees, highest compensated employees, and

- disqualified persons. Complete Part [l of Schedule L, , . . .. ... ... .. 0 22 0

23  Secured mortgages and notes payable to unrelated third parties | | . ., . . 125,030.| 23 64,871.

24 Unsecured notes and loans payable to unrelated third parties, , ., ., ... 44,625.) 24 37,801,

=250 ther-liabilities=(including=federal=income=tax~payables—to—related=third —

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D | ., . ., . .. .. i e e e Q25 147, 635.

26 Total liabilities. Add lines 17 through 25, . . . .. ... ... ... ..... 4,340,829.] 26 7,348,524,

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

27 Unrestricted netassets . .. ... ...............

28 Temporarily restrictednetassets _ . . . . ... .. ... ... .. ...

29 Permanently restricted netassets, . . . .. ... ... ... .. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
complete lines 30 through 34.

8,314,150.] 27 13,674,001,
11,349,156.| 28 13,289,458,
29 0

30 Capital stock or trust principal, or currentfunds =~ . . ... ... ..
31 Paid-in or capital surplus, or land, building, or equipmentfund =, |
32 Retained earnings, endowment, accumulated income, or other funds |
33 Total net assets or fund balances

Net Assets or Fund Balances

19,663,306.] 33
24,004,135.] 34

26,963,459,
34,312,383,
Form 990 (2013)

JSA
3E1053 1.000
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

.......

Total revenue (must equal Part VIII, column{A),in@12) . . . . . . v v v o v i v v oo oo v n s

74,945,880,

Total expenses (must equal Part IX, column (A), In@258) . . . . . . ... v v oo oo n e

62,418,791,

Revenue less expenses. Subtractline2fromline 1. . . . .. . v oo v e e i i i el

5,527,088,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

19,663,306.

Donated services and useof facilities . . . . . . . v 0 v it i i e e e e e e

INVESIMENt EXPENSES « + + v+ v v i v i vt e i s e e e e e E e e e

Prior period adjustments . . . . . . 00 i o e e e

o|jlc|o|o

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . oo v v i s s 5
6

7

8

9

1,773,054,

Other changes in net assets or fund balances (explainin Schedule 0). . . . . . . . v v o v o v vy

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coWmMN (B)) «+ & v v e e i e e w e e e e e e e e e e e e e e s e e e s s s s s s s 10

O w =~ hWNa

-

26,963,459,

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in th|s PartXll . . ..........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
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 reviswed by an independent accountant? | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate hasis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis D Consolidated basis l__—l Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . o o it s 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 © and describe any steps taken to undergo such audits. b | X

Form 990 (2013)

JSA
3E1054 1.00C
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JBA

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c){3) organization or a section
4947(a)}{(1) nonexempt charitable trust.

Depgnment of the Treasury » Attach to Form 990 or Form 990-EZ. . QOpen to ?ijlic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES ' 76-0009637

Reason for Public Charity Status (Al! organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)

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 hospitai described in section 170(b)(1){A){iii). Enter the
hospital's name, city, andstate: o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)(A)(iv). (Complete Part Il.)

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

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

8 - A community trust described in section 170(b}{(1}(A)(vi). (Complete Partll.)

9 An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508({a)(2). (Complete Part lll.}

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)}(2). See section
509(a)({3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Tye! b [ _|Typell ¢ [_]Type ll-Functionally integrated  d [_] Type ll-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othier than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2). '
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ili supporting
organization, check this DOX, | | | | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :

{) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
e ({liFbelowrthe-governing-hody-of-the-supperted-organizationt———=~—+—rr—7rr—rr 1196)-|- -- -
(i) Afamily member of a persondescribed in () above? . L L. L e 1190
(it) A 35% controlled entity of a person described in (i) or (i) above? . . ... . . 11g(iii)

h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (lii) Type of organization {iv) Isthe [ {v) Did you notify [vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organizationin | the arganization | organization in support
above or IRC section col. (i} listed in | 4 o) i) of your | col. {f) organized
(see Instructions)) Y cment? support? inthe U.5.7
Yes | No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 980 or 990-EZ) 2013

Form 890 or 990-EZ.

3E1210 1.000
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1

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

2 Tax  revenues levied  for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmenial unit to the
organization without charge . . . . . . .
4 Tofal. Add lines 1 through3. . . .. .. |
B The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f), .
6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 () Total
7 Amounts fromlined4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , , ., .., PN
9 Net income from unrelated business
activities, whether cor not the business
isregularlycarriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvV} . . ... ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, elc. (588 INSHUCHONS) « « « « v 2 v« v @ v v b e v e v e e e e e e e o 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

——grganization;-check-this-box-and-stop-here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . . . .. 14 %
15 Public support percentage from 2012 Schedule A, PartilL line14 , , , . ... .. .... e e 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... ... .. ... .. >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 334/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ..... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e F- 4 2= 1o T >
b 10%-facts-and-circumstances test - 2012. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OrgaMIZAtON . . L L v v v v e v e e b et 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, 168a, 16b, 17a, or 17h, check this box and see
p T e e - e [ ]
Schedule A (Form 990 or 930-EZ) 2013
JSA

3E1220 1.000
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LEGACY COMMUNITY HEALTH SERVICES

Schedule A (Form 990 or 990-EZ) 2013

16-0009637

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tesis listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

7a

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

Gross receipts from admissions, merchandise

sald or senices 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 orexpended onits behalf , , . ., . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 threugh 5, , _ , ., ..
Amounts included on lines 1, 2, and 3

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

Addlines 7aand7b. . . . . .. .. ..
Public support (Subtract line 7¢ from
line 6.)

{a) 2009 () 2010 (c) 2011 (d)y2012 (e)2013 (A Total
11,719,086, 11,967,372, 11,426,658, 11,339,573. 14,550,467, 60, 803,167.
8,179,642, 17,540,848, 26,684,766, 40,788,685, 60,439, 637, 153, 633,588,
1]
(]
0
19,898,738, 29,308,220. 38,111,425, 52,128,268, 74,590,104, 214,436,755,
5,000. 12,486, 12,346, 29,832,
0

Section B. Total Support

214,406,923

Calendar year (or fiscal year beginning in) W {a) 2009 (b} 2010 () 2011 (d) 2012 {e) 2013 {f) Total
8 Amounts fromlne6. . ... ...... 19,888,738, 29,308,220 38,111,425, 52,128,268, 74,990,104, 214,436,755,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e e e e 15,000. 13,750, 3,994, 2,400. 40. 35,184,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqtiredafterdune 30197 —————— —= 0-
¢ Addlines 10aand10b _ . ., .... 15,000. 13,750, 3,994 2,400. 40, 35,184,
11 Net income from unrelated business
activities not included in line 10b,
whether or nof the business is regularly
carriedon  « - ¢ 0 ks e e e e e e e 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part vy | . . . e
13 Total support. (Add lines 8, 10¢, 11,
and 12, L L L s e e e e e e 19,913,738, 29,321,970, 38,115,419. 52,130,668, 74,990, 144. 214,471,939,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . .. ... ... 16 99.97%
16  Public support percentage from 2012 Schedule A, Part Il ine 5. . . . . . .. . . . . P 16 99.96 %
Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column {(f)y , , ., . ... .. 17 -02%
18  Investment income percentage from 2012 Schedule A, Partlll, line17 |, ., . .. ... .. ... ..... 18 -03%
18a 331/3% support tests - 2013. If the organization did not check the bex on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 3341/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not mare than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
3E1221 1.000

90e97T K929 1/30/2015

3:22:48 PM
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Schedule A {Form 990 or 980-EZ) 2013
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. LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule A (Forin 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 980 or 990-EZ) 2013

3E1225 2,000
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Schedule B Schedule of Contributors OME No. 16450047
{Form 990, 990-EZ,

or 330-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Department of the Treasury

Intemal Revenue Service | ™ Infarmation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES

76-0009637

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number)} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable frust treated as a private foundation

O 0O 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts  and II.

Special Rules

\:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support fest of the regulations

under-sections-508(a)(Prand=+10{ AN viand-received-from=any-one-contributor—during-the-year-a-contribution-of-——-
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and Il.

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 920-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not totai to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 280; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

JSA

3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

P@ez

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0009637

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,241,403,

Person

Payroll .
H

Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

4,193,413,

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

()
Type of contribution

322,232,

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution
Person

Payroll -

Noncash e

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ! for
noncash contributions.)

JEA

3E1253 1.000

290697T K929 1/30/2015 3:22:48 PM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
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Schedule B (Form 990, 980-EZ, or 890-PF) (2013)

Page 2

Name of organization LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0009637

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

3 _,_______2_3§L§99'_ Noncash

Person
Payroll

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

U gl el Noncash

Person
Payroll

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Compilete Part Il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

Person
Payroll

Noncash™ —

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

12

2,155,29%4.

Person
Payroli
Noncash

{Complete Part il for
noncash coniributions.)

JSA

3E1253 1.

0oo
90697T K929 1/30/2015 3:22:48 PM V 13-7.15

Schedule

93468

B (Form 990, 990-EZ, or 890-PF) (2013}

PAGE 23



¢

Schedule B {(Form 990, 90-E2Z, or 990-PF) (2013)

Page 2

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-000%637

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

$ 165,000,

Person
Payroll
Noncash

(Complete Part !l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{c)

Total contributions

{d)
Type of contribution

i5

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of confribution

Person X

Payroll

Noncash— —L—+ 7~

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

17

2,642,7€5.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

18

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA

3E1263 1.

Qoo

906977 KS29 1/30/2015 3:22:48 PM V 13-7.15

Schedule B {Form 990, 990-E2, or 980-FF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer Identification number

76-0008¢37

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _19 o e Person
Payroll .
| $ 15,000, | Nonmcash L
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S U Person
Payroll
U e _____900,250. Noncash
{Complete Part !l for
__________________________________________ noncash contributions.)
(a) (b) , {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _21- o - _____ Person
Payroll
e e e ____22,286. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Perscn | %]
Payroll -
e 20207 . -
__________________________________________________________ Noncasn AL - -
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Person
Payroll
R e _____B,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.}
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
2 S Person
Payroll
o __________§L999L Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, of 990-PF} (2013)
3E1253 1.000

90697T K929 1/30/2015

3:22:48 PM

vV 13-7.15

93468
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.

Schedule B (Form 990, 990-EZ, or 990-PF) {2013} Page 2
Name of organization LEGACY COMMUNITY HEALTH SERVICES Employer identification number
76-0009637
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2;5 | Person
Payroll
U, eeee____5.000. Noncash
{Complete Part 11 for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 O Person
Payroll
e e —____5s000. Noncash
(Complete Part I} for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e e ____54000. Noncash
{Complete Part !1 for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person B
Payroll L
G~ 0.0
__________________________________________________________ Noncash =]
(Complete Part i for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll -
A ______28,000. Noncash -
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
e e ____8.500. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 980, 990-EZ, or 990-PF) (2013)
JE1253 1.000
906977 K929 1/30/2015 3:22:48 PM V 13-7.15 934468 FAGE 26



Schedule B {Form 990, 990-EZ, or 990-PF} (2013)
LEGACY COMMUNITY HEALTH SERVICES

Page 2
Employer identiflcation number

Name of organization

76-0009637

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Tota!l contributions

(d)

‘Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d
Type of contribution

Person
Payrolt
Noncash

(Complete Part Il for
nencash confributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash g

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribufion

35

173,889,

Person
Payroll
Noncash

(Complete Part I1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(c)
Type of contribufion

36

101, 325.

Person
Payroll
Noncash

(Comiplete Part || for
noncash contributions.)

JSA

3E1253 1.000
90

697T K929 1/30/2015 3:22:48 PM V 13-7.15

Schedule B (Form 980, 990-EZ, or 930-PF} (2013)

93468

PAGE 27



Schedule B {Form 990, 990-EZ, or 30-PF) (2013)

Page 2

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer identification number

76-0009637

Contributors (see instructions). Use duplicate copies of Part | if additional space is.needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

B C)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

38

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

)]
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d})
Type of contribution

Person
Payroll

—Noncash——==

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total centributions

(d)
Type of contribution

41

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
nencash contributions.}

JBA
3E1253 1.000

906977 K929 1/30/2015 3:22:48 PM

vV 13-7.15

Schedule B {(Form 990, $90-E2, or 950-FF) (2013)
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¥

Schedule B {Form 980, 990-EZ, or 890-PF} (2013)

Page 2
Name of organization LEGACY COMMUNITY HEALTH SERVICES Employer identification number
76-0009637
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _,4§ | e e Person
Payroll
e . _____3:900. Noncash
(Complete Part Il for
__________________________________________ nencash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S . Person
Payroli
e o _____2:000. Noncash
(Complete Part i for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< K S Person
Payroll
e e __2,000. Noncash
{Complete Part Il for
__________________________________________ nancash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4§ | Person
Payroll
5100 . .
__________________________________________________________ NORCash {
(Complete Part 11 for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e ,_________§L§QQ; Noncash
(Complete Part Il for
__________________________________________ noncash centributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
o e ____5,200. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
ISA Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
3E1253 1.Q00

90697T K929 1/30/2015 3:22:48 PM VvV 13-7.15

93468
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.

Schedule B (Form 980, 890-EZ, or 990-FF) (2013)

Page 2

Name of organization LEGACY COMMUNITY HEALTH SERVICES

Employer Identification number

76-0009637
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _49 | e Person
Payroll
e e______10,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=L Person
Payroll -
e e e ____12,500. Noncash -
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5_1 | e ___ Person
Payroll
et e ____5,000. Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.}
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _52 | Person X
Payroll
_ 20-—50.0 _]-
__________________________________________________________ Noncash —
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 | e Person
Payroll
S ___________61999_ Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e __________§L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
3E1253 1.000

90697T K929 1/30/2015 3:22:48 PM V 13-7.15

93468
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Fl

Schedule B (Form 890, 890-EZ, or 980-PF) (2013) Page 2
Name of organizaton LEGACY COMMUNITY HEALTE SERVICES Employer identification number
76-0009637
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 | Person
Payroll -
e e ____5s000. Noncash -
(Complete Part Il for
__________________________________________ noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _5§ e m e Person
Payroll
U e ______11,000. Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.}
(a) {b) - (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
O 1,500, Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L O Person E‘
Payroll l—]
1-0-—0-0-0
__________________________________________________________ Noncash =
{Complete Part 1| for
__________________________________________ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L= Person
Payroll
Uy e ____5,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) (c) L)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll -
e e ___5,000. Noncash -
(Complete Part I for
__________________________________________ nencash contributions.}
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
3E4253 1.000

90697T K929 1/30/2015 3:22:48 PM V 13-7.15

93468
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Fl

Schedule B {Form 980, 990-EZ, or 990-PF) (2013) Page 2
Name of organization LEGACY COMMUNITY HEALTH SERVICES Employer Identification number
76-0009637
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el ____ Person
Payroll
e 2,000, Noncash
(Complete Part Il for
__________________________________________ nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll -
e e ee____2%5,000. Nencash -
(Complete Part It for
__________________________________________ noncash coniributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2= Person
Payroll
e e e e ____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o __ Person | X
Payroll _—
T LT ___T 4 A Noncash .
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e 294002, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1 Person
Payroll
e eee—____54000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990-FF) (2013)
3E1253 1.000

90697T K929 1/30/2015 3:22:48 PM V 13-7.15

93468
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Schedule B (Form 990, 990-E2, or 890-PF) (2013)

Page 2

Name of

organization LEGACY COMMUNITY HEALTH SERVICES

Employer tdentification number
76-0009637

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (@ ‘
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _.62 | o Person
Payroll
e e ___5:350. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Person
Payroll
e e ____5:%00. Noncash
(Complete Part 1! for
__________________________________________ noncash contribuiions.)
(a) (b) (e} . {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll
____________________________ - _~-_ T ________J'i"f_fif_ —Noncash e e
{Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o | Person
Payroll
__________________________________________________________ Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2013}
3E1253 1.000

90697T K929 1/30/2015 3:22:48 PM V 13-7.15

93468
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Schedule B {(Form 990, 990-EZ, or 950-PF) (2013) Page 3

Name of organization [EGACY COMMUNITY HEALTH SERVICES Employer identification number
76-0009637
=P 3l] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. c
(b) @ (d)
from D ipti f h iv FMV (or estimate) Date received
Part | escription of noncash property given {see Instructions)
VACCINES
L
O £ S 174,656, | _04/01/2014 _
{a) No. i
from (b) FMV or( e)sstim t (d)
Description of noncash property given ( ate) Date received
Part | {see instructions)
_____________________________________________ S U
{a) No. C
f (b} @ (d)
rom D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property giv (see instructions)
_____________________________________________ |
{a) No. c
from (b) FMV or( e)stim t (d)
Description of noncash property given ( ate) Date received
Part | (see instructions)
_____________________________________________ U [
(a) No. c
; (b) @ (@)
rom Descripti f noncash iven FMV (or estimate) Date received
Part | escription o property give {see instructions)
_____________________________________________ S | e
(a) No. c
f (b) © : {d)
rom D ipti f sh [ ive FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ |
JSA Schedule B {Form 990, 990-EZ, or 990-FF) (2013)

3E1254 1.000
9069%7T K929 1/30/2015 3:22:48 PM ¥V 13-7.15 93468 PAGE 34



Seheduie B {Form 990, 990-EZ, or 980-PF) (2013)

Page 4

Name of organization TEFGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0009637

Exclusively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations

that total more than $1,000 for the year.

Complete columns {a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicaie copies of Part ll if additional space is needed.

{a) No.
from
Part |

{b) Purpose of gift

(¢) Use of gift

(a) No.
from
Part |

| {a) No.
Part|

(a) No.
from
Part |l

JBA
3E1265 1.000

90697T K929 1/30/2015

3:22:48 PM  V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | om No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury p See separate instructlons. P Information about Schedule C (Form 990 or 980-E2Z) and Its P . c
Intemal Revenus Service Instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris |I-A and B. Do not complete Part I-C.
& Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ling 47 (Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |I-B. Do not complete Part LI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part 111,
Name of organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0005637
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV.
2 Politicalexpenditures, _ ., .. ... ... ... . .00 ... e e >3
3 Volunteer hours

Complete if the crganization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955, , P § )

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., . ... ... ... ... H Yes H No
4a Was acorrectionmade? |, . .. ... ... ... ... e e e e e e e Yes No

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . . . .. . ... .. . . e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . ... ... ... .. . . e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b, . . ... ... ..... e e e e e e e e e >3
4 Did the filing organization file Form 1120 POL forthis ¥ear? . . . . . it e e e e e e e e e e e, |_| Yes L_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poI|t|cal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
___the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{(a) Name (b) Address {c} EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered fo a separaie
poiitical organization. If
none, enter -0-.

n

2)

3

(4)

8

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
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Sahedule C {Form 990 or 990-EZ) 2013 LEGACY COMMUNITY HEALTH SERVICES 76-0009637 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »[__]if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures}.

B Check >\:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a} Filing {b) Affiliated
(The term "expenditures™ means amcunts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 210,708,
¢ Total lobbying expenditures (add lines 1aand1b) . . . . .. .. ............ 210,708.
d Other exempt purpose expendifures | . . . . . . .. . . . 0 e e e e e e 51,930, 287.
e Total exempt purpose expenditures (add lines1cand1d). . . . .. ... .... ... 52,140,995,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, ¢olumn (a) or (b) Is:| The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) , , . . . . . ... .. ... ... 250, 000.
h Subtractline 1g from line 1a. Ifzeroorless,enter-0- . . . . . .. ... ... ..... 0 0
i Subtractline 1f from line 1c. [f zero orless, enter-0- |, | . . .. .. ... . ... ... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? o « v v v o v v 0 o o @ v s 4wt e w e e e a4 4 s e s 4 s e w s wsa ' D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b)2011 {c)2012 (d) 2013 {e} Total

2a Lobbying nontaxable amount 1,000,000.| 1,000,000, 1,000,00C.| 1,000,00C. 4,000, 000.

b Lobbying ceiling amount

(150% of line 2a, column {e}) 6,000,000.

¢ Tolal lobbying expenditures 147,738, 331, 555, 211, 230. 210,708. 901, 331.

d Grassroots nontaxable amount 250, 000. 250,000, 250, 000. 250,000.| 1,000,000.

e Grassroots ceiling amount
(150% of line 2d, column (e}}

1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule C (Form 990 or 990-EZ) 2013 Psge 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{h)).

{a) (k)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying activity.

1 During the vear, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reparted on lines 1¢ through 1i)?_
Media advertisements?

........................................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities”?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any faxincurred under section4912 . .. . ... ......
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section .

p— —T@ w0 QO OT®
o
c
g
=
o
o
o
3
m
o
-
Ee)
f oy
o
=
=
@
o
o
9
o
-
=
o]
a
o
m
(]
@
@
n
o
3
o
)
~3

[t

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house iobbying expenditures of $2,000 or ey 2
3  Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéér‘?' 3

EEETIEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and simitar amounts frommembers | . . . L. L L . s s e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

....................................................

.............................................

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYear? . . . L.

§ Taxable amount of lobbying and.political expenditures {(see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

[ 2
&

JSA : Schedule € (Form 990 or 990-E2) 2013
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Schedule C (Form 980 or 880-EZ} 2013 Page 4
Part IV Supplemental information {confinued)

SCHEDULE C, PART II-A, LINE 1B

OTHER LOBBYING EXPENSES:

THE AMOUNT IN SCHEDULE C, PART II-1, LINE 1B INCLUDES THE SALARY AND
BENEFITS FOR THE ORGANIZATION'S VICE PRESIDENT OF GOVERNMENT RELATIONS
AND PUBLIC AFFAIRS FIELD SPECIALIST. THESE TWO INDIVIDUALS ARE EMPLOYED
BY THE ORGANIZATION AND SERVE AS POLICY ADVOCATES FOR THE ORGANIZATION.
THEY ARE NOT REGISTERED LOBBYISTS NOR DO THEY PERFCRM LOEBBYIST
ACTIVITIES. THEY PERFORM VARIOUS TASKS, SPECIFICALLY WORKING WITH
LEGISLATURES AND OTHERS TO ENSURE THE CCNTINUED SUPPORT OF THE

ORGANIZATION'S PROGRAMS.

THE ORGANIZATION ALSC PAID ANNUAL DUES.

JsA Schedule C {Form 990 or 990-E2) 2013
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SCHEDULED

Supplemental Financial Statements OB No, T4 04
(Form 990) - Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, Me, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service P Information about Schedule D (Form 290} and its instructions ls at www.irs.gov/form990, Inspection
Nama of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . .. ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes \:’ No
6  Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . . . . 0 . . v i e e e e s D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N oAb N -

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . .. . i i vt et e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ..... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . ... ... . v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _________ ________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... ... ..... D Yes \:‘ No
****** —@——Staff-andvolunteerhoarsdevotedtomonitoring; - inspecting; and enforcing-conservatiomeasementsdoring theyear—
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}

() and section 1770ENANBIINT. . . . . .+ .\t [ves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the or?anization 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:

(i) Revenues inciuded in Form 990, PartVIILline 1 . . v o o v 0 o v s i v e e e e s e e e ey > 5
(i) Assetsincluded INForm 890, Part X . v v v v i v i vt i e r e e e e e e e |

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

a Revenues included in Form 920, Part VIIL e 1 . . . . . it i it it it e et e r oo e »s_
b Assetsincluded in Form 980, Part X . . . v v v v v v v v i s i e s e i s e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013
JSA
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Schedule D {Form 996) 2013 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

Public exhibition d Loan or exchange programs
Scholarly research ‘ e Other
Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:I Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, line 9,

or reported an amount on Form 890, Part X, line 21.

1a

o

¢
d
e
f

2a
b

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

1a
b
c

f Administrative expenses . . , . .

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

............................................

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

Amount
Beginningbalance . . . . .. .. o e e s e e e s 1c
Additions duringtheyear .. .. ... .. ... i oo i e 1d
Distributions duringthe year - . . . .« « « « i i i i e e 1e
Endingbalance . . « - v v v i vt i s e s e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . i i |_| Yes | | No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlli

{a) Current year {b) Prior year (c) Two years'back | {d) Three years back | (e) Fouryears back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,

andlosses. . .. ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . v v v 44 u .

g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
-~ -p—Beard-designated-orquasi-endowment—p- % . S
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamizations ., . . . . . . . o v v e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . L L L L L e e 3a(it)
b i "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? |, ., ., . ... ... ... ... 3h
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Costor other basis | (b) Costorotherbasis |  (6) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . -+ - v v i v i e e e
b Buildings - - -« v v i i

¢ Leasehold improvements. . . . . .. ... 810,859, 396,647, 414,212,

d Equipment . . ... 4,683,623.| 2,291,082, 2,392,541,
e Other - .+« - - v i v i it s e

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 2,806,753,

JSA

Schedule D (Form 990) 2013
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LEGACY COMMUNITY HEALTH SERVICES 76-0008637
Schedule D (Form 990} 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

!

Total. {Column (b) must equal Form 990, Part X, col. (B} ine 12.) P
SELRYIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(EQUITY INVESTMENT IN LCHE 12,704,125, COST
(2)
{3)
(4)
(5)
(6)
(7
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P 12,704,125.
Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {h) Book value
(1YOTHER RECEIVABLES 4,507,850.
(2)ACCRUED INTEREST 9, 666.

3

£A43

{5)
{6)
{7
(8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.), . . . . . . v . v i i v i i v st i v wns » 4,517,516,
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DEFERRED COMPENSATION LTIABILITY 76,322,
(3)DUE TO LCHE 71,313,
(4)
(5)
)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} W 147, 635.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote o the organization's financial staternents that reports the
organizafion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I:l

glsz'?z?o 1.000 Schedule D (Form 930) 2013
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements ... 1 | 75,020,587,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains oninvestments . ... ............. 2a

b Donated services and use of faciliies | | o 2b 191, 833.

¢ Recoveries of prioryeargrants . ... .. ... .. ... ..., 2c

d Other (DescrbeinPartXIL) . ... ..., . ... ....... 2d | 1,263,928,

e Add lines 2a through 2d

1,455,8¢61.
73,564,726.

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

a Investment expenses not included on Form 990, Part VIl ine 76 | 1 4a

b Other (Describein Part XIIL) ... ... . . 4b -

¢ Addlinesdaanddb e 4c | 1,381,164,
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti fine 12.) . . . .. ... ... ... 5 74,945,890,

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . 2a 191,933,
Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d 106, 304.

69,660,736,

o o0 TP

298,237.
69,362,499,

3 Subtractiine2e fromline1 _ , . .. ... ... ... .. ... ... .. ...
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXmy 277000

¢ Add lines 4a and 4b de 56,292.

§ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part! line18). . . .. ... ... ... 5 69,418,791.
;Elg@dlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9 Part lll, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xi, Imes 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Sohedule D {Form 990) 2013 LEGACY COMMUNITY EEALTH SERVICES 76-0009637 Page §
Supplemental Information {(continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITION:

MANAGEMENT HAS FEVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED CR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED ON LINE 1 BUT NOT FORM 9S50, PART VILII, LINE 12:
$ 1,320,220 NET ASSETS RELEASED FRCM BESTRICTION

( 56,292) BAD DEBT EXPENSE

$ 1,263,928

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 99C, PART VIII, LINE 12 BUT NOT LINE 1:
$§ {106,304) SPECIAL EVENTS EXPENSE

1,487,468 TEMPORARILY RESTRICTED CONTRIBUTIONS

$ 1,381,164

Schedule D (Form 990) 2013

JSA
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Scheduie D {Form 990} 2013 LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Page 5
Supplemental information (continued)

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES INCLUDED ON LINE 1, BUT NOT FORM 290, PART IX, LINE 25:

$ 106,304 SPECIAL EVENTS EXPENSE '

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990, PART IX, LINE 25, BUT NOT LINE 1:

$ 56,292 BAD DEBT EXPENSE

Schedule D {Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMBE No. 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the 2@ 1 3
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > : . . ) ]
Intemnal Revenue Service Information about Schedule G (Form 990 or 996-EZ) and Its Instructions is at www.irs.gov/formg90. Inspection
Nams of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
ar Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person soclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreerents under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual o1 Activit (i) Dtid df”“d“’is‘:’ hfo‘f (iv) Gross recsipts (vzo‘?TsDt:iTegal;?r)to (V'(’O':‘f;“’;:;gﬂd to
or entity (fundraiser) (ii) Activity custady or coniro from activity fundraiser listed in o ¥)
contribufions? cal. fi) organization

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

Total |, . . . . .. . ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Forrm 990 or 990-EZ) 2013
JSA
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LEGACY CCMMUNITY HERLTH SERVICES

Schedule 3 (Form 990 or 890-EZ) 2013

76-0009637
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other evenis (d) Total events
LUNCHECN SCHMOOZE 2. | (add col. (a) through
(event type) ' {event type) {total number) col. (c))
®
=
é 1 Grossreceipts . . . . ........ 133,890, 127,456. 85,687. 347,033,
(1]
14
2 Less: Contributions . _ _ . . . ... 107, 640. 119, 95¢6. 57,387. 284,983,
3 Gross income (line 1 minus
e 2) - v v v v v et e e 26,250. 7,500, 28,300. 62,0580,
4 Cashprizes, , . ... ........ 1,831. 1,831.
5 Noncashprizes, , . .........
in
§ 6 Rent/facilitycosts , . .. ...... 3,205, 48,467. 51,672.
ik}
Q.
5 | 7 Foodand beverages . . .. ..... 1,220. 6,500. 7,720.
]
U]
5 8 Entertainment , .. ... ...... 1,075 1,075,
9 Otherdirectexpenses | , . . . ... 28,294, 9,036, 6,676 44,006,
10 Direct expense summary. Add lines 4 throughQincolumn{d) . _ _ . . . ... .. ... . ... ... 106,304.
11 Net income summary, Subtractline 10fromline 3, column(d) . . . . .. .. . ... v > -44,254,

LB Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

. b) Puli tabs/instant . (d} Total gaming (add
g (a) Bingo bir(lgl)nipl:ogl'aesssilcg l?ira:go {c) Other gaming col. (a) through gol. {c)
2
iz
1 Grossrevenue | , . . ........
@| 2 Cashprizes, . . . . .....
h
&
- —G=3=Noncash-plizes——r—rr"= =
I}
B -
® | 4 Rentfacilitycosts
£
5 Otherdirectexpenses _ ., . . ...
Yes % i |Yes % ||__|Yes
6 Volunteerlabor Ne No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . ... ............. >

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = |

b If "Yes," explain:

JSA

3E1282 1.000
90697T K929

1/30/2015

3:22:48 PM VvV 13-7.15

Schedule G (Form 990 or 980-EZ) 2013

93468

PAGE 47



LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Schedule G {Form 990 or 990-EZ) 2013 Page 3
1" Does the organization operate gaming activities with nonmembers? |, . . . . . . . . . 0 v i i i i v e e e, |_J Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L. .. i e e e e e e e |:| Yes D No
13  Indicate the perceniage of gaming activity cperated in:
a Theorganization's facility . . . . . .. ... . ... ... .. e 13a %
b AN OUSIAE FACIIIY . . . . . o ot e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee ‘:l Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamMINg lIGBNSE?. . . . . . . . .\ oo e e s et e e [Jves [ Ino
= ———=h=FEnterthe-amoeunt-ef-distributions-required=under-state=law-to=be-distributed=to—other-exempt=organizations———=-—~

or spent in the organization's own exampt activities during the tax year p $
FIA\VA Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jiiy and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 990 or 990-EZ} 2013

JSA

3E1503 2.000
90697T K929 1/30/2015 3:22:48 FM V 13-7.15 93468 PAGE 48



6% WdIH¥d

(£102) (066 uod} | 8jNpPaYdg

897%L6

ST L-ET A

Wd 8¥-¢c+¢ GTOC/0E/T 6264 LLGI06

000°L 8BZL3E
vsr

"066 W04 JO} SUDINIISU| 31} 93s ‘3IIJON 3I¥ UopRINpay yJomiaded Jog

< T s Si72) | Ul U1 U] pe1Si] SUOHEZIuebla 15030 Jo 18qUNy €10} Jod €
Sqe | oW ey w1 pe)s) suoneziuebio uswwiaach pue (g)(2)1L0g UoNods Jo Jaquinu [ejo} 18U 2

«

JATTES ADNEDHEWE ATH]

"956 "0t

(€] () t09

‘HOLSNOH 90071 dNZ “IeNwdd TOF

SFZ0G0Z-FL 200LL XL

aDUE)S|SSE IO
elb jo ssoding {y)

SoUBSISSE (SBI-Uou

EN]
‘lesieidde ‘AW %00q)
uapen(ea jo poyiew (1)

3OLL)SISSE Used
Jo uopduasaq (B)

-LoU Jo suncwy {a)

eb
yseD jo junoly (p)

ajqeat|dde i
uagaes Dyl [a}

wawusAob Jo

NIz (a) uoneziuebio Jo ssaippe pue swen (e) |

"papasu sI 89EdS [BUOHIPPE i PRJEOIdND 8q UBD || Ued "000'G$ UBW
‘066 WUO4 O} ,SaA, palamsue uogeziuelio ay} jl a)a|dwo) “seye)s pepup ay) ui suonezjueblip

510U paAl@oal Jeyl Jualdiaal Aue do) Lz sulf ‘Al Hed
pue SJUSWILLISAOS) 0} 92UE)SISSY JO9Y)O pUe SJuelS) E

oz_H_

sSan E

DUE ‘@0uUE]sISSe Jo siuesb oy Jo) Amiqifye sesiueib syl ‘asueisisse Jo sjuelb ayj jo wun

‘S21]S PANUM SU) Ul spuny JUeJB jo asn ey Bulojuow oy sainpadoid suoneziueblo su) Aj Hed Ut 8quassg  Z

" s eourlsisse Jo sjuelb ay) plEME O) pasSn BLSJLID UCIIS|ES )
We ay) SlenueIsqns o) spioaal uiejuiew uopeziuetio sy} seoq |

9IURJSISSY pue SIUEIS UO UONBWLIoU| _m._m:m_OHE

uonoadsu|

€L0e

atigngd 03 uado

LE96000-9L

Jaguinu uoneaynuap] Jafodwsg

SHOIAYAS HIIVIH ALINAWWCD ADVDHT
uopeziuefiio ayy jo swep

4¥00-5¢51 'ON 9INO

“066ULIO)/AOB "SI MMM 1. SI SUoIonIysul S)1 pue (066 Waod} | alfipayds INoge UoRRULIOJ|

066 W04 03 YoENY «

B0OWIRS AnUBABY (eIl |
Anseal] sy} 4o Juswpedad

*ZZ 40 LZ auUl] ‘Al Hed ‘066 Wod 0} SO A,, palemsue uoneziuebio ayy yi ayoidwon
saje)s pajiun 8y ul sjenpialpuj pue
_ ‘suoneziueblQ 0} 9ouelSISSY JOY)Q pue Ssjueld)

(066 wiod)
| 3IINA3HOS

SUDWILLIBA0D)




0§ HOYd

{£102) (066 wuod) | 3INPaYdg

govee ST"L

SET A R4 8%:ZZrE GT0Z/0E/T 626M LL6Y0E

wer

IOWNYHA FILVIS ‘WYEO0¥d dvaY ALVLIS THI ¥IANN SNOILVOIJEW AIH-NON dO

ATIH ¥0d qd4EA00 X'TLNASHYEd
ATH-NON d04 ENITIAI

¥Cd ENITIAIND ALEHAOd ‘I¥d
YEITIVM ANV ANAWODINOW *XId
HHL NI JAIT ONV Saiv
a9 oL

TANYAD HHE N

HATHEDHY WWID0dd INVHD) HIIH

=9 ILON AVW SINATIVd ‘NOLLICAY NI ~SNCILYOIAHEW

15 ZIMHAOL TYEHdHd A0 %002 NV SNOILVOTAEW ALH
7A9d A0 %006 HY9 ISNK TWOONI INIILVd (°SEIILNAOCD

11T ‘ONH" IHOE  fSUFdWNYHD ‘STHYVH) YWHE NOLSNOOH

ATH HIIM QHSONOVYIA 99 LSAW SINILILYd ‘dTdIDITE

I HIMOHZ LIS SV SHENITEAIND WYID0dd NO JESYH dIV¥

M NYAY JHL YAdNN STYIILNTDVHEVHd J0 SLNIIdTOHEYT

IONTHOLINOW LNYHD

g ANIT ‘I 19v¥d ‘I ITOAEHOS
‘uoneLLIocut
[eucppe JSY10 Aue pue ‘(q) Uuwn|od ‘||| Hed ‘g aull ‘| Jed ul pasnbal uojjewiojui sy} spincadio) Jed sy sje|dwos "uonewsoyu [eyuswalddng  VEIEE
L
9
G
4
€
"BFETOTL’T "GBE‘T SINId IN9D ALIOM NWAY 903 dId¥d SIWA0D AN¥ SNI g
STYOILNIADENIYHA AR ["S0E70TT L TRGLT SINAIIVd LN9dD HLIHM NYAY OL QIddLSd SOMEd ¥Xd ),
(ayo ‘esreadde 'ANA aqLesISSe Ysed-uolt 1welb yseo juaidioss
aoUB)S|SSE Ysea-uou Jo uchduasseq (1) #00q} uogenien yo pauialy (8) 1o unowy (p) 10 Junowy (o) jo/yaquny (q} sougsisse 1o jurlf o adi) (e)
‘papasu s| aoeds jeuolppe ji pajedljdnp aq ued ||| Jed

-ZZ 8Ul| ‘Al HBd ‘066 WI04 U0 ,S8A, PaJamsue uoneziuebio sy} i sje|dwo) "sejels pspiun

|} Ut Sfenpialpuj 0} esue)sissy Jayio pue swuess  [EEE

¢ 2bed
LEIEQ00-9L

{¢1.08) (066 Wio4} | 3|hpayos

00C°} ¥0S13E

SEDIAGES HITYEH ALINNWWOD ADYDUT



16 "O¥d 89F%E6 ST LTET A KWd 8¥%:22:F STOZ/0E/T 6Z6¥ LL6906
| 000'L bOSE3g

vsr

{(£102) (066 uuod) | SINPaYIS

*SQNNd INYED FLIHM NY¥AY A0 ZSN LOEYECD FYNSNE SENITAAIND

INIIAIDHEY L2TYLS SHAHITES NOTIYZINVDYC HHLI “ATLOAAIA HEYD HATHOHEH

ICN Od SINIAIIWA {SUINYAROD HONVANSNI HHL OL ATLOEIId HOYH EYV SINHWAVd
*SENITAIINS ALITIAIOITE TYIONYNIA dEACHdAY DMdY LddW NV VWA NOLSNOH HHL
NI 2AISE ‘qELOHEINI-AIH Hd ISNW SINAILIYd ‘ITHIODITHE Ed OL "INYdD HHI NI
HIMOA LHS §Y SHENITIAIND WYHDO¥d NO dEsvd dIV HATHDAY WYd90dd INTID HLIHM
NYAY WHL 9HANA FONYILSISSY DNIYEYHS LS00 ONY HONYANSNI HITVIH A0 SINATIIOEE
*ATIDAEIA HSYD FALHDTIY LON 00 SINHILYd ‘SLNEILVd OL dULONETELSId

ANY WEqH0 TIVW ¥0 SATIDOVWIYHd Ad QITIIA JY¥Y SNOIIVDIQHEHW “HHAVd ALIVd-CQUTIHL
HIHILO ANY ¥0 ‘d 1d9vd SU¥OIQEW ‘WYIO0Md dIVDIQEW SYXEAL ‘WYdDH0dd FONYILSISSY

‘UL
|EUCIIPPE Jayo Aue pue ‘(q) uwnjod ‘||| Hed 'z eul| ‘| Hed ul painbal uonewloll sy apiaoid o} 1ted sy} 8)8|dwo s "uonewlo| _mu:aEw_nn:mE
L

9
g
| 4
€
4
b
(ayo ‘fesierdde ‘A< DOURISISSE USES-UOU juRib yseo sjuaidinal
sauBls|sse yseo-uol o uonduosaq B} “Hooq) uonenjea jo pouyia {3) J0 junolly (p) 10 JunowWy (9) jo wmnE:z (a) asuejsisse Jo Jueib jo adi) (e)
._umf.umm: Sl soeds |euoitippe )i _.umu_.mo__az_u aq ued ||| ¥ed
77 aul| ‘Al HEd ‘066 W0 Uo ,S9A, Pasamsue uoleziuedio ay) JI sio|dwo) "sajelg psyur Ay} Ul S|eNpIAIpU] 0) 3due)sissy Jayi0 pue sjueld QIEEC

! (£10Z) (066 ULod) | BjnPaY2g

Z obed
SEOTAYES HITYHH AZLINOWWOD ADVOET

LESE000-2L




SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3

P Complete If the organization answered "Yes" to Form 980, Part IV, line 23. -
Department of the Tressury » Attach to Form 990. » See separate instructions. Open to Public
Intemal Reverue Service P Information about Schedule J (Form 990) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0005637

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing aliowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked in line
ia? e e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation commitiee . Written employment contract
Independent compensation consultant Compensation survey or siudy
|| Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

=2 ]

Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ifl.

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
s ———=g—The-organization?

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?
b Anyrelated organization? | L L L. . e e
If "Yes™ ta line Ba or 6b, describe in Part lil.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If"Yes," describeinPartil . . _ . . . ... ... .. .. .. .. .. 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartll . .. ... e e e, e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-8{C)? . . . . . . . v v v v i it v e A 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
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1

. - | OMB No. 1545-0047

(SF(';H"EYPQJQIBE " Noncash Contributions

P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. N 2@ 1 3
Department of the Treasury P Attach 'lC-! Form 990. . Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
LEGACY CCMMUNITY HEALTH SERVICES 76-0009637
Types of Property

(a) {v) € {d)
Check if | Number of contributions or ':"m“o‘f:t’; fg;;?t‘;‘é"c‘,’: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications
Clothing and household

Ok ON =
hod
5
-
T
-
I
®
Q
=
o
jou
@
3
@
@
o
w

Boatsandplanes, .., .......
Intellectual property . . . .. ...
Securities - Publicly traded . . . .
Securities - Closely held stock., . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution - Other , . . .. ...
15 Real estaie - Residential . . . . . .
16 Real estate - Commercial
17 Resalestate-Other, , .. ... ..
18 Collectibles. . ... ........ :
19 Foodinventory. . ......... X 3. 1,281, |COST
20 Drugs and medical supplies . . . . ;¢ 23. 178,618. |COST
21 Taxidermy . ............
=——-——22—Historicalartifacts——+——= —

- 0w e ~N;

-

23 Scientific specimens, . . .. ...
24 Archeological artifacts. , ., ., ..

25 Other »( EQUTPMENT ) X 2. 2,651. [cosT
26 Other p( SPEC_EVENT ) X 5. 2,093. |CCST
27 Otherw(____ __ _________ )
28 Other»(_______________ )
29 Mumber of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29

30a During the year, did the organization receive by contribution any propery reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b 1f "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributions?

b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructlons for Form 960, Schedule M {Form 990) (2013}

JSA
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LEGACY COMMUNTITY HEALTH SERVICES 76-~0009637
Schedule M (Form 890) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

NUMBER OF CONTRIBUTIONS:

THE NUMBER OF CONTRIBUTIONS REPORTED IS BASED ON THE NUMBER OF

CONTRIBUTORS.

JSA Schodule M (Form 290) (2013)
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SCHEDULE O
(Form 990 or 9%0-EZ}

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@ 1 3
Depariment of the Tremauy Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemzal Revenue Service p Attach to Form 990 or 990-EZ. h—lspectiOn
Name of the organization

Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION:

MISSION: WE EMPOWER OUR CLIENTS TG LEAD BETTER LIVES BY PROVIDING
PREMIUM, COMPASSIONATE PRIMARY HEALTHCARE SERVICES. WE ARE COMMITTER TO
SERVING A DIVERSE COMMUNITY, INCLUDING THOSE PERSONS WHO HAVE

TRADITIONALLY FACED PROBLEMS ACCESSING QUALITY HEALTHCARE.

THE FIRST PART OF THIS MISSION IS SIMPLE - WE WANT E-ACH OF OUR
EXTRAORDINARY PATIENTS TO RECEIVE EXTRAORDINARY HEALTHCARE WHETHER THEY
NEED AN EYE EXAM, WANT TO TALK TC A COUNSELOR ABOUT STD PREVENTION, OR

JUST HAVE A COLD. WE TAKE THEIR NEEDS SERIOQUSLY AND WE ARE HERE TO HELP.

THE SECOND PART OF THIS MISSION IS WHAT SETS LEGACY APART. WE BELIEVE

THAT A COMPASSIONATE, NON-JUDGMENTAL ENVIRONMENT IS THE KEY TO GREAT,

COMPREHENSIVE HEALTHCARE. THIS MEANS THAT EVERY PATIENT IS ACCEPTED
UNCONDITICONALLY, REGARDLESS OF: CULTURE, RACE OR BACKGROUND, GENDER OR
SEXUAL ORIENTATION, FINANCIAL SITUATION, HIV STATUS, STDS, OR ANY OTHER

ILLNESS.

VISION: LEGACY'S VISICN IS TC CONTINUE TG SERVE AS A HEALTHCARE HOME BY
BUILDING A NETWORK OF COMMUNITY CLINICS WHERE PECFLE WILL FEEL WELCOMED
AND RESPECTED WHILE RECEIVING THE HIGHEST QUALITY HEALTHCARE SERVICES,

REGARDLESS COF THEIR ABILITY TO PAY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or $90-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) 2013 Page 2

Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637
VALUES:

*HEALTHCARE IS A RIGHT NOT A PRIVILEGE - AT LEGACY WE BELIEVE QUALITY
COMPREHENSIVE HEALTHCARE IS A FUNDAMENTAL HUMAN RIGHT THAT GROUNDS AN
INDIVIDUAL PHYSICALLY, EMOTIONALLY, AND SPIRITUALLY. THIS RIGHT PROMOTES
BALANCE AND STABILITY FOR OUR PATIENTS, WHICH RESULTS IN A HEALTHIER AND

MORE PRODUCTIVE CCMMUNITY.

*COMPASSIONATE CARE FCR THE WHOLE PERSON - WE PROVIDE HEALTHCARE,
EDUCATION, AND WELLNESS SERVICES TO ALL. WE TREAT EACH PERSON WITH

RESPECT AS AN INDIVIDUAL, CELEBRATING THEIR UNIQUE CULTURE.

*EMBRACE THE DIVERSITY OF OUR COMMUNITY - LEGACY VALUES OUR DIVERSE

COMMUNITY. WE ENGAGE AND RESPECT EVERYONE.

*BOLD LEADERSHIP WITH SOUND FISCAL MANAGEMENT - LEGACY VALUES BOLD AND

DRIVEN LEADERSHIP WITH SOUND FINANCIAL MANAGEMENT. WE LOOK TC THE FUTURE

*NATIONALLY RECOGNIZED WITH VISICNARY SOLUTIONS - LEGACY VALUES THE
INTELLECTUAL CAPACITY CF OUR BOARD AND STAFF TO DEVELOP VISTONARY

SOLUTIONS THAT ARE RECOGNIZED ON A NATIONAL LEVEL.

FCRM 990, PART III, LINE 4A
PROGRAM SERVICES:

HEALTH CARE FCR MEN:

JSA Schedule O (Form 990 or 930-EZ) 2013
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Schedule O (Form 990 or 890-EZ) 2013 Page 2

Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

WE FOCUS ON PREVENTION AND EARLY DIAGNCSIS OF COMMCN HEALTH ISSUES SUCH

AS DIABETES AND HEART DISEASE.

OUR SERVICES INCLUDE PHYSICAIL EXAMS, PROSTATE AND TESTICULAR EXAMS,
SCREENING AND TREATMENT FOR SEXUALLY TRANSMITTED DISEASES, AND BLCOD

GLUCOSE AND CHOLESTEROL TESTING.

HEALTH CARE FOR WOMEN:

OUR HEALTH CARE PROFESSIONALS ARE SPECTALLY TRAINED TO BE SENSITIVE TO
THE NEEDS OF WOMEN AND FOCUS ON THE PREVENTION AND EARLY DETECTION OF

COMMON HEALTH ISSUES.

CB/GYN & MATERNITY:
QUR MEDTCAIL PROFESSICNALS PROVIDE A FULL RANGE OF OB/GYN SERVICES

INCLUDING PAP SMEARS, PELVIC AND BREAST EXAMS, CONTRACEPTION AND FAMILY

PLANNING—COUNSELING., —TREATMENT -OF- VAGINAL-AND-URINARY TRACT -INEECTIONS

SCREENING AND TREATMENT FOR SEXUALLY TRANSMITTED DISEASES, AND REFERRALS

FOR MAMMOGRAMS.

TRANSGENDER SERVICES:

LEGACY SPECIALIZES IN ADDRESSING THE UNIQUE PRIMARY HEALTHCARE NEEDS OF
TRANSGENDER PATIENTS. AT LEGACY, YOU CAN ACCESS THE HIGHEST QUALITY OF
HEALTHCARE IN A WARM AND WELCOMING ENVIRONMENT, OUR STAFE UNDERSTANDS

YOUR NEEDS AND CFFERS YOU ACCEPTANCE AND RESPECT.

JSA Schedule O (Form 980 or 890-EZ) 2013
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Name of the crganization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

OUR TRANSGENDER HEALTH SERVICES INCLUDE:

HORMONE THERAPY: MONITORED DOSAGES OF HORMONES TO AID YOUR TRANSITION.

MALE~TC-FEMALE CARE: SPECIALIZED ATTENTION TO YOUR TRANSITICNAL NEEDS.

FEMALE-TO~-MALE CARE: SPECIALIZED ATTENTION TC YOUR TRANSITICNAL NEEDS.

PHYSICAL EXAMS: REGULAR CHECK-UPS TO MONITOR YOUR HEALTH.

PROSTATE AND TESTICULAR EXAMS: CAREFUL EXAMINATIONS TO DISCOVER PROBLEMS

EARLY.

GYNECOLOGICAL SERVICES: PAP SMEARS, BREAST EXAMS, AND OTHER SCREENINGS,

STD SCREENING AND TREATMENT: TESTING AND SCREENING ON HCW TO AVOID STDS.

FAMILY PLANNING COUNSELING: PREVENT PREGNANCY AND PROTECT YOUR HEALTH.

MAMMOCRARHY-_REERRRALS . ACCESS TO_ PROVIDERS _THAT SPECIALIZE _IN-MAMMOGRAMS. ..

PEDIATRIC SERVICES:

LEGACY OFFERS PEDIATRIC CARE FOR CHILDREN. YOU AND YOUR CHILD CAN VISIT

THE SAME PLACE TC TAKE CARE OF YOUR HEALTHCARE NEEDS.

CUR DCCTORS PROVIDE WELL-CHILD CHECKUPS AND PHYSICAL EXAMINATIONS TO HELP

YOUR CHILD GROW UP HEALTHY AND STRONG. WE ALSC CFFER CHILDREN'S

JSA Schedule © (Form 990 or 890-EZ) 2013
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Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0008637

IMMUNIZATIONS, WHICH PREVENT SERIOUS CHILDHOOD ILLNESSES AND ARE REQUIRED
BY TEXAS SCHOOL DISTRICTS. AND IF YOUR CHILD HAS S5PECTAL HEALTH NEEDS,
OUR DOCTORS CAN WORK WITH YOU AND PROVIDE REFERRALS TO OUTSIDE

SPECIALISTS.

PHARMACY SERVICES:

YOU CAN NOW MEET ALL OF YOUR MEDICAL NEEDS AND GET YCOUR PRESCRIPTIONS
FILLED IN ONE PLACE! LEGACY HAS PARTNERED WITH WALGREENS TO CPEN A
FULL-SERVICE PHARMACY WITHIN LEGACY'S MAIN LCOCATION AT 1415 CALIFORNIA.
FCR CLIENTS AT OUR LYCONS AVENUE SITE, A WALGREENS PHARMACY IS LOCATED
DIRECTLY ACRCSS3 THE STREET AND WILL PROVIDE THE SAME LEVEL OF SERVICE AT

OUR AFFORDABLE PRICES.

OUR FRIENDLY AND CAPABLE PHARMACISTS CAN ACCOMMODATE YCUR SPECIFIC NEEDS

- WHETHER IT'S A SIMPLE ANTIBIOTIC, BIRTH CONTROL, DIABETES OR HIV

MERTECARLONS-—WE AN AMSHER _ YOLR—OU RS L ONS ARSI MEDTOTNES NRLIC
= T

INTERACTIONS, DOSAGE INSTRUCTIONS, AND SIDE-EFFECTS.

FROST EYE CLINIC:

LEGACY OFFERS AFFORDABLE OPTOMETRY AND OPHTHALMOLOGY SERVICES - INCLUDING
EXAMINATIONS FOR PRESCRIPTION GLASSES AND CONTACT LENS FITTINGS. IT'S
IMPORTANT TC HAVE YOUR EYES EXAMINED REGULARLY. EYE EXAMS CAN DIAGNOSE

PROBLEMS SUCH AS GLAUCOMA, DIABETES, MACULAR DEGENERATICHN,

JSA Schedule O (Form 990 or 990-EZ) 2013
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Mame of the organization Employer identification number

LEGACY COMMUNITY HEALTH SERVICES 76-0008637

CYTOMEGALOVIRUS RETINITIS, PINK EYE, OR OTHER VISION PROBLEMS.

OUR EYE CARE SERVICES ARE AVAILABLE UNDER A NUMBER OF DIFFERENT PROGRAMS,
WHICH TAKE INTO ACCOUNT EACH INDIVIDUAL'S FINANCIAL SITUATION AND PROVIDE
THESE FXAMS ON A SLIDING FEE SCALE BASED UPON EACH PERSCN'S ABILITY TO
PAY. LEGACY ALSC ACCEPTS A NUMBER CF THIRD PARTY PAYER SOURCES SUCH AS

INSURANCE AND MEDICARE.

BEHAVICRIAL HEALTH SERVICES:

LEGACY OFFERS A FULL RANGE OF OUTPATIENT BEHAVIORAL HEALTH SERVICES
PROVIDED BY A GROWING NETWORK QF COMMUNITY CLINICS OFFERING ASSESSMENT,
MEDICATION MANAGEMENT, TESTING AND THERAPY FCOR CHILDREN, TEENS AND

ADULTS.

AT LEGACY, WE UNDERSTAND THAT CARING FOR ONE'S MENTAL HEALTH I3 AS

IMPORTANT AS CARING FOR YCUR PHYSICAL HEALTH.

WE ALSO RECOGNIZE THAT QUALITY MENTAL HEALTH SHOULD BE ACCESSIELE TO
PECPLE FRCOM ALL INCOME BRACKETS. FOR THIS REASCN, WE ACCEPT MCST
INSURANCES AS WELL AS OFFER SLIDING SCALE FEES FOR OUR SERVICES FOR THOSE
WITH NO INSURANCE. THE ECONOMIC CIRCUMSTANCES OF EACH PATIENT ARE TAKEN
INTO ACCOUNT. WE BELIEVE TREATMENT SHOULD BE WITHIN THE FINANCIAL REACH
OF EVERYONE. WE PROUDLY SERVE A DIVERSE POPULATICN IN AN ENVIRONMENT

THAT IS ACCEPTING AND UNDERSTANDING.

JSA Schedule O (Form 930 or 990-EZ) 2013
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Mame of the organization Employer identification number

LEGACY COMMUNITY HEALTH SERVICES 76-0009637

OUR GOAL IS ALWAYS TC RESPECT THE INDIVIDUAL AND OFFER TREATMENT IN

PARTNERSHIP WITH EACH CLIENT TO ADDRESS THEIR NEEDS.

SERVICES PROVIDED BY QUR PSYCHIATRISTS, PSYCHOLOGISTS AND THERAPISTS
INCLUDE ASSESSMENT, DIAGNOSIS AND TREATMENT OF A WIDE RANGE OF MENTAL
CONDITICNS INCLUDING DEPRESSION, ANXIETY, BIPOLAR DISORDER, ATTENTION
DEFICIT DISCRDERS, AUTISM SPECTRUM DISORDERS, DEVELOPMENTAL DELAY,

LEARNING DISABILITIES, AND SCHIZOPHRENIA.

LEGACY PROVIDES THERAPY FOR INDIVIDUALS, COUPLES, AND FAMILIES.

DENTAL SERVICES:

LEGACY'S WELL-ROUNDED APPROACH TC INDIVIDUAL HEALTH ISSUES INCLUDES
PROVIDING MUCH NEEDED DENTAL/CRAL CARE FOR OUR PATIENTS, AND THAT EXTENDS

TO OUR SPECIALTY IN PEDIATRIC DENTISTRY. THE REGULAR DENTAL HEALTH

-GS EREENINGS-OFERERED—BY - LEGACY —HETL P PETRCT. DTCRACSE S _SIICH_AS ORAL_CANCER
=] T

Dt iNETsD P Podmls? b

DIABETES AND HIV IN THETR BEARLY STAGES.

FORM 990, PART III, LINE 4C

PROGRAM SERVICES:

LEGACY OFFERS HIV/STD TESTING, ON A FEE-FOR-SERVICE BASIS, TO ALL PERSONS
REQUESTING A TEST. HIGH-RISK PERSONS ARE ELIGIBLE FOR FREE HIV TESTING
ALONG WITH AN EXTENDED RISK-REDUCTION COUNSELING SESSTON. CLIENTS CAN
ALSO CHOOST BETWEEN CONFIDENTIAL TESTING (USING THEIR NAME AND CONTACT

INFCRMATION) OR ANONYMOUS TESTING (NO NAME OR IDENTIFYING INFORMATION IS

JSA Schedule O (Form 990 or 990-E2Z) 2013
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Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637
USED]) .

SINCE 1988, LEGACY HAS PROVIDED COMPREHENSIVE HIV/AIDS PRIMARY HEALTH
CARF SERVICES AND HAS BECOME A NATIONALLY RECOGNIZED LEADER IN HIV/AIDS
PREVENTION AND TREATMENT. LEGACY'S TEAM OF HEALTH CARE PROFESSIONALS
INCLUDES PHYSICIANS, NURSE PRACTITICNERS, NURSES, SCCIAL WCRKERS,

PREVENTICN COUNSELORS, AND MORE.

IN ADDITICN TO PRIMARY HEALTH CARE AND EYE CARE, OUR SERVICES INCLUDE
CASE MANAGEMENT, MEDTCATION ADHERENCE COUNSELING, EDUCATIONAL WORKSHOPS

FINANCIAL ASSISTANCE, AND WELLNESS SERVICES.

PROJECT CORRE: LEGACY'S PROJECT CORRE (CYBER OUTREACH RISK REDUCTION
EDUCATION) IS ONE OF THE FIRST OF ITS KIND IN TEXAS AND WAS MODELED AFTER
SIMILAR PROGRAMS IN SAN FRANCISCO, NEW ORLEANS, AND BOSTON. CYBER

OUTREACH IS THE LATEST STRATEGY TO PROVIDE HIV AND STD INFORMATION TO

L PHASE WITH_THE _CREATEST BRISK DURING_A- - TIME -WHEN_THEY NEED_TT THE_MOST

RECENT INFORMATION HAS IDENTIFIED INTERNET CHAT ROOMS AS THE NUMBER ONE
WAY FOR GAY AND BISEXUAL MEN TO FIND CASUAL AND ANONYMOUS SEX PARTNERS.
PROJECT CCRRE USES CHAT ROOMS AND OTHER INTERNET VENUES TO ADDRESS THE
HIV/STD PREVENTION NEEDS CF GAY, BISEXUAL, AND OTHER MEN WHO HAVE SEX
WITH MEN (MSM) ENGAGING IN SEXUAL PRACTICES WITH SEX PARTNERS WHO MET
CNLINF., INTERNET ACTIVITIES ARE CONDUCTED IN A CULTURALLY SENSITIVE
MANNER, USING LEGACY'S TRAINED CYBER CUTREACH HEALTH EDUCATCRS WHO ARE

GAY OR BISEXUAL MEN. THESE CYBER HEALTH EDUCATCRS CAN PROVIDE PREVENTION

J5A Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

EDUCATION AND RISK REDUCTICN COUNSELING, REFERRALS AND SUPPORT TO GAY,
BISEXUAL AND OTHER MSM WHO USE THE INTERNET. CYBER HEALTH EDUCATORS ALSC
PROMOTE HEALTH AND WELLNESS THROUGH THE ENCOURAGEMENT OF POSITIVE
HEALTH-SEEKING BEHAVIORS, INCLUDING GETTING TESTED FOR STDS AND HIV,
GETTING VACCINATED FOR HEPATITIS A AND B, AND ACCESSING PRIMARY CAREL
SERVICES FCR ILLNESSES. BY PROVIDING ANCNYMITY, THE INTERNET ALLOWS THE
CYBER HEALTH EDUCATOR TO ANSWER QUESTIONS THAT SOME MEN MIGHT FEEL
RELUCTANT TO DISCUSS IN AN HIV COUNSFLING SESSION, AT A BAR EVENT OR
OTHER PLACES WHERE LEGACY PROVIDES SERVICES. THE INTERNET OFFERS A SAFER,
LESS THREATENING SPACE FCR PARTICIPANTS TO OPENLY AND HONESTLY DISCUSS

SENSITIVE ISSUES.

BODY POSITIVE: THROUGH OUR BODY POSITIVE WELLNESS CENTER, LEGACY OFFERS A
COMPREHENSTVE PROGRAM DESIGNED TO IMPROVE YOUR OVERALL HEALTH. OUR
MULTI-WEEK PROGRAM INTEGRATES EXERCISE AND NUTRITION AS WELL AS MASSAGE

THERAPY AND PHYSICAL THERAPY WHERE NECESSARY.

NUTRITIONAL SERVICES: LEGACY'S LICENSED AND REGISTERED DIETITIANS QFFER
CCUNSELING AND NUTRITION RECOMMENDATIONS TO KEEP YOUR BODY HEALTHY. WE
CAN HELP YCU IMPROVE YOUR IMMUNE SYSTEM, MANAGE DIABETES, MAINTAIN AN
OPTIMAL WEIGHT, OR AVQID COUNTERACTIONS BETWEEN THE FCODS YOU EAT AND THE
MEDICINES YOU TAKE. DURING YOUR NUTRITIONAL CCUNSELING SESSIONS, OUR
DIETITIANS WILL PERFORM A THORCUGH HISTORY AND MEASURE YOUR BODY FAT
PFRCENTAGE. WE THEN DEVELOP DIETARY RECOMMENDATIONS TO KEEP YOU AT YOUR

HEALTHIEST. VITAMINS AND OTHER NUTRITIONAL SUPPLEMENTS ARE AVAILABLE AS

JsA Schedule O (Form 990 or 990-E2) 2013
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Name of the organizaticn Employer identification number

LEGACY COMMUNITY HEALTH 3SERVICES 76~0009637

PRESCRIBED BY OUR DIETITIANS OR REFERRING MEDICAL PROVIDERS.

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

990 REVIEW POLICY:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCQUNTING FIRM BASED ON THE
AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT OF THE ORGANIZATION. A DRAFT OF THE ORGANIZATION'S FORM 220 IS
FIRST REVIEWED IN DETAIL BY TOP MANAGEMENT AND THE FINANCE COMMITTEE OF
THE BOARD OF DIRECTORS. ONCE ALL CHANGES ARE MADE, A FINAL DRAFT 185

DISTRIBUTED TC THE ENTIRE BOARD FOR COMMENT.

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

CONFLICT OF INTEREST POLICY:

EACH BOARD MEMBER IS REQUIRED TC ANNUALLY SIGN A CONFLICT OF INTEREST
POLICY WHICH REQUIRES THEM TC DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST. THE CHAIRMAN OF THE BOARD, ALONG WITH THE EXECUTIVE DIRECTOR,

REVIRWHS ANY - POTENTIAL-_CONRLICT. TE THE--CONELICT IS PERTINENT TO_A VOTE

THE MEMBER I3 REQUIRED TO EXCUSE THEMSELVES FRCM THE VOTE.

MEMBERS OF THE BOARD MAY NOT BE AN EMPLOYEE OR INDEPENDENT CONTRACTOR, OR
THF. SPQUSE, SPOUSAL EQUIVALENT, CHILD, PARENT, BROTHER CR SISTER BY BLOOD
OR MARRIAGE OR AN EMPLOYEE OR INDEPENDENT CONTRACTOR OF THE CORPORATION.
MEMBERS OF THE BOARD, EMPLOYEES AND INDEPENDENT CONTRACTORS OF THE
CORPORATICON, WHO ALSC WORK FOR A CORPORATION WHICH IS DOING BUSTNESS WITH
THE CCORPORATION MUST DISCLOSE THAT RELATICNSHIP TC THE EXECUTIVE

DIRECTOR, OR, IN THE CASE OF A BOARD MEMBER, TO THE BOARD CHATIR. THE

JSA ' Schedule O (Form 990 or 980-E2) 2013
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Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637

CORPORATION RETAINS THE RIGHT TO TAKE STEPS TO PROTECT ITS INTEREST IN
SUCH CIRCUMSTANCES. NO BOARD MEMBER OR EMPLOYEE MAY PARTICIPATE IN THE
SELECTION, AWARD CR ADMINISTRATION OF A CONTRACT IN WHICH HE/SHEE OR
HIS/HER IMMEDIATE FAMILY HAS A FINANCIAL INTEREST OR A PROSPECTIVE
FINANCIAL ARRANGEMENT. THIS PCOLICY DOES NOT PROHIBIT OUTRIGHT THE
AWARDING OF A CONTRACT TO ANY AGENCY OR FIRM MEETING THE CONDITION CITED
ABOVE. RATHER THIS POLICY CALLS FOR THE FULL PRCHIBITION OF THE EMPLOYEE
OR BOARD MEMBER FROM PARTICIPATING IN THIS AWARD, SELECTION OR

ADMINISTRATION OF SUCH A CONTRACT.

BOARD MEMBERS SHOQULD TAKE CAUTION NOT TO CREATE THE APPEARANCE OF A
CONFLICT OF INTEREST IF IN THE PERFORMANCE OF THEIR DUTIES AT THEIR
REGULAR PLACE OF EMPLOYMENT THEY ARE CALLED UPON TO NEGOTIATE WITH THE
CORPORATION ON THE BEHALF OF THEIR EMPLOYER. BOARD MEMBERS SHOULD,

WHENEVER POSSIBLE, ABSTAIN FROM SUCH ACTIVITIES.

ORGANIZATIONAL CONELICTS OF INTEREST AND NON-COMPETITIVE PRACTICES IN THE

PROCUREMENT OF GOODS AND SERVICES.

IN ADDITION, CORPORATE OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO

é ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A
EXECUTIVE DIRECTOR COMPENSATION REVIEW:

A CCMMITTEE OF TEE BOARD OF DIRECTORS IS RESPONSIBLE FCOR THE REVIEW

JSA - Schedule O (Form 990 or 990-EZ) 2013
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

PROCESS OF THE EXECUTIVE DIRECTOR. THE PROCESS INCLUDES THE USE OF 360
REVIEWS (INCLUDES STAFF AND BOARD MEMBERS) AND SALARY SURVEYS. 1IN ORDER
TCO ENSURE COMPENSATION IS COMPETITIVE AND WITHIN RANGE OF MARKET, THE
FOLLOWING COMPANIES HAVE BEEN SELECTED FOR GOOD WELL-ROUNDED DATA, TO
NARROW IN ON TRUE SALARY INFORMATION FOR JOBS, AND TO COMPARE TO TEE
CURRENT WAGE STRUCTURE. THE PROPCSED SALARY SURVEYS INCLUDE INFORMATTON
ON JOB DESCRIPTIONS, SALARY RANGES, AND OTHER DATA RELATED TO
COMPENSATION OUTSIDE OF BASE PAY INFORMATION SUCH AS SHIFT DIFFERENTIALS,
CERTTIFICATION PAY, AND INCENTIVES BENEFITS INFORMATION. THCSE SURVEYS
USED BY THE WESTON GROUP INCLUDED:

HAY GROUP - GLOBAL MANAGEMENT CONSULTING FIRM - NATIONAL, REGIONAL,
GEOGRAPHIC, FOR-PRCFIT, NON-PROFIT, LCCAL METRC DATA.

INTEGRATED HERLTHCARE STRATEGIES - EXCLUSIVE HEALTHCARE CONSULTING FIRM -
80-85% NON-PROFIT ORGANIZATIONS PARTICIPATE IN THIS SURVEY.

MGMA - MEDICAL GRCUP MANAGEMENT ASSOCIATION

SHRM - SOCIETY FOR HUMAN RESOURCE MANAGEMENT - (ALL DATA INCLUDES TOWERS

WATNCSON_SATLARY _CQIIRVEV_DATAY

THE COMMITTEE THEN RECOMMENDS THE COMPENSATION PACKAGE TO THE BOARD WHO
APPROVES IT. THIS REVIEW IS DOCUMENTED IN THE BOARD OF DIRECTOR COMMITTEE
MINUTES. A REVIEW OF THE EXECUTIVE DIRECTCR'S COMPENSATION WAS LAST

CONDUCTED IN AUGUST 2014.

FORM 990, FART VI, SECTION C, LINE 18
DOCUMENT DISCLOSURE:
GOVERNING DCCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST FOR A LEGITIMATE BUSINESS

JSA Schedule O (Form 990 or 990-EZ) 2013
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LEGACY COMMUNITY EEALTH SERVICES 76-0009637

PURPQOSE, AS DETERMINED BY TOP MANAGEMENT. COPIES WILL BE MAILED TIF A

BUSINESS PURPCSE IS DETERMINED.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

$ 1,773,054 CHANGE TN TINTEREST TN N/A OF LEGACY COMM HEALTH ENDOWMENT

JSA Schedule O [Form 990 or 9%0-EZ} 2013
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rom 990-T (and proxy tax under section 6033(e))

Department of the Treasury

See separate [nstructlons

Exempt Organization Business Income Tax Return

For calendar year 2013 or other tax year beginning 07/01 , 2013, and ending 06/30 , 20 14,

P Information about Form 880-T and its instructions is avallable at www.irs.gov/form8390t,

OMB No. 1545-0687

Intema! Rovenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). eatane OF
A |_} Check box if Name of organization (|_, Check box if name changed and see insfructions.} D Empicyer idenflfication number
© address changed (Employees' trust, see instructions.)
B Exempt under section LEGACY COMMUNITY HEALTH SERVICES
501¢( ) ) Print | Number, strest, and raom or suite no. If a P.0O. box, see instructions. 76-0009637
408(e) 220(e) Ty;; E l(.ér;are;:‘asfzt:t Il;::;ness activity codes
408A 530{a) PO BOX 66308
529(a) City or fown, state or province, country, and ZIP or foreign pestal code
€ Book value of all assets BOUSTON, TX 77266-6308
at end of year ; N
F Group exemption number (See instructions.) P
34,312,383, |G Check organization type # | X | 501(c) corporation | |501(c) trust [ Taot@uwust | | other trust
H Describe the organization's primary unrelated business activity. > ATTACHMENT 1
I During the tax year, was the corperation a subsidiary In an affillated group or a parent-subsidiary controlled group? . , . . . . > |_1 Yes LXJ No
If "Yes,” enter the name and identifying number of the parent corporation. b
The books arein care of p BEN GLISAN Telephone number » 713-830-3000
m Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipls or sales
b Less retums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A line 7y, . . . .. ..... 2
3 Gross profit. Subtract line 2 fromline1c . , . ., ... .. 3
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
Net gain (loss) (Form 4797, Part Il [ine 17) {attach Form 4797}, . | 4b
¢ Capital loss deductionfortrusts , ., , . ... ....... 4c
5§  Income (loss) from partnerships and S corporations {attach statement)| §
6 Rentincome(ScheduleC), , .. ... ... ¢ o oo 6
7 Unrelated debt-financed income (ScheduleE) |, , , , . .. 7
] Interest, annuifias, royalties, and rents from controlled arganizations (Schadule F) | 8
9 investment income of a section 501(c)(7), (@), or {17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule Jy, . ., . . .. e e e e 11
12  Other income (See instructions; attach schedule.), , . . . . 12
Tota[ Combine lines 3through12. . . . . . . ... ... 13 0 k

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

7u..duet|on&m ust-be-directly-conneeted-with-the-unrelated-business.income.)

14  Compensation of officers, directors, and trustees (Schedule Ky, ., . . . . e e e e e h e e e e e 14
15 Salariesandwages . . . . .. .. 00 i n e s e e e e e s e 15
16  Repairs and maintenance , , . , . .. I 16
17 Baddebls |, . . . L. e e e e e e e e m e e e e 17
18 Interest (attachschedule) . . . ... .............. e e e e e . .| 18
19 Taxesandlicenses . ... ........... e e e e e e e s 19
20 Charitable contributions (See instructions for limitationrules.) . . . . . . . . .. S e e e e e e 20
21 Depreciation {attach Form4562), . . . . . . . . ¢ vt vt v v e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonretun _ , , ., , . . 22a 22h
23 Depletion, , .. ... ... e e e e e e e e e 23
24 Contributions to deferred compensationplans , ., . . . . ... ... e e e e e e e e 24
25 Employeebenefitprograms | | , . . . . . . h i b e e e s e e e e e e e e e s e e s 25
26  Excess exempt expenses (Schedulel) . ... ... ... .... e e a e e e e E e e e s 26
27  Excess readership costs (Schedule ) , ., ., .. e e e e e f e e 27
28  Other deductions (attachschedule) , ., , ., .. ... .... ... .. ... .. e e e e e e e 28
29 Total deductlons. Add lines 14 through 28 _ | . . . . . .. . .. i it it i e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 30
31  Net operating loss deduction {limited to the amountonline30) , . . ... ... .. ... ... .. . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . ., ... ... .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . . . . . ... . ... . ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . . . . . . e e e e et e e e e e eeas 34 0
:Ji%%f(?:-gu%perwork Reduction Act Notlce, see instructions. Form 990-T (2013)
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Tax Computation

35

c
36

37
38
39

Tax and Payments

40a
b

c

d

e
41
42

43
44 a

o = 0 o 0 o

45
46
47

48
49

1

2

3

76-0

009637 . Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):

s | ls | wils
Enter organization's share of: {1) Additional 5% tax (not more than $11,780), , , , . .. 3
(2) Additional 3% tax (not more than $100,000) _ . . . . ... .. .. ... '+« .. $

Income tax on the amountonfine34 | . ., ... ............ e e e e
Trusts Taxable at Trust Rates. See instruclions for tax compufation. Income tax

the amount on line 34 from: I:l Tax rate scheduls or I—_—I Schedule D (Form 1041)
Proxy tax. See instructions , | |

Alternative minimum tax
Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies

Foreign tax credit (corporations attach Form 1118; trusis attach Form 1116) _ , , , [40a
Other credifs (see insiructions) . , . . . 0 0 v b s 4 @ @ m s e s e w e e 40b
General business credit. Attach Form 3800 (see instructions) _ |, ., ., ., ... [40¢
Credit for prior year minimum {ax {attach Form 8801 0r8827), _ . . . . ... . ., . |L40d
Total credits. Add lines 40a through 40d | | |

Totaltax. Add lines 41 and 42 . . . v v v v o a2 2 o s v 8 s a s a = n s 5« e s e e e s e
Payments: A 2012 cverpayment creditedto 2013 . . . .. ... ... .. .. . . 448 '
2013 estimated taxpayments . . » + v o v v 0 h h o i d e s . o | 44b
Taxdepositedwith Form8868. . . . . . . . ... .. .. .. .. e e v e s« (dde
Foreign crganizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
Backup withholding (see instructions} . . . . . G e e e e e e e 44e
Credit for small employer health insurance premiums (Attach Form 8841} , , . . . . 44f
Other credits and payments: Form 2439

Form 4136 Other Total | 449
Total payments. Add lines 44athroughd4g. . . . v . v« c v o o vl c i e e e e
Estimated tax penalty {see instructions). Check if Form 2220 isattached, , , . . . .. ... ... ... . » D
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , , . . . . ... e e >
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid _ |, | . | R
Enter the amount of line 48 you want: Gredited to 2014 estimated tax P Refunded P

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial |
————account-{bank-securities;-or-other)-in-a foreign-country?- .- YES, the-organization.may_havefofile Form TD_F $0-22 1, Report.of Eoreign_|

Bank and Financial Accounts. Iif YES, enter the name of the foreign country here

During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? = | |

If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year >3

Schedule A-Cost of Goods Sold. Enter method of inventory valuation .. . ...

1 Inventory at beginning of year _ | 1 8 Inventoryatendofyear ., .. ...
2 Purchases . .., ..... .12 7 Cost of goods sold. Subtraci line -
3 Costoflabor . . ... .... 3 6 from line 5. Enter here and in }
4 a Additional section 263A costs Partl, line2, . ...... T Y |
(atiach schedule) , , , , ... |42 8 Do the rues of section 263A (with respect to |
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
§ Total Add lines 1 through 4b . | & to the organization? , , . . .. .. Ch s a . “ e
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is rue,
Slgn correct, and completa, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. X
g! . . X May the IRS discuss this retumn
Here >\/ % / | 1/2’3‘[5 } Jap gn ¢m_[ D—,mg with the preparer shown below
Signaturs of officer Date Titte (see instructions)?| 3| Yes
Print/Type preparer's name Preparer's signature Date G L._’ ] PTIN
Paid . / heck if
h BRIAN D TODD Buan L Zdd cPa| 1/31/s | serempops | 00422601
U;ipca)r.ﬁr Firm's name _pp BKD, LLP ’ Firms ENp 44—-0160260
Y [Fiws address » 910 E ST LOUIS #200/PO BOX 1190 Phoneno, _AL7 865-8701
SPRINGFIELD, MO ©65B086-2523 Form 990-T (2013)
JSA
3E1620 §.000
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Form 990-T (2013)

LEGACY COMMUNITY HEALTH SERVICES

76-00092637
Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)

@)

)]

Q)

2. Rent received or accrued

{a) From perscnal property (if the percentage of rent
for personal property is maore than 10% but not
more than 50%)

{b) From real and persanal property (if the
percentage of rent for personal property exceeds
80% or if the rent is based on profit or income}

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

4}

2

3

)

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2({b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B)

Scheduile E - Unrelated Debt-Financed Income (see instructions)

1, Description of debt-financed property

2, Gross income from or
allucable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed properfy

(a) Straight line depreciation

{b) Other deductions

property (attach scheduls) (attach schedule)
(1
@
3
)
acquistion dept on ot S ot llodablato 8 Coumn 7.Gross income reportale | 3 Alocable deductons
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach scheduls) (attach scheduls) by column 5 3(a) and 3(b)
() %
2) m
@ "
@ %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
........... T O O L

Total dividends-recelved deductions included in column 8

>

Schedule F - Interest, Annuities, Royalties, and Rents From Confrolled Organizations {see instructions)

1. Name of controlled
arganization

Exempt Controlled Qrganizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

2

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column § that is
included in the controlling

11. Dediuctions directly
connected with income in

organization's gross income column 10

(n
2
(3)
“)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column {A). Part I, fine 8, column (B),
TOtalS . L . . i e i e i e e e e e e e e e e e e e e e e e e a s e e e ..

Form 990-T (2013)

JSA

AE1630 1.000
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Form 880-T {2013) LEGACY COMMUNITY BEALTH SERVICES 76-0009637 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Setasides 5. Total deductions
1. Descripticn of income 2, Amount of income d(gﬁ:ﬂﬂ gg;ggﬁz)d {attach schedule) and s;t‘]zsll:%fs“()col. 3
m
@
3
4
Enter here and on page 1, Enter here and an page 1,
Part |, line 9, tolumn (A). Part|, line 9, calumn {B}.
Totals . . .. ... . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income

2.G 3. Expenses (foss) from 7. Excess exempt
- I“"'fsd directly unrelated trade or §. (ross income §. Expenses expenses
- ) . buSoes connected with business (column from activity that atrion table ta (column 6 minus
1. Description of exploited activity I;ISIHBS;S |goome praduction of 2 minus column is not unrelated rbutanle column 5, but not
"°';“ rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
thraugh 7.
(1)
(2}
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, cal. (B). Part I, line 26.
Totals . ........... »
Schedule J - Advertising Income (see instructions)
1348 Income From Periodicals Reported on a Consociidated Basis
4, Advertising 7. Excess readership
i 6
1. Name of periodical j Gr:f’f‘s 3. Direct gain or {loss) (cal. 5. Circulation 6. Readership costs (T"'"m; o
. Name of periodic advertising advertising costs 2 minus col. 3}, If income costs minus column 5, bu
income a gain, compute not more than
cols. 5 through 7. column 4}.
(1)
@)
3
4

Totals (carry to Part Il line (5)y . ., I

:ETedil Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, fill in columns
7")Jhnm,lgh,?,nn,a:nne-by.line,hnqie )

4. Advertising 7. Excess readership
i 1:
1. Name of oeriodical 2. Gross 3. Direct gain or (joss} (col. 6. Circulation 6. Readership costs (‘I:DI”’"; Gb .
- Name of periadica adverising advertising costs 2 minus ccl. 3). If income costs minus calumn 3, bu
income 5 gain, compute not more than
cols, 5 through 7. column 4).

M
2)
3
4

Totals from Part |

Enter here and
on page 1,
Part Il, line 27.

Enter here and on Enter here and on
page 1, Part |, page 1, Part|
ling 11, col. (A). line 11, cdl. (B).

Totals, Part |l (ines 1-5), . , , P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

N e dovedto | & Compersater suiale
(1) %
2) o
)] %
Q) %
Total. Enter here and on page 1, Partll, line 14, , . . . . . e e e e e e e aea o mem W h e e e e e e e >
JSA Form 990-T (2013)

3E1640 1.000
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED BUSINES
TAXABLE INCOME (AS DEFINED IN TRC §512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD UNDER THE
STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS INCOME.
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