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 Infernet” 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 organizafion 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 Organfzations 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. However, 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.

Written Requests

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 retfurn.

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
ot 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
would need to 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 99 0 Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public, Open to Public
internal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gowform99o, Inspection
A For the 2016 calendar year, or tax year beginning G7/01, 2016, and ending 06/30, 2017
€ Name of organization D Employer identification number
B oneskitopieat | 1 RGACY COMMUNITY HEALTH SERVICES
[ G Doing Business As 76-0009637
Name changs Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
] it et PO BCX 66308 {713) §30-3000
[ Terminated Gity or town, state or province, country, and ZIP or foreign postal code
: Amendad HOUSTON, TX 77266-6308 G Gross receipis § 125,265,342,
B :)\gggﬁ‘zﬂvﬂ F Name and address of principal officer: KATHERINE CALDWELL Hia) Is?.nggirsc'ji?i?s%p rewm for B Yes No
PO BOX 66308 HOUSTON, TX 77266-6308 H{b) Are all subordinates included? Yes . No
I Taeexempt status: I X | 501{c)(3) | | 501(c) ( ) | (insertnao.) | | 4947{a)(1) or | | 527 If "Mo," attach a list. (see instructions)
J  Website: p WWW . LEGACYCOMMUNITYHEALTH.CRG H{c) Group exempticn number [
K Form of organization: | X | Corporation I | Trustl | Associafion | ] Other P | L Year of formation: 1981 M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activites; WE EMPOWER CLIENTS TO LEAD BETTER LIVES
g BY PROVIDING PREMIUM, COMPASSIONATE PRIMARY HEALTHCARE 1O A DIVERSZ
§|  COMMUNITY WHO HAVE TRADITIONALLY FACED PROBLEMS ACCESSTNG QUALITY CARE
E 2 Check this box » |:| if the organization discontinued its operations ar disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VE i@ 18) . . . . . . . v e e e 3 20.
°: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . ... ... .. 4 20
',% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a}, _ . ., . . . . .. . .« o' v .. 5 9e7.
'% 6 Total number of voluntears (estimate IFNECESSANY) . . . . . . L e e e e e e 6 250
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . L . . . 0 s e e e 7a J
b Net unrelated business taxable Income from Form 990-T, line34 . ., . . . . . v v v v v v v v v 0w & w0 s o b 0
Prior Year Current Year
o| 8 Contributions andgrants (Part Vil line1h), . , . . .. .. ..... 17,912,231, 19,263,581,
E 9 Program service revenue (Part VIl line 2g), . . . . .. .. ... COPY FOR 90,767,861, 105,886,144,
4 . X " " |PUBLIC INSPECTION —
8|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _ , . . 0. 347,313.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), _ . . . .. ... .. -180,364. -85,949.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 108,499,728, 124,726,463,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . .. . ... .. . ... 3,778,300, 4,093,048,
14 Benefits paid to or for members (Part IX, column (&), lined) . . . ... .. .... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), . . . . . 57,990,983, 69,780,152,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
E b Total fundraising expenses (Part iX, column (D), line 25} p
17 Other expenses (Part IX, column {A), lines 11a-11d, 115248} _ . . . . . . .. ... . ... 43,895,398, 47,181, 586.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. . .. .. 105, 664,696. 121,060, 786.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . v o it i a4 a 2,835,032, 3,665,677,
58 Beginning of Current Year End of Year
85(20 Total assets (Pt NS 16) . | . . ... 47,250,883, 56,222,161.
<0121 Total liabilities (PartX, i€ 26) . . . . . . . . . it e 10,229,7172. 13,703,726.
2522 WNet assets or fund balances. Subtract line 21 from @ 20, . o o v v v v v v e e et 37,021,111. 42,518,435,

1]
(s}
-
i)
.
=
-
]
o©
Q
(1]
£

Under penalties of parjury, | declare that | have examined this retumn, 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 information of which preparer has any knowledge.,

—ZF 031214

Sign } Sigfiaturd of ofﬁceW Date

Here }Bm Gligin, CFo

Type or print name and e

Print/Type preparer's name Prepargr's signature Date Check |_1 i | PTIN
Paid
KRYSTAL K CREACH \[M 2/ 7 / | ? self.employed | P01248198
L)

Preparer
UsePOnly Firm's name  p» BKD, T.LP v ! Fims EIN p 44-0160260

Firm's address P~ 910 & ST LOUIS #200/PC BOX 1150 SPRINGFIELD, MO 65806-2523 Phone na. 417 865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . ., . . . . . . . 0 v o i e e e e e e X | Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JsA
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Part Wl . . . . . . . 0 s e i e e i i,

1

Briefly describe the organization's mission:

TEE MISSTON OF LEGACY COMMUNITY HEALTH SERVICES IS, "DRIVING HEALTHEY
CHANGE IN CUR COMMUNITIES." OQUR VISION IS, "CONNECTING OUR
COMMUNITIES TO HEALTH EVERY DAY, TN EVERY WAY."

Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [, . .. e e e e e e e e e e e e
If "Yes,"” describe these new services on Schedule O.

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

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

D Yes No

4a

(Code: )} (Expenses $ 87,330,892, including grants of $ 523,117. ) (Revenue $ 99,887,590, }
CLINICAL SERVICES - 151,679 PEOPLE SERVED

LEGACY OFFERS AN AFFCORDABLE MENU OF SERVICES FOR PRIMARY
HEALTHCARE FOR ALL MEN, WOMEN, TRANSGENDERS, AND CHILDREN
REGARDLESS OF YOUR FINANCIAL SITUATION. WE UNDERSTAND HOW
IMPORTANT IT IS TO FEEL COMFCRTARLE WITH YOUR DOCTOR — THAT'S WHY
QUR STAFF IS CPEN-MINDED, WARM AND NON-JUDGMENTAL., WE'RE HERE TO
RESPECT YOU AND MEET YOUR NEEDS. SEE SCHEDULE O FOR MORE
INFORMATION.

4b (Code: }{Expenses § 5,849,459, including grants of $ 3,575,931. ) (Revenue $ 4,560,519, )

FINANCIAL ASSISTANCE - 4,341 PEOPLE SERVED WITH 37,546
TRANSACTIONS

THIS PROGRAM PROVIDES FINANCIAL ASSISTANCE FOR HIV MEDICATICONS FOR
THOSE AWAITING APPROVAL FOR THE TEXAS HIV MEDICATICN PROGRAM OF
THEAIDS DRUG ASSISTANCE PROGRAM, AS WELL AS ANCILLARY MEDICATICNS
NOT COVERED BY THESE STATE PROGRAMS. THE PROGRAM ATLSO PROVIDES
FINANCTAIL ASSISTANCE FOR THE PAYMENT OF HEALTH INSURANCE PREMTIUMS,
CO-PAYS/CO-INSURANCE, AND DEDUCTIBLES TCO QUALIFIED INDIVIDUALS
LIVING WITH HIV. THESE PROGRAMS ARE AVATLABLE TO HIV POSITIVE
PATIENTS WHO CUALIFY THROUGH THE RYAN WHITE CARE ACT. THIS PROGRAM
SERVED 4,096 PATIENTS WITH 28, 634 TRANSACTIONS DURTNG THE YEAR.

4c

{Code: ) (Expenses $ 3,160,862, including grants of $ ) (Revenue $ 1,097,039, )}
EDUCATION AND PREVENTION - 3,671 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 $ £02,625. including grants of § )} {Revenue $ 350,296, )

de

Total program service expenses » 96,843,838.

JSA
6E1020 1.000
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LECACY COMMUNITY HEALTH SERVICES

Form 990 (2016)

10

11

e Did the organization report an amount for cther liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

76-0009637

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . ... ... C e . e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedufe of Contributors {see instructions)?. . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . ... ... ... .. e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partil. . . . . . . . . . . . ... 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 Schedulfe C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!. . .. .. .. e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part I . . . @ . i i i e e e e e e e e e e e e e e e . L8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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," complefe Schedule D, Part IV 9 X

Did the organization, direcfly or through a related organizafion, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, PartV. . . . . . ..
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Paris Vi,
VIL VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"”
complete Schedule D, Part Vi . . . . L 0 i i e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . .. ... ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIil, . . . . . .. .. .. .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule B, Part IX

Did the organization’s separate or consclidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, PartX . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xl and Xl . . . . . i v i i i i e e i e e e e e e e e e e e e e e e ek e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ,
Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes,” complefe Schedule E. . _ _ . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. e
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, Parfsfand V. . . . ... . ...
Did the organization report on Part X, 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 . . . . . . . ... .. .. . ... ...,
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsiftand iV . . . . . .. .. ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part !X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (see instructions), . . . . . . e e e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f “Yes,"complete Schedule G, Partlf . . . . . . i o i i i i e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"” complefe Schedule G, Part ilf

i1a| %
11b X
MMe¢| X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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LEGACY COMMUNITY HEALTH SERVICES

76-0008637

90697T K929 3/6/2018 6:25:49 PM  V 16~7.16 93468

Form 930 {2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . . . . ... .. 202 X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report mofe than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand lf. . .. . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, PartsTand ilf. . . . . ... .. ... .. . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . L oo i o L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline28a. . . . . . . v v v v v v i v i e i s s i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthoNds? . . . . . . .t L i e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any fime during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... .. 25a £
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 980 or 890-EZ7?
1F"Yes,"complete Schedle L, Part | . v v v v v e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlf . . . . . . . . . . . .. i e 26 X
27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions). :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part!V . . . . . .. 28a £
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L Parf IV, . . o o i e e e e e e e e e e e e e 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee (or a family member thereof) .
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . .. i i e e e e 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- 2 31 X .
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Parf il « o o o v v v 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,"complefe Sechedule R, Part! . . . . .« . v - v o o0 h 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i,
OrIV, and Part V, ine 1. v v o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .+ v« v v 1 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
‘controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V. line2 . . . . . 35h
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 . . . . . . . . . . o i it i 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? /f "Yes," complete Schedulfe R,
27 T 37 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 required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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LEGACY COMMUNITY HEALTH SERVICES
Farm 990 (2016)

76-0009637

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable. . . . .. ...

2a

3a

4a

Enter the number reported in Box 3 of Form 10986, Enter -0-if not applicable, . . . . .. ... 1a

ib G.

Did the organization comply with backup withholding rules for reportable payments
reportable gaming (gambling) winnings to prizewinners? . . .. .. ... .. 0o o e e -
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

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250Q, you may be required to e-file (see insfructions). . . . . . .
Did the organization have unrelated business gross income of 1,000 ar more duringthe year? . . . ... . ...
If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiat account in a foreign couniry (such as a bank account, securities account, or other financial
= Tt 11014 1 Z

b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a \(Nas t%e organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b s
¢ f"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . o i i it i i et e e n e 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . . .. .. .. .. 6a £

o

Tw h 0o o

12a

13

c
14a
b

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .. ... .. .. ... .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization naotify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . o v v i v v v e e i h et e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year |74 |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . .
If the organizaticn received a contribution of gualified 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 1098-C?
Sponsaoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c){7) organizations, Enter:
Initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities. . . . .
Section 501(c)(12) organizations. Enter;

Gross income from membersorshareholders. . . . . . . . . o . o L0 oo i e e
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « v v v v v it i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . ! 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional infoermation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. ..
If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a

14b

JSA
651040 4.000
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Form 990 (2016) LEGACY COMMUNITY HEALTH SERVICES 76-0009637 page 6
EERYN  Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for & "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis PatVl - . . . . . o o oo it ihi i i oo

Section A. Governing Body and Management

1a

a
b
9

Yeos No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commitiee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . - . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . o o o il e e e e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . .. .. .o o000 o000 S e e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . .« . .« v v o v h i i e e e e s e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . o v v o o o i L Ll i e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

@ | ||
bl R e

-
a
>

Each committee with authority to act on behalf of the governingbody? . . . . o v o v o v o v o oo 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, . . . . . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

10a
b

11a

t2a

13
14
16

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . .. .. . e e e e e e e s 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . 213
Describe in Schedule O the process, if any, used by the organization fo review this Form 890.
Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . . . . . .. . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflichs? « v v v v v o v e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedile O howW IS Was done « « v v v v v v vt et e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . ... . . .. - .. b e s
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . - . . . . < ¢« o o o v v oo vt o 15a
Other officers or key employees ofthe organization . . . . . . . v .« v - o o o o i i L e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . o L o i i it e e e e e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo suchammangements? . . . .. .. . . . . . ... v uu ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  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 D Another's website [ X] Upon request [ | Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; p-
BEN GLISAN PO BOX 66308 HOUSTON, TX 77266-630 13-830-3000
JSA Form 990 (2016)
SE1042 1.000
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Form 990 (2016) LEGACY COMMUNITY HEALTH SERVICES 76-0009637 Page T

CEAYI]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note fo anylineinthisPartVIl. . . . ... .. ... .......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the crganization'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, trustes, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or frustee.

()
(A) (B) Position (D} (E} {F)
Name and Title Average | (o notcheck more than one Reportabie Reportable Estimated
hours per | bax, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o st ol =xlex| o the organizations compensation
related | g &g %« ~‘<n': 3 t% | organizatian {W-2/1098-MISC) from the
organizations g gra| %3 % @ | @] (W-2/1099-MISC) organization
below dotted| 8 2} = 2|®8 and related
lin) g 5 £ (éb organizatiens
A 7
2 )
g
(1)CYNDY GARZA ROBERTS 2.00
MEMBER 0. b4 . 0. 0.
(2)BETH BRUCE 2.00
CHATIRPERSON 0. X X O. 0. Q.
{3)GLENN BAUGUSS 2.00
TREASURER END 12/17; MEMBER 0. X X 0. 0. 0.
(4)ALTCN LADAY 2.00
MEMBER 0. X 0. 0. Q.
(5)BRYAN HLAVINKA 2.00
MEMBER 0.1 X 0. 0. 0.
(6)VICTOR CORDOVA 2.00
MEMBER 0.1 X 0. a. 0.
(7)ABLGAIL, CAUDLE 2.00
MEMBER 0. X 0. 0. 0.
(8)BERYL BASHAM 2.00
MEMBER; SKCRETARY BEG 01/17 0. X X 0. 0. 0.
{9)GLENNA PIERPONT 2.00
AT-LARGE/EXECUTIVE COMMITTEE 0. X X 0. 0. 0.
(10)LAUREN SOLIZ 2.00
SECRETARY END 12/17; MEMBER 0.] X X 0. C. 0.
(11)SEHBA ALI 2.00
MEMBER 0.] X 0. G. 0.
(12)AMANDA GOODIE 2.00
VICE CHATRPERSON 0.] X X Q. 0. 0.
(13)GECRGE BURCH 2.00
MEMBER 0. X 0. 0. 0.
(14)ALEX JESSETT 2.00
MEMBER; TREASURER BEG 01/17 0. X X 0. o. 0.

JSA Form 990 (2018)
6E1041 1.000
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Form 990 (2016) Page 8
ETi Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} © (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
heurspar | (do not check more than one compensation  |compensation from amount of
weok (listany | box, unless person is both an : from related other
hours for officer and a director/trustee) the arganizations compensation
related |23 1 21 Q1 F|[5&| S| organization | (W-2/1099-MISC) from the
organizations | & £ é—" 2lae|Th % {W-2/1099-MISC) organization
belowdottes (£ 2 [ 81~ 1215 21 and related
tina} g a1° < organizations
g5 |8 %
ale ?
g £
g
15) TONY BRAVO,,,AMMW___________________2 -00]
MEMBER 0./ ¥ 0. 0. 0.
[6) BETHSEERA JOINSON _2.00]
MEMBER 0.1 X 0. 0. 0.
17) JOHNSON OLATUNGT ____ | 2.00]
MEMBER 0.1 X 0. 0. 0.
18] MARIANA CHEVEZ MACGREGOR ____ | _2.00
MEMBER BEGTNNING 12/16 0.1 X 0. 0. 0.
19) NAVEEN PINGLAY | % 2 _._O_O_
MEMBER BEGINNING 12/16 0.] X 0. 0. 0.
20) MARISSA TALER | 2.00 )
MEMBER BEGINNING 08/16 0.] X C. 0. 0.
21) KATHERINE CALDWELL | 40.00)
FXECUTIVE DIRECTOR 0. X 516, 216. 0. l6,921.
22y BEN GLTEAN _____~ ] 40.09
CHIEF FINANCIAL OFFICER 0. X 377,058. 0. 18,875,
23) ANN BARNEZ ___4_0.00 '
CHIEF MEDICAL OFFICER 0. X 376,411. 0. 25,923.
24) DONA BOYDSTUN | 40.00
CHIEF DEVELOPMENT OFFICER 0. X 350,374. 0. 14,849,
25) WICHAEL KOPPER ] 40.00
CHIEF STRATEGY OFFICER 0. X 382,206, 0. 19,727,
1o Sub-total e > 0. 0. 0
¢ Total from continuation sheets to Part VIl, SectionA _ ., . . ... ..... p| 3,903,143. 0. 178,524,
dTotal (add linesthand1c) . . . . . . . i i v it ittt vt as s | 3,903,143. 0. 178,524.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 125

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 suchindividual . . . . . . .. ... ... . ...

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 /f “Yes” complete Schedule J for such
individual . . . . . C e e e a e e e e e e e e e e e e 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? If "Yes,” complete Schedule Jforsuchperson . . . . . . . i oo v v v ..

Section B. Independent Contractors

1 Compilete 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

ATTACHMENT 1

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 b 13
J5A Form 990 (2018)

SE1055 2,000
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LEGACY COMMUNITY HEALTH SERVICES

16-0009637

Form 990 (2016) Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} {C} 18] (E) {F)
Name and title Average Positian Reportable Reportahle Estimated
hours per (do not check more than cne compensation compensation from amount of
wesk (listany | box, unless person is both an from retated other
hours for officer and a director/trustee) the organizations compensation
reled (S 3 219185818 organization | (W-2/1099-MISC) from the
organizations 2 |E[(B1a EX A 3 (W-2/1089-MISC) organization
belowdotted (22 | 2|7 |2 [ 2" and related
line) L g|°® 8 organizations
e | = @ 3
2 3 o1 B
2|2 @
g ]
2
26) JEANETTE VALDIVIESO | 40.00]
ASS0C, CMO END 6/17; COO 0. X 341, 651. 0. 18,875.
27y FAITH WHITTIER 40.00
PHYSICIAN - OB/GYN l 0. X 322,537. 0. 14,747,
28) CHAD LEMAIRE | 40.00]
ASSOCIATE MEDICAL DIRECTOR- BH 0. X 299,404, 0. 26,523,
29) SOPHIA BURNS | 40.00]
PHYSICTIAN - QOB/GYN 0. X 294,101. 0. 349,
30) IOANA DRA,G,O,IAM_______‘_________ ___4,_0__0_0_
PEDIATRICIAN 0. X 357,292, 0. 13,593.
31) VIAN B NGUYEN | 40.00]
"7 MEDICAL DIRECTOR - OR/GYN 0 X 285,893. 0. 8,142,
1b Sub-total = = . . e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA |, _ _ . .. .. ... .. >
dTotal{add lines1hand1¢) . . . . . . . . . i . 0 i v it i it v a s >

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization M 125

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 $150,0007 /f “Yes,” complefe Schedule J for such
individual

5 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 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. :

(A)
Name and business address

(B)
Description of services

{C)
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

JSA
BE1055 2.000
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Form 990 (2¢18)
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Form 990 (2016) LEGACY COMMUNITY HEALTH SERVICES 76-0009637 Page 9

A4l Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . . . .. ... o L oo I:l

A ®) () (D}
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

revenue 512-514

% *g 1a Federated campaigns . . . . . . . . 1a 238,229.
&B8| b Membershipdues. . . .. ... .. 1b
' E
g<| ¢ Fundraisingevents . . ....... 1¢ 246, 523.
®2| d Related organizations . . . . . . . . 1d
g‘_‘% e Government granis (confributions) . . | 1€ 13,595,169.
"EE f Ali other coniributions, gifts, grants,
'.-‘E: o and similar amounts not included above . | 1f 5,183, 660.
éE g Moncash contributions included in lines 1a-1f. $ 1,035, 760.
h Total Addlinesta-1f . . . . o o o v o oo v v oo v .. > 19,263,581,
% Business Code Simemeaee
% 25 NET PATIENT SERVICE REVENUE 624100 103, 618, 935. 103, 618, 935.
f p EHE THCENTTVE REVENUE 624100 1,474,750, 1,474,750.
g ¢ OTHER 624160 274,319. 274,319,
& d LEGACY ENDOWMENT MANAGEMENT FEE 561000 250,620, 250,620,
5 e METHODIST (L8J) SUBSIDY REVENUE 524100 277,520, 277,520.
;,'.’ f All other program service revenue . . . . .
& | o TotalLAddlines2a-2f . . . ... . ........... > 105,896,144
3 Investment income ({including dividends, interest,
and other similar amounts). . . -« « v o 0 0w e o .. > 0.
4  Income from investment of tax-exempt bond proceeds . M 9.
5 Royalties . . . . . . . ¢ o o i i i i e »
(i) Real (i) Personat
6a Grossrents . . .. ... .
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(loss). . « v + « « v v v s v 00 0 >
7a Gross amount from sales of (i) Securities (ify Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 347,313,
¢ Gainor(loss) - . ... .. —347,313.
d Netganor(foss) + « v v v v v v v v s v v s v 4 awas >
2 8a Gross income from fundraising
E events (not including $ 246,523,
E of contributions reporfed on line 1¢).
5 SeePat !V, line18 . « .+ . . . v v . a 105, 617.
g b Less: directexpenses « « « » « « « + « & b 191, 566.
¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross income from gaming activities.
SeeParttV, line19 , . ., . ... ... a 0.
b Less directexpanses . - . . . o+ . 4o« . h 0.
¢ Net income or (loss) from gaming activities. . « . . . . »
10a Gross sales of inventory, [ess
returns and allowances . . . . . ... . a 0.
b Less:costofgoodssold. .. .. .. .. b 0.
¢ Netincome or {loss) from sales of inventory, , . . . . . . »
Miscellaneous Revenue Business Code
i1a
b
¢
d Al otherrevenue . . . . . e e e e
e Total Addlines 11a-19d « « « = = ¢ v s v v v s o v u s > 0.
__ 112  Total revenue. See instructions, . . . . . . . . . . . . . > 124,726,463, 105,886,144, -433, 262.
= ) Farm 990 (2018)

B6E 1061 1.000
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Form 990 (2016) LEGACY COMMUNITY HEALTH SERVICES 76-0009637 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 notefoanylineinthis PartIX |, |, ., ... .. ... . ... ...
Do not include amounts reported on fines 65, 7b, Total g:genses Prora(rlz)service Managg}ent and Func(lll?a)ising
8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 29 . . . . 523,117. 523,117,

10
11

Q - 0 o 06 oD

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic
individuals, See Part IV, line22 , ., . . ... ..
Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, fo disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages

Pension plan acecruals and contributions (include
section 401{k) and 403(h) employer contributions)
Other employeebenefits . . . . . . ... ...
Payrofifaxes . .« » « 2« « vt v v 0
Fees for services (non-employees):

Management
Legal
Accounting
Lobbying

Professional fundraising services. See Part [V, Jine 17,
Investment managementfees | . . . ... ..
QOther. (f line 11g amount exceeds 10% of fine 25, column
(&) amount, list line 11g expenses on Schedule 0.). . . + « .
Advertising and promotion
OfficeeXpenses . . . . . . v v v v v v v = s s
Informationfechnelogy. . . . . . . . ... ..
Royalties, . . .. ............ NN
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings _ , , .
Interest
Payments toaffiliates, . . . ... .. ... ..
Depreciation, depletion, and amortization | = |
Insurance . , . . ... .00 e e

Cther expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses aon Schedula Q.)

aMEDICAL SUPPLIES & DRUGS
pBAD DEBT

¢LICENSES,

DUES, SUBSCRIPTION

3,575,931,

3,575,931,

0.
0.
2,45%,087. 1,995,265, 430,099, 33,723,
0.
56,934,515, 45,954,861, 10,195,861, 783,793,
915,638, 821,796. 82,271, 11,571.
4,913,112, 4,409,576, 441,450, 62,086,
4,557,800. 3,120,573, 1,372,381, 64,846,
0.
751,717, 751,717,
le6,722. l66,722.
0.
0.}
0.
7,026,939, 5,512,807, 1,492,041, 22,091,
1,518,045. 12,134. 1,454,253, 51,658,
4,399,303, 1,289,365, 2,929,075, 180,863.
1,819,220. 1,302,558, 507,256, 9,406,
0.
4,519,515, 3,231,668, 1,259,310, 28,537.
485,215, 214,417. 259,241, 11,557,
0.
520,238. 370,863. 148,295, 1,076.
3,009, 355. 2,697. 7.
0.
2,628,644, 1,702,201, 885,531. 40,912,
8,677, 1,016,

7,661,

21,102,257.

21,102,257.

1,5%8,590.

1,598,590,

JRECRUTTING

e All other expenses
25 Total functional exf

Add lines 1 through 24e

316,260, 78, 410. 221,551, 16,308.
225,343, 15,945, 206,849, 2,549,
91, 833. 10,133, 73,554, 8,146.

121,0860,786.

96,843,838,

22,887,819,

1,329,129.

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here [Q:I

if

following SOP 98-2 (ASC 958-720), . . . . . . 0.
éSE?oszwnc Form 990 (2016)
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LEGACY COMMUNITY EEALTH SERVICES

76-0009637

Form 980 {(2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X, . . . . . . . . ... ... ...... 1 l
(A) {E)
Beginning of year End of year
1 Cash - non-interest-bearing | . . . ... .... e 8,376,025.| 1 4,144,738.
2 Savings and temporary cashinvestments, |, ., ., .., ... ... .... 1. 2 0.
3 Pledges and grants receivable, net _ . . ... ... ... e 4,823,039.] 3 3,442,756,
4 Accounts receivable, net 7,437,313.] 4 9,915, 688
5 Loans and other receivables from current and former officers, directors, b ' i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary SR o
@ organizations (see instructions). Complete Pari |l of SchedulelL . . .. ... 0.0 6 0.
G| 7 Notes and loans receivable,net ... ... .. o 75,000.| 7 50, 000.
2| 8 Inventories forsaleoruse, . ., .. e 23,419.] 8 31,080.
9 Prepaid expenses and deferred charges ., , . . . e e e e e e e e e e 568,303, 9 469, 626.
10a Land, buildings, and equipment: cost or s :
other basis. Complete Part VI of Schedule D 10a 24,265,904, iinne i i s s
b Less: accumulated depreciation. . . .. .. ... 10b 9,158,246, 6,048,249.110c 15,107, 658.
41 Investments - publicly traded securites , , . .. ....... e 390,937.111 552,438.
12 Investments - other securities. See Part IV, line 11, . . . . ... ....... 0.j12 G.
13  Investments - program-related. See Part IV lne 11 | . _ ., .. ... ... 15,146,631.) 13 17,155,246.
14 Intangibleassets, |, . ... .. ... e e 825,000.] 14 1,575,000.
15 Otherassets. See Part IV, line 11 . . . . .. . 0 i i e e e e i 3,536,966.)15 3,777,931,
16 Total assets. Add fines 1 through 15 (mustequalline34) . ........ . 47,250,883.| 16 56,222,161.
17 Accounts payable and accrusd eXPenses . . . . . . . .. .. .. e 8,456,003.]17 12,059,714.
18 Grantspayable, ., . . . ... ...t 9. 18 0.
19 Deferred TBVBNUE . . . . . . .\ et 435,741. 19 691, 626.
20 Tax-exemptbond fabilities _ . . . . L . L. e e e e e 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0.] 21 0.
@|22 Loans and other payables to current and former officers, directors, T
*_E trustees, key employees, highest compensated employees, and i
S disqualified persons. Complete Part Il of Schedule L, , ., . ... ....... 0.122 0.
-123  Secured mortgages and notes payable to unrelated third parties | |, | . . . 201,318.1 23 145,858.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 22,246.1 24 14,3111.
25 Ofher 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 . . . . . . e e e 1,114,464.] 25 788,417.
26 Total liabilities. Add lines 17 through25_ . . ... ... .. ... .. ... 10,229,772, 26 13,703,720,
Organizations that follow SFAS 117 (ASC 958), check here » &, and
EH complete lines 27 through 29, and lines 33 and 34. St
% 27 Unrestricted netassets . . ... . . e e e 24,856,247,
3128 Temporarily restricted netassets .. .. .......... 16,437,516.) 28 17,662,188,
T 29 Permanently restrictednetassets, . . . . ... .. ... .0 0 0.
2 Organizations that do not follow SFAS 117 (ASC 968), check here » | | and el :
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . . .. ... .....
#1341 Paid-in or capital surplus, or land, building, or equipment fund |
< |32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . . . ... .. 37,021,111.1 33 42,518,435,
34 Total liabilities and net assetsffund balances, . . _ . . ... ... ...... 47,250,883, 34 56,222,161,
Form 990 (2016}
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LEGACY COMMUNITY EEALTH SERVICES 76-0009637

Form 950 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotefoanylineinthisPart X, . . . . . . . . . .. . ... ...,
1 Total revenue (must equal Part VIH, column (A), line 12) . . . . . . . v v o r it o e e e s e s 1 124,726,463.
2 Total expenses (must equal Part IX, column (A), Hine25) . . . . . . . . . o o i oo 2 121,060,786.
3  Revenue less expenses. Subtractine 2fromling@ 1. . . . . v v v vt i v r e o e 3 3,665,677,
4 Netf assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} . . . . . 4 37,021,131.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . v o i it ot e h e e e e e 5 0.
6 Donatedservicesanduseoffacilities . . . ... . . . . @ i i it it e e e 6 0.
7 Investment eXpenses . . . . & . i i i i s s e e s e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . .. ... L e e e e e e 8 0.
¢ Other changes in net assets or fund balances {explaininSchedule O}, . . . .. ... ....... 9 1,831,647.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, column (BY) . . L L . e e e e e e e e u e e e i s s e w e e xa o wx s w e e s s 10

42,518,435.

RN Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . . . ... . ... ... ...

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

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;

l:l Separate basis D Consolidated basis I:, Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consclidated 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & . - v o o vttt i e e s s s e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

X

3b

X

JBA
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SCHEDULE A Public Charity Status and Public Support | oM No. 16460047

(Form 990 or 990-EZ) | . 11ete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 290-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76~0009637

m Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A}{i}.

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state:

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). (Complate Part 1)

P A X

[4,]

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

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

8 |:, A community trust described in section 170(b}{1)(A)(vi). (Complete Part II.)

] D An agricultural research organization described in section 170{b)(1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;
10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

11 An organization organized and operated exclusively fo test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to reguiarly appoint or elect & majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B,

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

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organizatien received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

[t}

f Enterthe number of supporfed organizations. . . . . . . .« o i i i st e e e e e e e s |:|
g Provide the following information about the supported organization(s).

(i) Name of supporied organization {1i} EIN (iili) Type of organization | {iv) Is the erganization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
above (see instructions)) document? instructicns) insiructions)

Yes No

(A)

(B)

(€}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule A {Form 990 or 890-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule A {Form 990 or 890-E2) 2016 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."y ., , . . ..

2 Tax Tevenues levied far the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3, . , . . ..

5§ The portion of total contributions by
aach person (other than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1, column(f), , . . ...

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 ., ... .....

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

.............. e

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , | , ,

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL} . |

11  Total support. Add lines 7 through 10 |

12

12  Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . . v v v v v v s h e e e s e s
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)
organization, check thisboxandstophere . . . . . . . v o v v @ v v o i v v b h v e e e e s e e a s e e aac e > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column({®) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll line14 . ., . . .. ... ... ... ... 15 %
16a 331/3% support test - 2016. 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 , , , ... ............ > D
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The crganization qualifies as a publicly supported organization, , . ... ... ... ... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box cn line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZAtON. & 4 v v v e v e v e v e v e e e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did 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 VI how the organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly

SUPROMEd OrgaNIZAtION . | . . . . . s s i i ek e e e e e e e e e e e e e e e e e e >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
AT a4 o1 1o 111 N » [

Schedule A (Form 890 or 990-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES

Schedule A (Form 980 or 890-EZ) 2016

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

76-0009637

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

[
7a

b Amounts

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose , ., . . . .
Gross receipis from activities that are not an
unrelated trade or business under section 513 .
Tax levied for  the
organization's benefit and either paid
to orexpended onits behalf ., . . . . ..
The value of services or facilities
furnished by a gavernmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . ...
Amounts included on lines 1, 2, and 3

received from disqualified persons , . ., .
included on dnes 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

Addlines Taand7b. . . . . . ...
Public support. (Subiract line 7¢ from
fine 6.)

fevenues

(a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

11,339,573,

14,550, 467.

15,588,833,

17,912,231,

19,337,296

78,728,400,

40,788,695,

60,439,637,

78,470,040,

90,767,861,

105, 896, 144.

376,362,377,

0.

52,128, 268.

74,890,104,

94,058,873,

108, 680,092,

125,233,440,

455,080,777,

12,486.

12,346,

25,000,

49,832.

0.

12,486,

12, 346.

25,000,

49,832,

455,040,845,

Section B. Total Support

Calendar year (or fiscal year beginning in} P

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e} 2016

(f) Total

9 Amountsfromline6. . . » o v v v . . . 52,128,268, 74,990,104, 94,058,873.| 108,680,092.| 125,233,440.0 455,090,777.
10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
SOUMCES . o « v a s & s s 0 a = s & » = 2,400. 49. 1,075. 3,515,
h Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 , | , _ .. 0.
¢ Addlines10aandi0b ... ... ... 2,400. 10. 1,075. 3,515,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « v v v v 0 e aw e 0.
12  Other income. Do nat include gain or
loss from the sale of capital assets
(ExplaininPartVI} . .. .. ......
13 Total support. (Add lines 8, 10c, 11,
and12) ... . .. e e e e e e 52,130,668 74,990,144, 94,059,948, 108,680,092.] 125,233,440.] 455,084,292,
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 thisboxandstophere. . . . . . . . 0 o o v 0 v 0 v s s e s s e s w e e s e e e 4 4 e s s e e s s s >
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2016 {line 8, column (f) divided by line 13, column (), , . . . . .. ... ... 15 99.99 %
16  Public support percentage from 2015 Schedule A, Part i ine 5. . . . « o v v v v o v o o u v s v ax e 16 99.098 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (H) . . . ., . ... .. 17 .00 9
18  Investment income percentage from 2015 Schedule A, PartlIL 1IN 17 . . . . . . . . v v i v s v u e 18 L0095

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and fine

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

20

JSA
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule A {Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supperting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported erganization described in section 501(c){4), (5), or (6)7 /f "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509{a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? " Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedufe L (Form 990 or 890-E2).
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part VI
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail it Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business heoldings in the tax year? (Use Schedule C, Form 4720, fo |
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 980 or 990-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule A (Form 990 or 990-EZ) 2016 Page B
ERAVA  Supporting Organizations (continued)

Yes_ No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” {o a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D, All Type Il Supporting Organizations

7 Ye_s No

1+ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jif) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next fo the method thaf the organization used to salisfy the Integral Part Test during the year (see instructions).

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

Yes No__

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantizl degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b
™ Schedule A (Form 990 or 290-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES T76-0009637
Schedule A (Farm 990 or 980-E2) 2016 Page 6
Type Il Non-Functionally Integrated 509({a)(3) Supporting Crganizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI}. See
instructions. All other Type [lf non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year disftributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4). 8

G (B (=

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 14. 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subfract line 4 from line 3)
8 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 8)

00|~ (& O |&

Current Year

Section C - Distributablie Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ling 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 8

7 |_| Check here if the current year is the organization's first as a nen-functionally integrated Type lil supporting orgamzatlon (see
instructions).

St fde [N =

Schedule A (Form 930 or 990-EZ) 2016

J8A
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906977 K929 3/6/2018 6:25:49 PM  V 16-7.16 93468 PAGE 21




LEGACY COMMUNITY HEALTH SERVICES

Schedule A (Form 990 or 990-EZ) 2016
Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

76-0009637

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R~ |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 20186

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part V). See
instructions.

[ ]

Excess distributions carryover, if any, to 2016:

From20M3. . ......

From 2314, . ... ...

From 2015. . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2016 distributable amount

Carryover from 2011 not applied (see instructions)

s | e ey | = (@ |0 |0 o

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

+

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years priar to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, .

Excess from 2014, . . .

Excess from 2015, . . .

T |40 ||

Excess from 2016, . . .

JSA

6E1232 1,000

90697T K929 3/6/2018 6:25:49 PM

vV 16-7.16

93468
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Schedule A (Form 990 or 890-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, &, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA ' Schedule A (Form 990 or 990-EZ) 2016
6E1228 2.000
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 290-EZ,

oreso-PR) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Intgrnal Revenue Service i P infarmation about Schedule B (Form 980, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/farm990.
Name of the organization Employer identification number

LEGACY CCMMUNITY HEALTH SERVICES

76-0009637

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:l 501(c)(3) exempt private foundation
l___| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

Far an organization filing Form 990, 990~EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 aor 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {(2) 2% of the amount on (i) Form 920, Part VIl line 1h, or (i) Form 890-EZ, line 1. Complete Paris | and Il.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts I, Il, and IIl.

|:| For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . v u e s v s e e e >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $80-EZ, or $90-FF. Schedule B (Form 980, 990-EZ, or $80-PF) (2016)

JSA
B6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

P@ez

Name of organizaticn

LEGACTY COMMONITY HEALTH SERVICHS

Employer identification number

76-0009637

EEMl  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

238,229,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,894,752,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

864,340.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

296,814,

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

6,468,717,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2,850,116.

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

JSA
6E1253 1.000

90697T K928 3/6/2018

6:25:49 PM

Vv le-7.1¢

Schedule B {(Form 990, 990-EZ, or 990-PF} (2016}

93468

PAGE 25




Schedule B (Form 980, 830-EZ, or 990-PF) {2016)

Page 2

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0008637

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
7 Person
Payroll .
35,639. Noncash -
{Complete Part 1i for
noncash contributions.)
(a) (b) (€} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€ Person
Payroll
12,000, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
25,000. Noncash
(Complete Part Ii for
nencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll -
325,000, Noncash L |
(Complete Part 1l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
436,494. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll .
5,000. Noncash -
{Complete Part Il for
noncash contributions.)
JSA Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016)

B6E1252 1.000
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Scheduje B (Form $90, 990-EZ, or §80-PF) (2016)

Page 2

Name of organization

TEGACY COMMURITY HEALTH SERVICES

Employer identification number
76-0009637

m 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
13 Person
Payroll
35,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
50,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
12,500. Noncash
(Complete Part 1§ for
noncash contributions.)
{a) {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
16 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
79,546 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
16,000. Noncash
{Complete Part || for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B {Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

LEGACY COMMUNITY RBEALTH SERVICES

Employer identification number
76-0009637

m 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 Person
Payroll .
50, 0090. Noncash ||
(Complete Part It for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll -
30,000. Noncash .
(Complete Part [l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
15,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
25,000. Noncash
{(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
12,000, Noncash
{Complete Part |1 for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
7,500. Noncash
(Complete Part It for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

6E1253 1.000
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Schedule B (Form 990, 990-EZ, or §50-PF) (2018)

Page 2

Name of organization

LEGACY

COMMUNITY HEALTH SERViICHES

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

25

21,300.

Person
Payroll
Noncash

{(Complete Pari Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

8,000.

Person
Payroll
Noncash

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZiP +4

(c)

Total contributions

(d)
Type of contribution

27

10,097.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

5,000,

Person
Payroll .
L

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

29

15,000.

Person

Payroll .
||

Noncash

(Complete Part Il for
noncash confributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(cf)

Type of contribution

30

10,000,

Person

Payroll .
|

Noncash

(Compiete Part |l for
noncash contributions.)

JSA
B6E1253 1.000

90697T K929 3/6/2018
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0009637

BEE] contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

31

1,025, 663.

Person
Payroll .

Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contribufions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.}

{a)
No.

{b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Compiete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.}

{(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrolt
Noncash

(Complete Part |l for
noncash contributions.)

JBA
6F1253 1.000

90697T K929 3/6/2018

6:25:49 PM
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0005%637

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b) (c) (d)
from Description of noncash pr i FMV {or estimate) Date received
Part | P property given (See instructions)
STOCK
27
10,0987, 12/22/2016
{(a) No. (c)
from D inti £ (b) h . FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (See instructions) ate receive
PHARMACEUTICALS
31
1,025, 663. VAR
{a) No. (c)
from Descrintion of (b) " ) FMV (or estimate) Dat (@ 4
Part | escription of noncash property given (See instructions) ate receive
{a) No. {€)
from D it f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
{a) No. {c)
from D inti f (b) h . FMV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions) ate receive
{a) No. ) (c) (d)
from Descripti f b pr ; FMV (or estimate) Date received
Part | scription of noncash property given (See instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 980-PF) {2018}

BE1254 1.000
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Schedule B (Form 990, 990-E2, or 930-PF) (2018)

Page 4

Name of organization LEGACY COMMUNITY HEALTH SERVICES

Employer identification number
76-0008637

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rm;n {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
arti
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fromI (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 9980, 990-EZ, or 990-PF) (2016)
8E1255 1,000
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SCHEDULE C Political Campaign and Lobbying Activities | OME No. 1545-0047

{(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501{c) and section 527

P Complete if the organization Is described below. P Aitach to Form 990 or Form 990-EZ.

Department of the Treasury |y, | tormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90.

Internal Revenus Senvice
If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts [-A and B. Do not comptete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [I-A. Do not complete Part [1-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part |I-A.

If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax} (see separate instructions}, then

® Section 501(c){4), (5}, or (6) organizations: Complete Part Ill.
Name of organization Employer ideniification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637
EZRI¥Y 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 political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . .. ... ... ... ... ... >3

3 Volunteer hours for political campaign acfivities (seeinstructions), _ . . . _ . . . .. . . .. ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amouni 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 4855 , , p §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

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

OIS, | . L L e e e e e e e e e e e e ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . ... ... ... e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
0= e >3
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . v v v i e e e e e e e e e e e e e e s u Yes 1_' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 commitiee {PAC). If additional space is needed, pravide information in Part IV,

(a) Name (b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's centributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
(1)
2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2016
JsA
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Schedule C (Form 990 or 880-EZ) 2016

LEGACY COMMUNITY HEALTH SERVICES

76-0002637

Page 2

CEAMY 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 lohbying expenditures).

B Check )D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c
d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
Total lobbying expenditures to influence a legislative bedy (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifures . . . . . . o @ v v vt b e m e e e e
Total exempt purpose expenditures (add lines 1cand1d). . . . . ... ... .... .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

250,8%6.

250,896,

89,551, 365,

B9,802,261.

1,000,000.

If the amount on line 1e, column (a} or (b) is} The lobhying nontaxable amount is:

Nof over $500,000 20% of the amount cn line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 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.

250, 000,

g Grassroots nontaxablte amount (enter25% ofline1f) . . . ... ... ... ... . ...
h Subtract line 1g from fine 1a. If zero orfess, enter-0- . . . . . . . vt v v u v e v v n .. 0. 0.
i Subtract line 1f from line 1c. If zeroorless, 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 taxforthisyear? . . . v v v v o 4 0 0o e e e e e e e e e D Yes I:] 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2013 {hy 2014 (e} 2015 (d) 2016 {e) Total
heginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.] 1,000,000.! 4,000,000,
b Lobbying ceiling amount
(150% of line 2a, column {e)) 6,000,000.
¢ Total Jobbying expenditures 210,708. 153,929, 182, 520. 950,896, 798, 053.
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

JSA
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule C (Form 990 or 990-EZ) 2016 Page 3

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobhying activity. Yes | No Amount
1 During the year, 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;
a VolUNteErS? | L L L e e e e e e e s
b Paid staff or management {include compensation in expenses reported on lines 1c thraugh 13?7,
c Medigadvertisememts? . . . . . . . L i e e e e s e s e e e e
d Mailings to members, legislators, orthe public?, . . . . ... .. ... . .. . ...
e Publications, or published or broadcaststatements? . . . ... ... ... @ . ...
f Grants to other organizations for lobbying purposes?. . . . . . . . o o o oo n e e e e
g Direct contact with fegislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . i i i s i i e e e e e e e e e e e e e
j Total Add lines 1c through 1i
2a 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 tax incurred under section4912, . . . . ... .. .. ... :
¢ If'"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? . . . . .
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1
2  Did the organization make only in-house lobbying expenditures of $2,000 orfess?. . . . . . ... . ... ... .
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
plete 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 similar amounts from members . . . . . L. .. o 0 e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUITBNEYEAN . & v v v 4 v v e e h h vt s s o n f o a ke e e e e e e e e e
b Carryoverfromlastyearn . . . . 0 0 o 0 it i e e e e e i e e e e e e s
S ' -
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues. - . . .
4  If notices were sent and the amouni on line 2¢ exceeds the amount en line 3, what portion of the :
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt Year? . . . v .« o i i i e e e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructionsy . . . . . . ..o v v o o v ...

Supplemental Information
Provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JBA Schedule C {Form 950 or 990-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Partlv Supplemental Information {continued)

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 ORGANTIZATION'S SENICR DIRECTOR OF COMMUNICATIONS, PUBLIC
POLICY MANAGER AND PUBLIC POLICY ASSOCIATE. THESE THREE INDIVIDUALS ARE
EMPLOYED BY THE ORGANIZATION AND SERVE AS POLICY ADVOCATES FOR THE
ORGANIZATION. THEY ARE NOT REGISTERED LOBBYISTS NOR DC THEY PERFORM
LOBBYIST ACTIVITIES. THEY PERFORM VARIQUS TASKS, SPECIFICALLY WORKING
WITH LEGISLATURES AND OTHERS TO ENSURE THE CONTINUED SUPPORT OF THE

ORGANIZATION'S PROGRAMS.

THE ORGANIZATION ALSC PAID ANNUAL DUES.

JSA Schedule € (Form 990 or 990-EZ) 2016
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 930) P Complete if the organization answered "Yes"” on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

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

Internal Revenue Senvice - Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

LEGACY COMMUNITY HEALTH SERVICES 76-0009637

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregafe value atendofyear. . . . ... ...
5 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? . .. ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. .. e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historicalty important fand 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 t
easement on the last day of the tax year. :
Total number of conservationeasements . . . . . . ... ... .. . i o 2a

orm _of a conservation
Held at the End of the Tax Year

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

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

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

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.

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

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the or?anizati.on 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 XIH, the text of the footnote fo its financial statements that describes these items.

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

{) Revenue included in Form 990, Part VIl ine 1. . . . o o o v ot i it i i s e i e e e e >3
{ii) Assets included IN Form 990, PartX. . .+« « v o i v i e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincludedin Form 990, Part VIILline 1. . . . . . . . o o i i i e i i i s i i ]

b Assets included in Form 990, Pamt X, . . v v v v v v v v w e e e e e e e e e x ke e e e s ek aa s | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 930) 2016
JSA
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LEGACY COMMUNITY HEALTH SERVICES 76-0003637

Schedule D (Form 990) 2016 Page 2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d \:l Loan or exchange programs
Scholarly research e D Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" onh Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a

=D o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMmM 980, PAX? . . . . . . 0ot e e e e [_Ives [ INo
if "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . ... ...ttt e e e 1c
Additions duringtheyear _ . . . .. ... ... . e 1d
Distributions duringthe year , , , . . ., . .. .. . ... i e 1e
Endingbalance | . .. . . .. e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

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

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

b
4

{a) Current year (b} Prior year (c) Two years back (d) Three years back | (8) Four years back

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

andlosses. « - - - o v e
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs . . .« < . . 2 0. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment %
Temporarily resfricied endowment p %

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

organization by: Yes | No
() unrelated OrganizationS . . . . . . i i e e e e e e e e e 3a(i)

(i) related OrgaNIZAtioNS . . . v v v e e e e e e e e e e e 3aii)

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

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

Land, Buildings, and Eguipment.

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

Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumuiated (d) Book value
(investment) (othen) ciatio
1a Land | . . ... e e 558, 698.k 558,698.
b Buildings .. ... .............
¢ Leasehold improvements . . _ . . .. .. 11,714,427, 4,527,325, 7,187,102,
d Equipment . . ... ... ... 11,982,479, 4,630,921. 7,351,558.
e Other . . ... e 10, 300. - 10,300.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . . » 15,107,658,
Schedule D (Form 990) 2016
JSA
6E1289 1.000
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LEGACY COMMUNITY HEALTH SERVICES T6-0009637
Schedule D (Form 990) 2016 Page 3
investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . .. ............
(2) Closely-held equity interests
(3) Other
(A
{B)
(9]
(B)
E
F)
S
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments - Program Related.
Complete if the organization answered "Yes" on 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

(1) BQULTY INVESTMENT IN LCHE 17,155,246, COST

(2)
(3)
(4)
{(5)
(6}
{7}
{8)
{9}
Total, (Column (b) must equal Form 890, Part X, col. (B} fine 13.) 17,155, 246.
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) OTHER RECEIVABLES 3,763,250.
(2) ACCRUED INTEREST 14,681,
(3)
(4)
(5)
(6)
{7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . v @ v v i e i a4 s m s o s an > 3,777,931,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION LIABILITY 552,438,
(3)DUE TO LCHE 235,979.
(4)
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) W 788,417,

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

gg}zm 1.000 Schedule D (Form 990) 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637
Schedule D (Form 980) 2016 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . .. . .« o .. L. 124,578,659.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12;

a Net unrealized gains {losses)oninvestments . . . . . . . . .+ .. o0 . 2a

b Donated services and Use Of facilities « « « « v« v v v v v v v v e v 2b 304,932,

¢ Recoveries Of Prioryear grants. « v v v v v v v v v v v v e e e 2c

d Other (Describe iNPAXIL) & v v v v v e e et et e e e e e e 2d —270,347.

e Addlines 2a through 2d . . v v v v v b o e e e et e e e e - 34,585.

3 Subtractline 2e from line1 . . . v o« o v v o h e s e e s e e e s e e e . 124,544,074.

4  Amounts included on Form 990, Part VI, fine 12, but not en line 1:

a Investment expenses not included on Form 290, Part VIl line 7b . . . . . ..

b Other{DescribeinPart XL . . . .« v v @ o v v i i i e e e e e

C A NEE 4 AN 4D « & v v v i et e e e e e e e e e e e e e e e 4c 182,389.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12.) « <« v o v v o v e o v o, 5 | 124,726,463,

ETARAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . - .. . . . . o oo oL 1 120,306, 007.
Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and use offacilities . . . v v v v v v v e o 2a 304,932.
b Prioryear adiustments . . . v . v v e e e e e e e e e e 2b
C OHNErIOSEES. « v v v v v e v v n v m s m e e e e 2c
d Other (Describe inPart XIIL) « + « v v v v vt st et e 2d 538,872
e Addlines2athrough2d . . . . . . o o o i i i i e e e e et e e, - 843,811.

3 Subtractline2e from BRE T « « v v v v v v e e e e e .. 119,462,196.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, Ine 7. . . . . . .

b Other (DescribeinPartXIIL) . . . .. . . .« oo i i i i

€ AdAINEs 48 anddb . « v v v v b i n e e e e e e e e e e e e e e e e e dc 1,598,590,
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl line 18) . . . . . . . . . . . .. 5 | 121,060,786,

CERAIR Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Scheduie D {Form 990) 2016 LEGACY COMMUNITY HEALTH SERVICES 76-0009637

Page 5

SRR dlll  Supplemental Information {confinued)

SCEEDULE D, PART X, LINE Z

UNCERTAIN TAX POSITION:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED CON THETIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAY, UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED TN THE

FINANCTAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT FORM 990, PART VIII, LINE 12:
$ {1,598,590) BAD DERT EXPENSE

1,505,211 NET ASSETS RELEASED FROM RESTRICTION

(176,968) UNCOLLECTIBLE PLEDGES & REFUNDS OF CONTRIBUTIONS & GRANTS

$ {(270,347)

SCHEDULE D, PART XI, LINE 4B
AMOUNTS INCLUDED ON FCRM 990, PART VIII, LINE 12, BUT NOT ON LINE 1:
5 {191,566) SPECIAL EVENTS EXPENSE

721,268 TEMPORARILY RESTRICTED CONTRIBUTICNS

{347,313) LOSS ON SALE OF FIXED ASSKETS

5 182,389

SCHEDULE D, PART XII, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FCRM 990, PART IX, LINE 25:
8 191,566 SPECIAL EVENTS EXPENSE

347,313 LOSS ON SALE OF FIXED ASSETS

Schedule D (Form 990) 2016

JSA
6E1226 1.000
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Scheduls D (Form 990) 2018 LEGACY COMMUNITY HEALTH SERVICES 76-00098637 Page §
EVLRAIIl  Supplemental Information {continued)

$ 538,879

SCHEDULE D, PART XITI, LINE 4B
AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25, BUT NOT ON LINE 1:

$ 1,598,590 BAD DEBT EXPENSE

Schedule D (Form 990) 2016
JSA
8E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G

{Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, Iine 6a.

P Attach to Form 990 or Form 990-EZ,
Department of the Treasury

Intesnal Revenue Senvice

Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 18, or if the

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

’ OMB No. 1845-0047

2016

Open to Public

Inspection

Name of the organization
LEGACY COMMUNITY HEALTH SERVICES

Employer identification number

76-0009637

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17.

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 sclicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i (ap . {v) Amount paid to i .
i) Name and address of individual i) Activit (I:) Etfdfu:fr:éﬁg;a\;e {iv) Gross receipts (or retained by) (vi) Amc:u_nt gi'd fo
or entity (fundraiser) {i) Activity u yore ° fram activity fundraiser listed in (orre an e ¥
contributions? col. {i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e ey e e e . >

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

registration ar licensing.

For Paperwork Reducfion Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
6E1281 1.000

00697T K929 3/6/2018 6:25:49 PM V 16-7.16 93468
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LEGACY COMMUNITY HEALTH SERVICES

Schedule G {(Form 990 or 990-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

76-0009637

Page 2

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
LUNCHEON SCHMOOZE 3. | (add col. (a) through
{event type) {event type) (total number) col. (n))
Q
=
§ 1 Grossreceipts | . . ... ... ... 195,001, 81,200, 75,939, 352,140,
a
[ra
2 Less: Contributions . . . . .. ... 143,690, 69,059, 33,774, 246,523,
3 Gross income (line 1 minus
ine ), . . .. 51,311, 12,141. 42,165, 105,617,
4 Cashprizes, , . ...........
5 Noncashprizes, . . ... . ...
7]
2| 6 Rentfaciitycosts _ , _ . ....., 25,988, 24,300. 50,289,
c
1]
&3
% | 7 Foodandbeverages , . ... ... 11,735, 8,235. 11,932. 31,902,
3]
@O
Z | 8 Entertainment . ... ..., 1,000. 850. 1,850,
9 Other direct expenses | ., .. 44,776. 38,051 24,695 167,526.
10 Direct expense summary. Add fines 4 through @incolumn(d) _ . . .. .. ... ... o' v .. > 191,567,
11 Netincome summary. Subtract line 10 from line 3, column{d) , ., , ., . . .., ., . . v v v v v o u. > -85, 850.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.

] : b} Pull tabsfinstant ; {d) Total gaming (add
2 (a) Bingo birsgt}w‘progressive bingo {e) Other gaming col. (a) through col. {c))
@
4

1 Grossrevenue , . . .. .. .....
@| 2 Cashprizes . ... .......
o
o
2| 3 Noncashprizes ...........
|
E 4 Rent/facility costs . . . ..
]

§ Otherdirectexpenses ., . ... ...

|| Yes % | |Yes %1 iYes
6 Volunteer labor = . . No No No

9 Enter the state{s) in which the organization conducts gaming acfivities:

a lIs the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

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

JSA

6E£1282 1.000

90697T K929 3/6/2018

6:25:49 PM

vV le-7.16

Schedule G (Form 990 or 980-EZ) 2016
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LEGACY COMMUNTITY HEALTH SERVICES 76-0008637

Schedule G (Form €90 or 890-£2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. .. . . . . v v |_| Yes 1_! No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v i i i e e e e e e e e e e e e e e e e s D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . ... . e e e e 13a %

b Anoutside facility . , | . . ... e e e e e 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 B
Address B
f5a Does the organization have a contract with a third party from whom the organization receives gaming
PEVBIUBT? | |, ., it e e e h e n e e e e e e e e e e e e e e e Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes," enter name and address of the third party:
NameM»
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton »$
Description of services provided »
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves [ Ino
b Enter the amount of distributions required under state law fo be distributed fo other exempt organizations
or spent in the organization's own exempt activities during the tax year p 3
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).
Schedule G {Form 990 or 990-E7) 2016
JSA

8E1503 1.000
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SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

- Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Intemal Reverue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

2016

Open to Public

P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0009637
ETIAN Questions Regarding Compensation
Yes | No

1a

oM

a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
900, Part VI, Section A, ling 1a. Complete Part lil to provide any relevant informaticn regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check alt 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 i,
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

- Form 980 of other organizations Approval by the board or compensation committee

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

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 Ill.

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The OrganizZation? . . 0 v v v s e e e e e e e e e e e e e e e ek ek e e a e e e
Anyrelated organization? . . . L L L L L L e e e e e e e e e e s
If "Yes" on line 5a or 5b, describe in Part I,

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

The organization?

if "Yes" on line 6a or 8b, describe in Part lI.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . . ... ... ... 0oL 7 £
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
in Part It
H "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

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

JSA

Scheduke J (Form $90) 2016

6E1290 1,000
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| OMB No. 1545-0047

SCHEDULEM Noncash Contributions

(Form 990) P Complete if the organizations answered "Yes" on Form 980, Part IV, fines 29 or 30. 2@ 1 B
Depariment of the Treasury P Attach to Form 990. . Open To Public
Internal Revenue Service - Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number
LEGACY COMMUNITY HEALTH SERVICES 76-0008637

I Tvpes of Property

(a) (b {e) (d)

Checkif | Mumber of contributions or ':Ennoila:tr; ?gn;;itt;??: Methad of determining
applicable items contributed Form 990 ParipVﬂl line 1g noncash contribution amounts

Art - Works ofart, . . . ... ...
Art - Historical treasures ., , . . . .
Art - Fractional interests . . . . ..
Books and publications . . . ...
Clothing and household

h A wWN-=

Boatsandplanes, . . .......
intellectual property . . . . . . ..
Securities - Publicly traded . . . . X 1. 10,087, |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
orfrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . ... .. ......
14 Qualified conservation

contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
18 Real estate - Commercial , . . ..
17 Realestate-Other. . ... ....
18 Collectibles, . . . . ... .. ...
19 Foodinventory., . ... ... ...
20 Drugs and medical supplies . . . . X 1. 1,025,663, |FMV
21 Taxdermy .. ...........
22 Historical artifacts , . .. ... ..
23 Scientific specimens. . ... . ..
24 Archeological artifacts. . . . . ..

- O W e -~-No;

—

25 Other p{ )

26 Other p{ )

27  Other p{ )

28 Other p{ )

29 Number 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 property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?. . . . . . . . . o o i e e e e 30a X
b If"Yes," describe the arrangement in Part II. ’ S
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard
(oo Y a1 1 1151 4+ 214
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
T2 1T 12 - 32a X

b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which cofumn (a) is checked,
describe in Part Il pparbisni e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016}
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Schedule M (Form 990) (2016} Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part i, 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 Schedule M (Form 990) (2016)
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(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 cor 990-EZ or to provide any additional information.
Attach to Form 990 or 890-EZ. H
Department of the Treasury . > Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer idenfification number

LEGACY COMMUNITY HEALTH SERVICES 76--06009637

FORM 9%0, PART ITII, LINE 1

ORGANIZATION'S MISSTION:

MISSION: DRIVING HEALTHY CHANGE IN OUR COMMUNITIES.

VISION: CONNFCTING OUR COMMUNITIES TO HEALTH EVERY DAY, IN EVERY WAY.

VALUES:

*HEALTH CARE AS A RIGHT, NOT A PRIVILEGE - WE BELIEVE THAT COMPREHENSTVE
HEALTH CARE IS A HUMAN RIGHT. LEGACY'S SERVICES AND PROGRAMS ARE OPEN TO
ALI, WHC NEED US, REGARDLESS OF THE ABILITY TO PAY, WITHOUT JUDGMENT OR

EXCEPTION.

* DEVOTION TO OUR COMMUNITIES - WE CONTINUE TO BUILD COUR LEGACY ON A
SOLID FOUNDATION BY LEARNING FROM OUR COMMUNITIES, EMBRACING THE PROPLE
IN THEM, AND SERVING THETR UNIQUE NEEDS. ESPECIALLY WHEN NO ONE ELSE

WILL.

* LEADING THE CHARGE - WE ADDRESS ISSUES OTHERS SHY AWAY FROM. NOT
BECAUSE IT'S EASY OR POPULAR, BUT BECAUSE IT'S THE RIGHT THING TO DO. THE
LEGACY TEAM POSSESSES UNWAVERING COURAGE AND SERVES AS A VISIONARY

CATALYST FOR SUSTAINABLY HEALTHY COMMUNITIES.

* ACTIVE STEWARDSHIP OF RESOURCES - WE CAREFULLY MANAGE OUR AVAILABLE

RESOURCES, IN ORDER TO DELIVER ON QUR PROMISE OF DRIVING HEALTHY CHANGE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedufe O {(Form 990 or 990-EZ) {2016)
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LEGACY COMMUNITY HEALTH SERVICES T6—-0008637

WE REMAIN GROUNDED IN RESPONSIBLE DECISICN MAKING FOR SUSTATNABLE
OPERATIONS, PUTTING EVERY ASSET WHERE IT CAN DO THE MOST GCOD FOR THE

COMMUNITY.

FORM 990, PART III, LINE 4A

PROGRAM SERVICES:
HEALTH CARE FOR MEN:
WE FOCUS ON PREVENTION AND EARLY DIAGNOSIS OF COMMON HEALTH ISSUES SUCH

AS DIABETES AND HEART DISEASE.

OUR SERVICES INCLUDE PHYSICAL EXAMS, PROSTATE AND TESTICULAR EXAMS,
SCREENTING AND TREATMENT FOR SEXUALLY TRANSMITTED DISEASES, AND BLOCD

GLUCOSE AND CHOLESTERCL TESTING.

HEATLTH CARE FOR WOMEN:
OUR HEALTH CARE PROFESSIONALS ARE SPECIALLY TRAINED TO BE SENSITIVE TO
THE NEEDS COF WOMEN AND FOCUS ON THE PREVENTION AND EARLY DETECTION OF

COMMON HEALTH ISSUES.

OB/GYN & MATERNITY:

OUR MEDICAIL PROFESSTONALS PROVIDE A FULL RANGE OF OB/GYN SERVICES
INCLUDING PAP SMEARS, PELVIC AND BREAST EXAMS, CONTRACEPTION AND FAMILY
PLANNING CQUNSELING, TREATMENT OF VAGINAL AND URINARY TRACT INFECTIONS,

SCREENING AND TREATMENT FOR SEXUALLY TRANSMITTED DISEASES, AND REFERRALS

JSA Schedule O (Form 980 or 890-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES T6-0009637

FOR MAMMOGRAMS .

TRANSGENDER SERVICES:

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

YOUR NEEDS AND OFFERS YOU ACCEPTANCE AND RESPECT.

OUR TRANSGENDER HEALTH SERVICES INCLUDE:

HORMONE THERAPY: MONTITORED DOSAGES OF HORMONES TC AID YOUR TRANSITION.

MALE-TO-FEMALE CARE: SPECIALIZED ATTENTION TC YCUR TRANSITIONAL NEEDS.

FEMALE-TO-MALE CARE: SPECIALIZED ATTENTION TO YOUR TRANSITIONAL NEEDS.

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

PROSTATE AND TESTICULAR EXAMS: CAREFUL EXAMINATIONS TO DISCOVER PROBLEMS

EARLY.

GYNECCLOGICAL SERVICES: PAP SMEARS, BREAST EXAMS, AND OTHER SCREENINGS.

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

FAMILY PLANNING COUNSELING: PREVENT PREGNANCY AND PROTECT YOUR HEALTH.
MAMMOGRAPHY REFERRALS: ACCESS TO PROVIDERS THAT SPECIALIZE IN

MAMMOGRAMS .

JSA : Schedule O (Form 990 or 990-EZ} 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-0008637

PEDIATRIC SERVICES:

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

THE SAME PLACE TO TAKE CARE OF YOUR HEALTHCARE NEEDS.

OUR DOCTORS PROVIDE WELL-CHILD CHECKUPS AND PHYSICAL EXAMINATIONS TO HELP
YOUR CHILD GROW UP HEALTHY AND STRONG. WE ALSO OFFER CHILDREN'S
IMMUNTZATIONS, WHICH PREVENT SERIOCUS CHILDHOOD ILLNESSES AND ARE REQUIRRD
BY TEXAS SCHCOOL DISTRICTS. AND IF YOUR CHILD HAS SPECIAL HEALTH NEEDS,
OUR DOCTORS CAN WORK WITH YOU AND PRCOVIDE REFERRALS TO OUTSIDE

SPECIALISTS.

PHARMACY SERVICES:

LEGACY COMMUNITY HEALTH HAS OPENED OUR COWN NEW, STATE-OF-THE-ART

PHARMACIES AT THE MONTROSE AND FIFTH WARD LOCATION.

USING THE LATEST TECHNOLOGY, LEGACY PHARMACY CFFERS A FULL RANGE OF
SERVICES, TNCLUDING: FILLING PRESCRIPTIONS, PRESCRIPTION DELIVERY,
CNE-ON-CNE MEDICATION COUNSELING, SMOKING CESSATION, HEALTH COACHING, AND
IMMUNTZATIONS. LEGACY PHARMACY ACCEPTS MOST PRIVATE INSURANCE PLANS AND

MEDICARE PART D PLANS,

JSA Schedule O {Form 590 or 990-EZ) 2016
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FRCST EYE CLINIC:

LEGACY OFFERS AFFORDABRLE OPTOMETRY AND OPHTHALMCLOGY SERVICES - INCLUDING
EXAMINATIONS FOR PRESCRIPTION GLASSES AND CONTACT LENS FITTINGS. IT'S
IMPCRTANT TO HAVE YOUR EYES EXAMINED REGULARLY. EYE EXAMS CAN DIAGNOSE
PROBLEMS SUCH AS GLAUCOMA, DIABETES, MACULAR DEGENERATION,

CYTOMEGALOVIRUS RETINITIS, PINK EYE, OR OTHER VISION PRCBLEMS.

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

INSURANCE AND MEDICARE.

BEHAVIORAL HEALTH SERVICES:

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

ADULTS.

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

IMPORTANT AS CARING FOR YOUR PHYSICAL HEALTH.

WE ALSQ RECOGNTZE THAT QUALITY MENTAL HEALTH SHOULD BE ACCESSIBLE TO

PECPLE FROM ALL INCOME BRACKETS. FOR THIS REASON, WE ACCEPT MOST

JSA Schedule O (Form 990 or 980-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-0009637

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 POPULATION IN AN ENVIRONMENT THAT

IS ACCEPTING AND UNDERSTANDING.

QUR GOAL TS ALWAYS TO 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
CONDITIONS INCLUDING DEPRESSION, ANXIETY, BIPOLAR DISORDER, ATTENTION
DEFICIT DISORDERS, 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/ORAL CARE FOR OUR PATIENTS, AND THAT EXTENDS
TO OUR SPECIALTY IN PEDIATRIC DENTISTRY. THE REGULAR DENTAL HEALTH
SCREENINGS COFFERED BY LEGACY HELP DETECT DISEASES SUCH AS ORAT CANCER,

DIABETES AND HIV IN THEIR EARLY STAGES.

JSA Schedule Q (Form %90 or 990-E7) 2016
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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 SESSION. CLIENTS CAN
ALSO CHOOSE BETWEEN CONFIDENTIAL TESTING (USING THEIR NAME AND CONTACT
INFORMATION) CR ANONYMQUS TESTING (NO NAME OR IDENTIFYING INFORMATION IS

USED) .

SINCE 1978, LEGACY HAS PROVIDED COMPREHENSIVE HIV/AIDS PRIMARY HEALTH
CARE SERVICES AND HAS BECOME A NATIONALLY RECOGNIZED LEADER IN HIV/AIDS
PREVENTICN AND TREATMENT. LEGACY'S TEAM OF HEALTH CARE PROFESSIONALS
INCLUDES PHYSICIANS, NURSE PRACTITIONERS, NURSES, SOCIAL WORKERS,

PREVENTION COUNSELORS, AND MORE.

IN ADDITION TO PRIMARY HEALTH CARE, OUR SERVICES INCLUDE CASE MANAGEMENT,
MEDICATION ADHERENCE COUNSELING, EDUCATIONAL WORKSHOPS FINANCIAL

ASSISTANCE, AND WELLNESS SERVICES.

PROJECT CORRE: PROJECT CORRE STANDS FOR CYBER OUTREACH RISK-REDUCTION
EDUCATION AND WAS CREATED TO PRCVIDE EDUCATION, INFORMATION AND REFERRALS
7O PEOPLE WHO USE THE INTERNET. USING WEBSITES, CHAT ROOMS AND SGCIAL
NETWORKING SITES, PROJECT CORRE SPECIFICALLY HELPS TO ADDRESS THE HIV/STD
PREVENTION NEEDS OF GAY, BISEXUAL AND OTHER MEN WHC HAVE SEX WITH MEN
(MSM) ENGAGING IN SEXUAL PRACTICES WITH SEX PARTNERS MET THROUGH THE

INTERNET.

154 Schedule O (Form 990 or 990-EZ) 2016
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LEGACY COMMUNITY HEALTH SERVICES 76-00059637

NEXT STEP: NEXT STEP IS A CONFIDENTIAL 5-HCUR ONE-CN-ONE EDUCATICN
PROGRAM DESIGNED FCR PERSONS NEWLY DIAGNCSED WITH HIV/AIDS, BY EDUCATING
PEOPLE ABOUT THE DISEASE, NEXT STEP® EMPOWERS HIV-POSITIVE PERSONS TO

STAY HEALTHY AND MAKE SMART DECISIONS ABOUT THEIR MEDICAL CARE.

POSITIVE ORGANIZING PROJECT: POSITIVE ORGANIZING PROJECT (PCP+) IS AN
ADVOCACY PROGRAM DESTIGNED BY AND FOR PECOPLE LIVING WITH BIV/AIDS. POP+
PARTICIPANTS WILL LEARN HOW TO: BECOME A ILFADER IN THE BIV/AIDS
COMMUNITY, ADVOCATE FOR ISSUES AFFECTING PEOPLE LIVING WITH HIV/AIDS, GET
EDUCATED ABOUT ISSUES THAT IMPACT PEOPLE LIVING WITH HIV/AIDS, GET
EMPOWERED TO USE OF YOUR VOICE TO MAKE A DIFFERENCE AND HAVE MEANTINGFUL

INVOLVEMENT WITH HIV/AIDS ORGANIZATIONS.

SCHOQL BASED HEALTH CARE: LEGACY COMMUNITY HEALTH HAS PARTNERED WITH KIFP
AND YES PREP TO PRCOVIDE AFFORDABLE HEALTH CARE SERVICES TO ALL STUDENTS

AT SELECTED SCHOOLS.

MSOCIETY: MSOCIETY IS DEDICATED TO BUILDING A SAFE, AFFIRMING, AND
HEALTHY COMMUNITY THAT EMPOWERS YOUNG GAY MEN OF COLCR, AGES 18-20, IN
HOUSTON. MSOCIETY PROVIDES A SAFE SPACE THAT HELPS THESE YOUNG MEN TO
CONNECT, DEVELOP STRENGTHS AND SKILLS, SUPPORT EACH OTHER, HAVE FUN AND
ACHIEVE POSITIVE GOALS. MEMBERS PLAY AN INTRICATE ROLE IN PLANNING
ACTIVITIES, SPECIAL EVENTS, AND DESIGN OF THE SPACE. MSCCIETY PROVIDES

ACCESS TO HIV TESTING AND STD SCREENING AT ON AND OFF-SITE LOCATIONS.

JSA Schedule O (Form 990 or 990-EZ) 2016
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LEGACY CCOMMUNITY HEALTH SERVICES 76-0009637

MEMBERS ARE PROVIDED LINKAGE TO PRIMARY CARE, HIV/STD TREATMENT, MENTAL

HEALTH AND OTHER HEALTH CARE SERVICES.

PATIENT NAVIGATION: PEOPLE WITH HIV/AIDS OFTEN REQUTRE & COMPLEX
COMBINATION OF SOCIAL AND MEDICAL RESQURCES OVER A LONG TERM PERIOD IN
ORDER TO MANAGE THEIR HEALTH. PEOPLE UKNFAMILIAR WITH THESE RESOQURCES MAY
NOT BE AWARE OF THE SERVICES AVAILARLE TO THEM AND MAY NOT APPRECIATE THE
NEED TO ACCESS HEALTH AND SOQCIAL SERVICES. PATIENT NAVIGATTION IS AN
EFFECTIVE AND EFFICTENT MEANS OF MANAGING THE CLIENT'S TRANSITIONS
THROUGH MEDICAL AND SOCIAL SERVICES NETWORKS. CLIENTS ARE ASSIGNED TO A
PATIENT NAVIGATOR TO ASSIST THEM IN THE PROCESS CF ENTERING INTC MEDICAL
CARE AND HELPING TC CLARIFY BOTH MEDICAL CONCERNS/ISSUES AND PROVIDING OF

REFERRALS.

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

990 REVIEW POLICY:

THE FCORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE
AUDITED FINANCTAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT CF THE ORGANIZATICON. A DRAFT OF THE ORGANIZATICON'S FORM 990 IS
FIRST REVIEWED IN DETATI. BY TCOP MANAGEMENT AND THE FINANCE COMMITTEE OF
THE BOARD OF DIRECTORS. ONCE ALL CHANGES ARE MADE, A FINAL DRAFT IS

PISTRIBUTED TO THE ENTIRE BOARD FOR COMMENT.

FORM $90, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY:

JSA Scheduie O {Form 990 or 990-EZ) 2016
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EACH BOARD MEMBER IS REQUIRED TO 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,

REVIEWS ANY POTENTIAL CONFLICT. IF THE CONFLICT IS PERTINENT TO A VOTE,

THE MEMBER IS REQUIRED TO EXCUSE THEMSELVES FROM THR VOTE.

MEMBERS OF THE BCARD MAY NOT BE AN EMPLOYEE OR TNDEPENDENT CONTRACTOR, OR

THE SPOUSE, SPOUSAL EQUIVALENT, CHILD, PARENT, BRCTHER OR SISTER BY BLOOD

OR MARRIAGE OF AN EMPLOYEE OR INDEPENDENT CONTRACTOR OF THE CORPORATION.

MEMBERS OF THE BOARD, EMPLOYEES AND INDEPENDENT CONTRACTORS OF THE

CORPORATION, WHO ALSO WORK FOR A CORPORATION WHICH IS DOING BUSINESS WITH

THE CORPORATION MUST DISCLOSE THAT RELATIONSHIP TO THE EXECUTIVE

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

CORPORATION RETAINS THE RIGHT TO TAKE STEPS TC PROTECT ITS INTEREST IN

SUCH CIRCUMSTANCES. NO BOARD MEMBER OR EMPLOYEE MAY PARTICIPATE IN THE

SELECTION, AWARD OR ADMINISTRATICON OF A CONTRACT IN WHICH HE/SHE OR

HIS/HER IMMEDIATE FAMILY HAS A FINANCIAL INTEREST OR A PROSPECTIVE

FINANCIAL ARRANGEMENT. THIS POLICY DOES NOT PROHIBIT QUTRIGHT THE

AWARDING OF A CONTRACT TO ANY AGENCY OR FIRM MEETING TEE CONDITION CITED

ABOVE. RATHER THIS POLICY CALLS FCR THE FULL PROHIBITION OF THE EMPLOYEE

OR BOARD MEMBER FROM PARTICIPATING IN THIS AWARD, SELECTION OR

ADMINISTRATICON OF SUCE A CONTRACT.

BOARD MEMBERS SHOULD TAKE CAUTION NCT TO CREATE THE APPEARANCE OF A

CONFLICT OF INTEREST IF IN THE PERFCEMANCE OF THEIR DUTIES AT THEIR

JSA Schedule O (Form 990 or 990-EZ) 2018
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REGULAR PLACE OF EMPLOYMENT THEY ARE CALLED UPON TO NEGOTTIATE WITH THE
CORPORATION ON THE BEHALF OF THEIR EMPLOCYER. BCOARD MEMBERS SHCULD,

WHENEVER POSSIBLE, ABSTAIN FROM SUCH ACTIVITIES.

THE CORPORATION WILL BE SENSITIVE TO, AND WILL SEEK TO AVOLD,
CRGANIZATTONAL CONFLICTS OF INTEREST AND NON-COMPETITIVE PRACTICES IN THE

PROCUREMENT OF GOCDS AND SERVICES.

IN ADDITION, CORPORATE OFFICERS AND KEY EMPLOYEES ARE REQUIRED TOC

ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF INTEREST.

FORM %90, PART VI, SECTICN B, LINE 15A

EXECUTIVE DIRECTOR COMPENSATION REVIEW:

A COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE REVIEW
PROCESS OF THE EXECUTIVE DIRECTOR. THE PROCESS INCLUDES THE USE OF 350
REVIEWS (INCLUDES STAFF AND BOARD MEMBERS) AND SALARY SURVEY3. IN ORDER
TO ENSURE COMPENSATION IS5 COMPETITIVE AND WITHIN RANGE OF MARKET, THE
FOLLOWING COMPANIES HAVE BEEN SELECTED FOR GCOD WELL-ROUNDED DATA, TO
NARRCOW IN ON TRUE SALARY INFORMATICNK FOR JCBS, AND TC COMPARE TO THE
CURRENT WAGE STRUCTURE. THE PROPOSED SALARY SURVEYS INCLUDE INFORMATION
ON JOB DESCRIPTIONS, SALARY RANGES, AND OTHER DATA RELATED TO
COMPENSATION OUTSIDE OF BASE PAY INFCORMATION SUCH AS SHIFT DIFFERENTIALS,
CERTTFICATION PAY, AND INCENTIVES BENEFITS INFORMATION. THOSE SURVEYS
USED BY THE WESTON GROUP INCLUDED:

HAY GROUP ~ GLOBAL MANAGEMENT CONSULTING FIRM - NATIONAL, REGIONAL,

GEOGRAPHIC, FCR-PROFIT, NON-PROFIT, LOCAL METRO DATA.

JSA Schedule O (Form 920 or 990-EZ) 2016
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INTEGRATED HEATTHCARE STRATEGIES - EXCLUSIVE HEALTHCARE CONSULTING FIRM
-80-85% NON-PROFIT ORGANIZATICNS PARTICIPATE IN THIS SURVEY.

MGMA - MEDICAIL GRCOUP MANAGEMENT ASSOCIATION

SHRM - SOCIETY FOR HUMAN RESQURCE MANAGEMENT - (ALL DATA INCLUDES TOWERS
WATSON SALARY SURVEY DATA) .

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

CONDUCTED IN AUGUST 2015.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

GOVERNING DOCUMENTS, CONFLICT COF INTEREST PCLICY, AND FINANCIAL
STATEMENTS ARE MADE AVATILABLE UPON REQUEST FOR A LEGITIMATE BUSINESS
PURPOSE, AS DETERMINED BY TOP MANAGEMENT. COPIES WILL BE MAILED IF A

BUSINESS PURPCSE I35 DETERMINED.

FORM 990, PART XI, LINE O

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
$ (176,968) UNCOLLECTIBLE PLEDGES & REFUNDS OF CONTRIBUTIONS & GRANTS
& 2,008,615 CHANGE IN INTEREST IN N/A COF LEGACY COMM HEALTH ENDOWMENT

$ 1,831,647

JSA Schedule O (Form 990 or $20-EZ) 2016
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ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HARVEY BUILDER CONSTRUCTION SERVICE 1,666,598,
P.0O. BOX 42008
HOUSTON, TX 77242-2008

ALLIANCE COF CHICAGO FHR SUPPORT SERVICES 1,278,206,
215 W OHIC STREET, 4TH FLOOCR
CHICAGO, IL 60654

‘LAB CORP OF AMERICA LAB SERVICES ' 1,264,107,
P.0. BO¥X 12140
BURLINGTON, NC 27216-2140

SOUTH COAST CONSTRUCTION CONSTRUCTION SERVICE 987,514,
3235 FUQUA ST.
HOUSTON, TX 77047

STRIKE MARKETING MARKETING SERVICES 571,905,
906 RUTLAND
HOUSTON, TX 77008

isA Schedule O (Form 980 or $90-EZ) 2016
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Form 990'T p g

(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2016 or other tax year beginning 07/ 01 2016, and ending 06/30 291 7 2 1 6
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t, _ S T
Internal Revenue Senvice P Do not enter 55N numbers on this form as it may be made public if your organization is a 501{c}{3). i Eﬁ'l)‘(%) S,g'.“m'éi?.ﬁﬁ;"gn?;{ |
A Check box if Name of organization ( Check box if name changed and see instructions,) D Employer identification number
address changed (Employess' irust, ses instructions.}
B Exempt under secticn LEGACY COMMUNITY HEALTH SERVICES

. 5090 C )3 Print | Number, street, and room or suite no. ¥ a P.O. hox, see instructions. 76-0009637

(See Instructions.)

. 408(e) 220(e) Ty:; E Unrelated business activity codes
| |408a 530(a) PO BOX 66308
- 529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets HOUSTON, TX 77266-6308

at end of year

F Group exemption number (See instructions.)

56,222,161, [6 Check organization tyoe » | % | 501(c) corporation [ | s01(c) trust | 401(a) trust

|_E Other trust

H Describe the organization's primary unrelated business activity b ATTACHMENT 1

If "Yes," enter the name and identifying number of the parent corporation.

The books are in care of B BEN GLISAN

Telephone number » 713-830-3000

m Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales ' . .
b Less relurns and allowances ¢ Balance ¥ 1¢
2 Cost of goods sold (Schedule A, line7), . ... ...... 2
3  Gross profit. Subtracttine 2 fromlinetc , ., . . . ... .. 3
4a Capital gain net income (attach Schedule D) . ., . .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) {(attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . | ., ... ....... 4c
5 Income {loss) from partnerships and S corporations (attach statement) | §
6 Rentincome(ScheduleC), . ., .. ... .. ... .... [
7  Unrelated debt-financed income {ScheduleE) , . . ... . 7
B Interest, annultles, royalties, and rents from controlied erganizations (Scheduls F) ]
9 Investment income of a sectlan $01{c)(7), {9), or {17) organization (Schedule G} | 9
10  Exploited exempt activity income (Schedule ) . . ., , . . . 10
11  Advertising income (Schedule Jy, . . . .. ... ... .. 11
12  Other income {See instructions; aitach schedule) , , , . . . 12
13 Total Combine lines 3 through 12, . » v v u v 2 v o v o - 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . .. ... ... ... e e e 14
15 SEIANES ANAWAGES . . . . . . ittt e e e e e e e e e e e e is
16  Repairsand maintenance , | ., . . . . . . . . . i it e e e s r e s E e e e e s 16
17 Baddebls, , , ., . .. ... . ... ... e e e a a a e e e e e e e e 17
18 interest (attach schedule) |, | | . . . . . . . .. e e e 18
19 TaxesandliCBNSES | . . . . . o v i v v it e e e e e e e e e e e e 19
20  Charitable confributions (See instructions for limitationrulesy , ., . . . . .. . o v v v v o i n v e 20
21 Depreciation (attach Form45682), _ . . . . . . & v v v v v v e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , | ., , . 22a 22b
23 Depletion, | . . .. .. e e e e e e e e C e e e e e e e 23
24  Contributions to deferred compensalion pPlans | | . . . . & i vttt s e e e e e e e e e s e e e e e 24
25 Employee benefit programs . . . . . . . . L. i e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), | | . . L . . ... . e e e e e e, b e e e e e 26
27  Excess readership costs (Scheduled), . . . ... ... .. .. e e e e e e e 27
28  Other deductions (attach schedule} . . . . . . . . . 0 i v i i it et e e e e e e 28
29  Total deductions. Add fines 14 through 28, | | | . .. . . . . . . ittt i s e s 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Net operating loss deduction (limited to the amountonline 30} . . . . . . . . . . i it v v i v v vt e e 31
32 Unrelated business {axable income before specific deduction. Subiract line 31 fromiine30 , . . .. ... ... 32
33  Specific deduction (Generally $1,000, but see fine 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 zeroorline 32 _ . . o & . 4 0w i i u e e 4 e w e e w e e e e L 4 s 4 s e s wa s 34 0.

For Paperwork Reduction Act Notice, see instructions,
KT 180601 Roo0 3/6/2018  6:25:49 PM V 16-7.16 93468
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)

Form 980-T (2016) LEGACY COMMUNITY HEALTH SERVICES 76-0009637 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members (sections 1561 and 1563) check here b |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
(s | s NETE:
b Enter organization's share of: (1) Additional 5% tax {(not mare than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000} , . ., ., . . . . . ¢« v o v v v v v v v $
¢ Incometaxonthe amount onliNe 34, . . . L it i i i e e e e e e e e e e e »35¢c

36 Trusts Taxable at Trust Rates. See. instructions for tax computation. Income tax i
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041y, _ . . . . ... ...

37 Proxyfax.Seeinstructions |, . . . . . . . 0 0 s e e e e e s e e e e e e e e s

38 Alternalive minimumtaxX . . . ¢« c v s x w s m ek s e e e e s it L s aa b ae e e e e

39 Tax on Non-Compliant Facility Income. See instructions . . . _ . . . ¢ v v 0 s v i v s s v i v v o s e

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . . . . . . . 0 @ i i s ua e e

Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . ., . 41a

b Other credits (seeinstructions), . . . . .« v v v v v v .. e e e e e 41b
¢ General business credit. Attach Form 3800 (see instructions) . , . , .. ... ... 41¢
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . .. ... ... 41d
e Total credits. Add lines 41athrough 41d . . _ . . . . @ i i i i it ot o e s e e e, L. . e

42 Subiractlined4lefromline40. . . . . . . . v v i b e e e e e e ek e e e e s

43  Other taxes. Check if from: D Form 4255 I:’ Form 8611 l___\ Form 8687 D Form BB66 L__\ Other {attach scheduie) ,

44 Totaltax. AddlINEs 42 8NA 43, . o o\ v o v v b e e e e e e e e e e e e 0.

45a Payments: A 2015 overpayment creditedto2016 . . . . .. ... 000 0 45a

b 2016 estimated taX payments . « « v v v v v v v v e e e e e e e e e 45b
¢ Taxdepositedwith FOrm BBBB. - .+« v v v« v v v s e nm s s e b n s ncas 45¢
d Foreign organizations: Tax paid or withheld at source (see insffuctions} . . . . . . . 45d
e Backup withholding (see instructions) . . . . - ¢ -« v v v v v v h e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total p-| 459 S

46 Total payments. Add lines 45athrough 450 . « « o v+ v« vt e b v L a e e e s e e e e e e e e e 46

47 Estimated tax penally {see instructions). Check if Form 2220 Is attached, , . » . « « v v v v v v v v u . o >|:' 47

48  Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . . . . o v 0 v 0 0 v s | 48

49 Overpayment. If line 46 is farger than the total of lines 44 and 47, enter amount averpaid . . . . . . <« . . . . p| 49

50  Enter the amount of line 48 you want: Credited to 2017 estimated tax P Refunded | 50

BB Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may bhave to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p»

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust?. . . . .
If YES, see instructions for other forms the organization may have to file

53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

ﬁigrr; } M 4

r (other than taxpayer) is based on all information of which preparer has any knowledge,

Under penaities of perjury, | declare that | hayvg.examined this retum, including accompanying schedules and stalements, and Lo the best of my knowledgs and belief, it is

true, correct, and complete. Declaration of pa

03/12/14 P CFo

May the IRS discuse this return
with the preparer shown below

Sighature®o? officer Date Title (seo instruciions)?] 37 | ves | | Na
Print/Type pre| géters name Preparer's sighature Date Checkl_l i PTIN
ga'd KRYSTAL K CREACH selfemployed | P01248198
U"epg"elr Firm's name B BKD, LLP Fims EINp-44-0160260
se OUnly e adaress p 910 E ST LOUIS #200/20 BOX 1180, SPRINGFIELD, MO 65806-2523 |pporens 417 865-8701

JSA

6X2741 1.000
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LEGACY COMMUNITY HEALTH SERVICES

76-0009637

Form 90-T (2046) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventory atendofyear = | . L

2 Puchases , ., .,.......|l2 7 Cost of goods sold. Subtract line

3 Costoflabor . ... ..... 3 & from line 5 Enter here and in [

da Additional section 283A costs Parthline2, . ... .. ... ..... 7

(attach schedule) _ , ., . ... 4a 8 Do the rdles of section 263A (with respect to YE_S No
b Other costs (attach schedule} , |4b property produced or acquired for resale) apply
5 Totak Add lines 1 through 4b . | 5 totheorganization? , ., . . . . . . ¢+ i c v s « v v n u

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

(see instructions)

1. Description of property

{1

2}

(&}

“l

2, Rent received or accrued

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

(b} From real and personal properiy (if the
percentage of rent for personal property exceeds
50% or if the renf is based on profit or income)

3(a) Deducticns directly connected with the income
in columns 2(a) and 2(b) (attach scheduie)

(i

2

()

“

Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line §, column (&), . . ..

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income

(see instructions)

X 3. Deductions directly connected with or allocable to
1. Description of debt-financed propert oamns 1o dont mameod debt-financed property
- Descriplion of gebitinanced property alfiocaole r‘; :dy_ Inance (a} Straight line depreciation (b) Other deductions
prog (attach schedule) {attach schedule)
(1}
(2)
(3)
4)
4. Amount of average 5, Average adjusted basis X
acquisition debt on or of or allocabie to 64 c(i)'OI'I:lmdn 7. Gross income reportable sl Allogabltetdtladl%xct!!ons
aliocable to debi-financed debt-financed property b Ivide (celumn 2 x column 6} (co umr:; x Gdafiob coiumns
property (attach schedule) (attach schedule) y column 5 (a) and 3(h))
(1) %o
(@) %
(3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
= >
Total dividends-received deductions included in column B , . . . . . . L 4 L L L L i i e e e a e e e e e »
Form 990-T (2016)
JBA
6X2742 1.000
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i
Form 990-T (2018) LEGACY COMMUNITY HEALTH SERVICES 76~0009637 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled QOrganizations
1. Name of confrolled 2. Employsr ' . 5. Part of column 4 that is 6. Deductions directly
arganization identification number 3. Net unrelated income 4. Total of specified | jqqiyged in the contralling | cannected with income
(loss) (see instructions) payments made | organization's gross inceme in column 5
O
2
(3)
4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11, Deductions directly
7. Taxable Income . N included in the controlling connected with income in
(luss) (see instructions) payments made organization's gross income column 10
()
(2)
(3)
)
Add coiumns & 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, line 8, column (B).
Totals | . ., . . . . e e e e e e e e 4 e w e e e a e e e s e e >
Schedule G - Investment Income of a Section 501{c){7), (9), or (17) Organization (see instructions})
3. Deductions 4. Schasidss 5. Total deductions
1. Description of income 2. Amount of income direcily connected A and set-asides {cal. 3
P (attach schedule) (attach schedule) plus col. 4)
(1
@
&)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A}. Part!, line 9, column (8).

4. Net income (loss)

2. GImtssd i cﬁggﬂ;es féﬁrgu:nllzsl:l{eciﬂiﬂan?: 5. Gross income 6. Expenses i E::g:?‘segsempt
- ) " unrelate connected with - from activity that - = (column B minus
1. Description of exploited activit business income ; 2 minus column 3). H attributable to
P Y § trad production of If & gain, compute is not unrelated column & column 5, but not
roi;n rade or unrelated colsg 5 throu ':‘ 7 business income more than
usiness business income . gh . column 4).

(1)
@
(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, col. (B). Part Il, ling 26.
Totals . ... ........ »

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership

1. Name of periodical j' G:’?s 3. Direct gain or (loss} (col 5. Circulation 6. Readership coste (column &

. Name of periodical a _ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than

cals. 5 through 7. column 4).

(1

2)

&)

)

Totals {carry to Partll, ine (58)) , ,

Farm 990-T (2018)

JSA

6X2743 1.000
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Form 980-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

LEGACY COMMUNITY HEALTH SERVICES

76-0008637

Page §

2 through 7 on a line-by-line basis.)

4, Advertising

7. Excess readership
costs (column &

2. Gross . gain or (loss) (col, . N .
1. Name of pericdical advertising g :;t'sD‘lrec:osts 2 minus col, 3). If 5 ?lrculallon . Rzizz‘ship minus column 5, but
income advertising a gain, compute ncome nat more than
cols. § through 7. column 4),
{1
2
3
4
Totals fromPartl, . . . ., .. |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). ling 11, col (B). Part Il, line 27.
Totals, Part |l {lines 1-5) , , . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3. Percent of

time devoted io

4, Compensation attributable to
unrelated business

business
(™ %
2) %
3) o
4 %
Total. Enter hereandonpagei. Partll line 4. . . . . . . . .. v o v v v s v v v v v o v v v n s »
Form 990-T (2015)
JSA
6X2744 1.000
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3 I

LEGACY COMMUNITY HEALTH SERVICES 76-0009637

ATTACHMENT 1

CRGANIZATICN'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED

BUSTNES TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 9%0-T IS BEING FILED TCO COMMENCE RUNNING ON TEE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS

INCOME.

ATTACHMENT 1
90697T K925 3/6/2018 6:25:49 PM V 16-7.16 93468 PAGE 77




