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. CHANGE OF ACCOUNTING PERIOD
s Return of Organization Exempt From Income Tax OMB o, 15450047
- Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private found: ion/s 20 1 g
g:z;::"':iz fgfgi # Do not enter social security numbers on this form as it may be made public, é / J W
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending DEC 31, 2019
B Check if C Name of organization D Employer identification number
applicable ’
ihase -LEGACY HEALTHCARE SERVICES, INC.
change |  Doing business as 31-1679605
pit= Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
i 3001 SPRING FOREST RD 919-424-5080
ssa” | Crty or town, state or province, country, and ZIP or foreign postal code | G _Gross recepts $ 49,794 ,563.
nmended] RALEIGH, NC 27616 H(a) Is this a group retum
(888" | F Name and address of principal officer: JEFF RYAN for subordinates? . [__]Yes [X]No
pending SAME AS C ABOVE AN | H(b) Are ab subordinates included? [:lYes E:] No
|_Tax-exemptstatus [X]501c)3) [ 1501c)( ) _(nsertno) [ 4947(a)(1) of 7527 If "No," attach a list (see instructions)
J Website: p HTTPS: / /WWW. LEGACYINC.COM/ \ J H(c) Group exemption number P
Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> 1 | vear of formation: 199 9] M State of legal domicie: OH
Part|| Summary '
o| 1 Brefly descrbe the organization’s mission or most signficant activities SEE SCHEDULE O
(1]
=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part VI, line 1a) . . . o o 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) L N . 0
g| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) . 5 2217
E| 6 Total number of volunteers (estimate if necessary) . .. .. .. e L 0
E 7 a Total unrelated business revenue from Part VIii, column (C) line 12 ______________ 7a 0.
ﬁ b Net unrelated business taxable income from Form 990-T, line 39 . e e . . 7b 0.
< Prior Year Current Year
0 o 8 Contributions and grants (Part Vi, line 1h) Y R 0. 0.
— 5::: 9 Program service revenue (Part VII, line 2g) N B 55,724,613.f 49,781,627.
= 3| 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) . e 23,613. 12,936.
S’ T Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) . 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), hne 12) 55,748, 226. 49,794,563,
L?l 13 Grants and similar amounts paid (Part IX, column (A), ines13) .. ... ... 0. 0.
=z 14 Benefits paid to or for members (Part IX, column (A), line 4) - 0. 0.
g @| 15 Salares, other compensation, employee benefits (Part IX, column (A), Ines 5 -10) 40,542,376.] 35,894,255,
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) o 0. 0.
7] §. b Total fundraising expenses (Part IX, column (D), line 25) 0. !
wl 47 Other expenses {Part IX, column (A), lines 11a-11d, 1 7,610,805.] 19,573,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, m&%VED 48,153,181, 55,468,033,
19 _Revenue less expenses. Subtract line 18 from ne 12 1. . ... . 7,595,045. -5,673,470.
5 N Beginning of Cutrent Year End of Year
fé 20 Total assets (Part X, ine 16} . . 8 DEC 142020 Y. 129,956,993.] 129,218,945.
< 21 Total liabilies (Part X, ine 26) . ) 14,688,164. 8,935,968.
2 Net assets or fund balances. Subtract ne 21 from e 20 QGDEN, UT" 115,268,829.] 120,282,977.
Part Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s

true, correct, and complet

clgfayon of pgeparer (other than officer) 1s based on all information of which preparer has any knowledge.

| j[- IS -A 0D

Sign } Sign Date
Here JEFF RYAN, CHIEF EXECUTIVE OFFICER
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check CJf PTIN
Paid LAKRISHA J. WATSON LAKRISHA J. WATSON [11/24/20 sell-employed P01677333 |
Preparer |Frm'sname p DIXON HUGHES GOODMAN LLP Frm'sEINgp 56-0747981
Use Only | Frm'saddressp, 2501 BLUE RIDGE ROAD, SUITE 500
RALEIGH, NC 27607 Phoneno.{ 919) B876-4546
May the IRS discuss this retum with the preparer shown above? (see instructions) .. ... ... .. . .. .. . ... Yes No
832001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate mstrucﬁons Form 990 (2019)
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Fqrm 990 (2019) LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Page?2
tement of Program Secrvice Accomplishments

' Check if Schedule O contains a response or note to any line in this Part ill e e e e el e JE
1  Briefly descnbe the organization's mission

IMPROVE THE HEALTH OF SENIOR ADULTS SO THEY MAY LIVE LIFE THE WAY THEY
WANT TO LIVE IT THROUGH: WELLNESS, EDUCATION, SAFETY, REHABILITATION,

CARING.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990E22 . . .. ... .. . .. ... .. . .. c s Eves X
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how rt conducts, any program services? o !:] Yes D:(j No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expensess 34:3621847- including grants of $ ) (Rsvsnua$ 49,781,627. )
LEGACY HEALTHCARE SERVICES PROVIDES PHYSICAL THERAPY, OCCUPATIONAL
THERAPY, SPEECH LANGUAGE PATHOLOGY, AND WELLNESS SERVICES TO THE
GERIATRIC POPULATION IN ASSISTED LIVING, INDEPENDENT LIVING, CONTINUING
CARE RETIREMENT, AND MEMORY CARE COMMUNITIES ACROSS THE UNITED STATES.
LEGACY'S CORPORATE OFFICE IS LOCATED IN RALEIGH, NORTH CAROLINA, AND
THE COMPANY IS CURRENTLY PROVIDING SERVICES IN 19 STATES, PLUS
WASHINGTON, D.C.

CONTINUED ON SCHEDULE O.

4b (Cods ) (Expenses $ including grants of $ ) (Revenue s )

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

4d Other program services (Descnbe on Schedule O.)

Expensas $ including grants of $ ) (Revenus $ )
4¢__Total program service expenses P> 34,362,847,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Farm 990 (2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605  Page3
| % WV | Checklist of Required Schedules

¥ Yes | No
1 s the organtzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . .. R 1] X
2 Is the organization required to complete Schedu/e B, Schedu/e af Contnbutors? U . 2 X
3 0Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? jf *Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? /f *Yes," complete Schedule C, Partil .. .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Ygs, * complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf *Yes," complete Schedule D, Partll. ... R . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complete
Schedule D, Part ll . .. . . . ... e 8 X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . R R 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restncted endowments
orin quasi endowments? jf “Yes, ° complete Schedule D, PartV ... . . ... .. 1o X
11 |f the organization’s answer to any of the following questions Is "Yes," then complete Schedu|e D Parts Vi, VII Vlll IX or X !
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, * complete Schedule D,
Partvi . . . ) 11a] X
b Did the organization report an amount for rnvestments other secuntres n Part X Irne 12 that is 5% or more of its totai
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part VIl . . .. .. e . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, line 167 (f *Yes, * complete Schedule D, Part Vill . .. O I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that 1S 5% or more of rts total assets reported in
Part X, line 167 /f *Yes,* complete Schedule D, Part IX . . .. 11d X
e Dud the organization report an amount for other Irabrlrtres in Part X Irne 25? If ‘Yes complete Schedule D Pan X . I I h [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X .. .. | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jjf *Yes,* complete
Schedule D, Parts Xiand Xl .. . ... ) o .. |12 X
b Was the organization included in consohdated rndependent audrted ﬁnancral statements for the tax year?
If "Yes, ° and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional .. . a2p | X
13 Is the organization a school descnbed in section 170b)(1)A)()? if *Yes, " complete Schedule E e e, . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = .= . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activiies outside the United States, or aggregate foreign investments vatued at $100,000
or more? jf “Yes,* complete Schedule F, Parts land IV ... . . .  _....... .« ... . . e . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign orgarization? jf *ves, " complete Schedule F, Parts lfand IV _..... . .. e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? / *Yes,* complete Schedule F, Parts Iil and IV .. .. 16 X
17 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! ... .. ...  ..... . Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? jf *Yes, " complete Schedule G, Partll . .. .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part Vi, Irne 9a? /f Yes
complete Schedule G, Part Ill . e e e 19 X
20a Did the organization operate one or more hosprtal facrlmes7 /f Yes complete Schedule H el i . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? o .... |=20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf *Yes * complete Schedule [ Parts [and Il uumiisisaiin, 21 X
932003 01-20-20 Form 990 (2019)
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Farm 990 (2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605  Page4
[Part IV [ Checkiist of Required Schedules (continued)

‘ . Yes } No
© 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
l Part IX, column (A), line 2? /f *Yes,* complete Schedule I, Parts land lll . . .. .. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,” complete
Schedule J . . . | 23 X
24a Dud the orgamzatlon have a tax-exempt bond issue wrth an outstandrng pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes,® answer lines 24b through 24d and complete
Schedule K. if °No," go to line 25a .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. o
c Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the year? .
25a Section 501(c)(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualfied person during the year? jf *Yes,* complete Schedule L, Part! . .. ... ...... . ... X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f *Yes, * complete

BoORE RR

Schedule L, Part | . e [ 25b X
26 Dud the organization report any amount on Part X Ime 5 or 22 for recelvables from or payables to any current
- or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f *Yes,* complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes,* complete Schedule L, Part lll . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
*Yes,® complete Schedule L, Part IV . e e e e e e e e
b A family member of any individual described in I|ne 28a'7 If" Yes complete Schedule L Part IV .
¢ A 35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,* complete Schedule L, Part IV e e e ae

29 Did the organization receive more than $25,000 in non-cash contnbutrons" Ife Yes complete Schedule M L

30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete ScheduleM ... ... ... .. . .....

31 Dd the organization iquidate, terminate, or dissolve and cease operatlons'? If 'Yes oomplete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
Schedule N, Part Il

33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301 7701-3? Jf *Yes," complete Schedule R, Part! . .... ... . . .o i i e
Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part Il /II or /V and
PartV, hne1 _ . . R e e e

35a Did the organization have a controlled entlty wrthln the meanlng of sectuon 51 2(b)(1 3

b If "Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 .. .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
" If "Yes," complete Schedule R, Part V, line 2 )
' 37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that Is treated as a partnership for federal ncome tax purposes? /f *Yes,* complete Schedule R, PartVI ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

oo Note: All Form 990 filers are required to complete Schedule O ... e e . 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. e e e e . ]

Yes | No

ofs |83 B[

LT B [ T ] R ]

s B Bl [ s
-]

1a Enter the number reported in Box 3 of Form 1096. Enter 0- fnotapplicable . .. .. | 1a 169
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable = . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '

{(gambling) winnings to prizewinners? . . i e e e oo il 1c | X

932004 01-20-20 Form 990 (2019)
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Farm 990 (2019) _ LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Page5
] Part V ] Statements Regarding Other IRS Filings and Tax Compliance (,ninyeq)
L Yes | No ;1
= 23 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 retum Ll 2217
. b [f at least one Is reported on line 2a, did the orgamization file all required federal employment tax retums? .......... | 2b X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) . _]
3a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year? - 3a X
b If “Yes," has 1t filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O e 3b
¢ 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
« b Iif “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). ____
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i | 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the organrzatron sohcnt
- any contributions that were not tax deductible as charitable contnbutions? 6a X
4 ”b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
“*" were not tax deductible? _ 6b
7 Organizations that may receive deductrble conlnbutlons under section 170(c) ]
a [nd the organization roocive a payment in cxcean of $75 made partly as a contribution aind paitly fu yuuds and services piovided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e e R . e Tc X
d [f "Yes," indicate the number of Fonns 8282 ﬁled dunng the year ... . . L L7d I J
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the orgaruzation file Form 8899 as requnred? 7.
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? L o 8
9 Sponsoring organizations maintaining donor advised funds. _I
a Did the sponsoring organization make any taxable distributions under section 49667 . o | 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, hne 12 = | e Ug
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes e )
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusls. Is the organlza'ﬂon f llng Form 990 in Ileu of Form 10417 12a
b {f “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. 2
13 Section 501(c}{29) qualified nonprofit heatth insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the stetes in which the
organization is licensed to issue qualified healthplans = = . .. . . 13b
¢ Enter the amount of reservesonhand .. . . . .. . 13c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year’? . Ma X -
" b ¥ *Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ o 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If “Yes " complete Form 4720, Schedule O. [
Form 990 (2019)

832005 01-20-20
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Farm 990 (2019) LEGACY HEALTHCARE SERVICES, INC. 31-1679605  Page6
g Govermance, Management, and Disclosure roeach *Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
. 5 Check if Schedule O contains a response or note to any Iine in this Part Vi o - : e e LT_(]_
Section A. Governing Body and Management

Yes | No
'4_. \ 1a Enter the number of voting members of the governing body at the end of the tax year o 1a 5
if there are matenial differences in voting nghts among members of the govermng body, or If the governing
- body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
. b Enter the number of voting members included on line 1a, above, who are independent .. 1b 0
. 2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
h officer, director, trustee, or key employee? . . .. . . 2 | X
o 3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervusnon
e of officers, directors, trustees, or key employees to a management company or other person? . 3 X
' 4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was ﬁled? . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
“ * 6 Did the organization have members or stockholders? . .. . . ... .. .. ... 6 | X
. 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
o more members of the goveming body? . . . . o e e e, o ]l7al X
L b Are any govemnance decisions of the organization reserved to {or sub;ect to approval by) members stockholders or
fa persons other than the goveming body? . .. .. . . ... .. . . Lo oo e e | X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the following: ]
a The goveming body? e .. e e N, 8a | X
- b Each committee with authormty to act on behalf of the govemlng body? . . | 8b X
' 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf ® Ywmmmmmw Q .. e eaaeee o 9 X
_ Section B. Policies - venLe ]
, Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b if "Yes," did the organization have written policies and procedures govemlng the acttvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . = . .. ... .. LL1ob
:.  11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a D the organization have a written conflict of interest policy? /f *No,°gotolne 13 ... . . ... .. ... ... .. |12a X
. b Waere officers, directors, ar trustees, and key employees required to disclose annually interests that could glve rise to confllcts? L ... p2b X
; * ¢ Dud the organization regularly and consistently monitor and enforce complhiance with the policy? /f *Yes, * describe
o in Schedule O how this was done . . ... ; ] e e . e e .o 12¢| X
« 13 Did the organization have a writen whistleblower pohcy? L T, L 131 X
14 Dud the organization have a written document retention and destructron pollcy? Lo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official .. . . ... .. ... . ..... ... |L15a X
b Other officers or key empioyees of the organization o . o i . 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . ... .. | t6a X
b If “Yes,* did the organization follow a written polrcy or procedure requmng the orgamzatnon to evaluate its partlccpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? — i 16b

Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed PNC

o ——

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[___—] Own website [:l Another's website @ Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LEGACY HEALTHCARE SERVICES, INC. - 919-424-5080
3001 SPRING FOREST RD, RALEIGH, NC 27616
932008 01-20-20 Form 980 (2019)
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LEGACY HEALTHCARE SERVICES, INC.

31-1679605

Page 7

Farm 990 (2019)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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
@ 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.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

See instructions for the order in which to list the persons above.
I::l Check this box if nesther the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (B) (€} (D) (E) (F)
Name and title Average | ... chz&s:g‘m ore Reportable Reportable Estimated
hours per | box, unlass person ts both an compensation compensation amount of
week officer and a droctor/trustae) from from related other
(ist any g the organizations compensation
hoursfor |=( _ B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
orgamizations| £ | 5 £le and related
below 215|.|Eled organizations
me)  |E[E|E|5[85] 3
(1) E ANTHONY WOODS 1.00
CHAIR 3.50 X 0. 0. 0.
(2) JOHN MURTA 1.00
BOARD MEMBER 1.00 (X 0. 240,447, 9,537.
(3) DAVID AYERS 1.00
BOARD MEMBER 12.00 |X 0. 411,907.] 28,096.
(4) JEFF RYAN-CEO STARTING 7/23/19; 40.00
BOARD MEMBER STARTING 10/22/19 X X 109,566. 0. 3,429,
(5) GIL WILSON 40.00
CFO & TREASURER X X 269,343, 0.7 22,288.
(6) SANDRA HOSKINS-CEO END 4/13/19; 40.00
BOARD MEMBER ENDING 10/22/19 X X 125,903, 0. 2,344.
(7) SHARON HOSKINS 40.00
VP OF ADMINISTRATION ENDING 8/9/19 X 44,926. 0. 2,604.
(8) JEFF FINK 40.00
VP OF HR & RECRUITING X 209,213. 0.] 22,288.
(9) MELISSA HALE 40.00
SENIOR VP OF OPERATIONS X 211,826. 0.] 10,144.
(10) CHARLES HALE 40.00
cIo X 207,484. 0. 6,771.
(11) ANN IRWIN 40.00
VP OF CLINICAL PROGRAMMING & DEVELOP X 178,656. 0.] 14,192.
(12) PHIL JONES 40.00
VP OF SALES X 460,413. 0. 3,906.
32007 01-20-20 Form 990 (2019)
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Form 990 (2019) LEGACY HEALTHCARE SERVICES, INC. 31-1679605  Page8

art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © D) (E) ] -
Name and title Average (do ot dﬂgf:i;,’;‘mn one Reportable Reportable Estimated
hours per pox, untess persan is both an compensation compensation amount of
week officer and a director/trustac) from from related other
(istany | = the organizations compensation
hoursfor |5 - organization (W-2/1099-MISC) from the
related | 2| Z 2 (W-2/1089-MISC) organization
organizations| 2 -E g gm and related
below 1212)_|2[28 s organizations
me) [S|E|E[5[eE) S
1b Subtotal . . .. .w»l.1,817,330. 652,354.] 125,599.
¢ Total from continuation sheets to Part VII, Section A R, 0. 0. 0.
d_Total (add lines tband 1c) ... . » | 1,817,330. 652,354.| 125,599.
2 Total number of individuals (including but not hmned to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 26
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R __J
line 1a? jf *Yes,® complete Schedule J for such individual . . ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon — _|
and related organizations greater than $150,000? /f “Yes, ® complete Schedule J for such indvidual . .. .. .. . . a | X
S Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services —— |
rendered to the organization? jf *Yes, * complete Schedule J for suchgerson . - ... ... i .15 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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
ADVANCED MEDICAL PERSONNEL SERVICES, INC.,
8840 CYPRESS WATERS BOULEVARD SUITE 300, CONTRACT STAFFING 391,324.
CASAMBA
5210 LEWIS ROAD, AGOURA HILLS, CA 91301 SOFTWARE PROVIDER 284 ,517.
ROTH STAFFING COMPANIES, LP , - |
——450"N~STATE COLLEGE BLVD, ORANGE, CA 92868 [CONTRACT STAFFING 174,926.
CRITICAL CONNECTION, 2401 RESEARCH BLVD
#109, ROCKVILLE, MD 20850 CONTRACT STAFFING 128,429.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2019)

932008 01-20-20

9
15031124 797738 3001310537 2019.05000 LEGACY HEALTHCARE SERVICE 30013101




Form 990 (2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Page 9
ement of Revenue
Check if Schedule Q contains a response or note to any line in this Part Vil e e ieen. . [:]
{A) {B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

ntributions, Gifts, Grants

Program Service

Other Revenue

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contnbutuons)

-

All other contributions, gifts, grants, and
similar amounts not included above ___

§ Noncash contributions included in lmss 1a-1f 19{%
h_Total. Add lines ta-1f e

»

q Total. Add lines 2a-2f

MEDICARE & MEDICAID

Business Code

623990

42,649,256,

42,649,256,

b MANAGED CARE

623990

6,002,921,

6,002,921,

¢ OTHER REVENUE

623990

1,129,450,

1,129,450,

f All other program service revenue

49,781,627,

3  Investment income (including dividends, mterest and

other similar amounts)
4

5  Royalties

Income from investment of tax-exempt bond proceeds

>
>
|

12,936,

12,936,

) Real

(i} Personal

6 a Grossrents

b Less rental expenses

gl

c Rental income or (loss)

d Net rental income or {Joss)

»

7 a Gross amount from sales of () Secunties

. G'i).éther

assets other than inventory |7a

b Less cost or other basis

and sales expenses 7b

¢ Gain or (loss) 7c

d Net gain or (loss) .

8 a Gross income from fundralsmg events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18

b Less direct expenses

ge

¢ Net income or (loss) from fundralsmg events

9 a Gross Income from gaming activities. See
Part IV, line 19
b Less. direct expenses
¢ Net income or (loss) from gaming actlvmes

92
9b

10 a Gross sales of inventory, less retums
and allowances i o
b Less cost of goods sold L 1

¢ _Net income or (Iosgjrom sales of mventory .

| 2

Miscellaneous

11 a

Business Code

b

c

d All other revenue
e Total. Add lines 11a-11d

12  Total revenue. See instructions

49,794,563,

49,781,627,

12,936,

932008 01-20-20

15031124 797738 3001310537
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LEGACY HEALTHCARE SERVICES,
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31-1679605 page10

tatement of Functional Expenses

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

o

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

15031124 797738 3001310537

2019.05000 LEGACY HEALTHCARE SERVICE 30013101

Do not include amounts reported on lin (A) (B) () .
. _7b, 8b, 9b, and 10b of Pat Vil o= 6 Total expenses P e, O Mt A Fg;’é;f,‘:;gg
- 1 Grants and other assistance to domestic organizations
% and domestic governments. See Part IV, line 21
&' 2 Grants and other assistance to domestic
e individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ___ .
4 Benefits paid to or for members e
5 Compensation of current officers, dlrectors
trustees, and key employees 234,030. 234,030.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salanes and wages 31,942,676.] 29,096,647.] 2,846,028,
T ~ 8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 391,541. 358,150, 33,391.
9 Other employee benefits 1,008,519. 918,090. 90,429.
10  Payroll taxes 2,317,489.1 2,096,356, 221,133.
11 Fees for services (nonemp|oyees)
a Management 154,710. 154,710.
b Legal 30,399. 30,399.
¢ Accounting . . . ..
d Lobbying
' e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees .
g Other. (!f ine 11g amount exceeds 10% of ling 25
column (A) amount, list line 11g expenses on Sch 0.) 23,100. 23,100.
12  Advertising and promotion 109,266. 109, 266.
13 Officeexpenses . _ . . . . . ... 227,615. 168,043. 59,572.
14 Information technology 476, 255. 1,677. 474,578.
15 Royalties
16  Occupancy 1,051,240. 973,406, 77,834.
17  Travel L o 233,133. 130,203. 102,930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 158,135, 37,467. 120,668.
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletnon and amortization . 1,489,460. 1,489,460.
23 Insurance . S 200,994. 200,994.
24  Other expenses. Itermze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAXES 14,117,656, 14,117,656,
b COMMUNICATIONS EXPENSE 339, 258. 303,726. 35,532,
¢ PROFESSIONAL SERVICE FE ~ 323,801. 0. 323,801.
+ d SUPPLIES 210,946. 210,896. 50.
e All other expenses 427,810. 68,186. 359,624.
25  Total functional expenses. Add lines 1through24e | 55,468 ,033.| 34,362,847.| 21,105,186, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcrtation.
Check here P [:] 1 following SOP 98-2 (ASC 958-720)
032010 01-20-20 Form 990 (2019)
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Form 990 (2019 LEGACY HEALTHCARE SERVICES, INC, 31-1679605 page11
| _5art X | §aiance Sheet
‘ Check if Schedule O contains a response or note to any fine in this Part X .. . (]
n3 (A) (B)
. Beginning of year End of year
1 Cash-nondinterestbearing .. ... . . .. ... o 6,388,335.] 1 8,193,368.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) 14,312,986.| 4 12,084 ,442.
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deﬁned ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans recevable,net =~ . 7
2| 8 Inventories for sale or use e 8
<] 9 Prepaid expenses and deferred charges 217,054.} o 199,842.
10a Land, buildings, and equipment cost or other
- basis. Complete Part Vi of Schedule D 10a 154,406. .
b Less accumulated depreciation 10b 40,220, 125,043.]10¢ 114,186.
11 Investments - publicly traded secunties 11
' 12 Investments - other securities. See Part IV, ine 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 108,508,582.| 14| 107,036,582,
15 Other assets. See Part IV, lne 11 o 404,993.] 15 1,590,525,
___] 16 Total assets. Add fines 1 through 15 (must equal line 33) 129,956,993.| 6 | 129,218,945.
17 Accounts payable and accrued expenses . . - 6,796,750.] 17 8,935,968.
18 Grants payable . R e e 18
19 Deferred revenue L 19
: 20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contnbutor, or 35%
% controlled entity or family member of any of these persons e 22
3 23 Secured mortgages and notes payable to unrelated third parties . 2
24 Unsecured notes and loans payable to unrelated third parties 24
: 25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = | L 7,891,414.] 25 0.
—__126 Totalliabilities. Add lines 17 through 25 .. . _ 14,688,164.] 26 8,935,968,
Organizations that follow FASB ASC 958, check here » |:|
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restnctions .. ... .. . .. ..., 27
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P @
tt and complete lines 29 through 33.
© |29 Capttat stock or trust principal, or current funds . 0.] 29 0.
® | 30  Paid-n or capital surplus, or land, building, or equipment fund 0.| 30 0.
& | 31 Retained eamings, endowment, accumulated income, or other funds 115,268,829.] 31 120,282,977,
g 32 Totalnetassetsorfund balances .. . . . 115,268,829.| 32 120,282,977,
33 __Total habilities and net assets/fund balances 129,956,993.(33] 129,218,945.
- ) Form 990 (2019)
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Form 990 (2019) LEGACY HEALTHCARE SERVICES, INC.
Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part X| .. . . . .. e eans

Xl

T Ty R T - e

932012 01-20-20

15031124 797738 3001310537

—y
- '+ ¢ 1 Total revenue (must equal Part Vill, column (A), hne 12) 1 49 ), 7 94 ’ 563.
w 2 Total expenses (must equal Part X, column (A), line25) . .. .. . ... .. . 2 55,468,033,

3 Revenue less expenses. Subtract line 2 fromlne 1 . . 3 -5,673,470.
. 4 Net assets or fund balances at beginning of year (must equal Part X, e 32 column 7N N 4 115,268,829, .
5 Netunrealized gains (losses) on investments . . . ... 5
6 Donated servicesand useoffacthties . .. . . 6
- 7 Investmentexpenses . .. . ... 7 *
8 Prorpenod adjustments . 8
. 9  Other changes In net assets or fund balances (explann on Scheduls O) o . 9 10,687,618,
. » 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32,
column B ......... 10 120,282,977.
clal Statements and Reportmg

. Check if Schedule O contains a response or note to any line in this Part XIl ... .. . . . ... |:]

i Yes | No
‘~'. - 1 Accounting method used to prepare the Form 930: |:] Cash [__2_(—_] Accrual D Other
- If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
s 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . o | 2a X
If “Yes," check a box below to indicate whether the financiat statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both.
|:] Separate basis D Consolidated basis [___:l Both consolidated and separate basis 2
*+ ° * b Were the organization's financial statements audited by an independent accountant? | 2b X
T N If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basns,
consolidated basis, or both:
L—_] Separate basis LY_] Consohdated basis D Both consolidated and separate basis
.. . © If*Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
, review, or compilation of its financial statements and selection of an independent accountant? | . 2¢ X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O I R ____]
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Actand OMB Circular A133? 3a X
b If “Yes," did the organization undergo the requlred audrt or audlts? if the orgamzaﬂon did not undergo the requnred audlt
or audsts, explain why on Schedule O and describe any steps taken to underqo suchaudts _ ... . ... .. . ... o 3b
| Form 990 (2019)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LEGACY HEALTHCARE SERVICES, INC. 31-1679605

[PartT | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization I1s not a pnvate foundation because it is (For lines 1 through 12, check only one box.)

1

]

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

2 l:] A school descnbed in section 170(b){1)(A}ii). (Attach Schedute E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){ANjii).
|:| A medical research organization operated in conjunction with a hosprtal described in section 170{b){1){Al(iii). Enter the hospital’'s name,

4

5

10

11
12

¥ U0 00 O

]
]

crty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1){A)(iv). (Complete Part {i.)
A federal, state, or local govemment or governmental unit described in section 170{b}{ 1)(A)(v).

An organization that normally receives a substantiat part of its support from a govemmental unst or from the general public described in
section 170{b){1){A}{vi). (Complete Part Ii.)

A community trust described in section 170{b}{1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1}(AXix) 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
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 508{a}(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a}{1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that descnbes 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 regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Ii. A supporting organization supervised or controllied 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e

f Enter the number of supported organizations L. .
g_Provide the following information about the supported organization(s).

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

E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ii

functionally integrated, or Type lll non-functionally integrated supporting orgamzation.

L |

(i) Name of supported (i) EIN {iii) Typs of organization 1v) Is the orgamzation liste (v) Amount of monetary (vi) Amount of other
in your governing document?
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (ses instructions))

Tota

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019

14

15031124 797738 3001310537 2019.05000 LEGACY HEALTHCARE SERVICE 30013101



Sghedule A (Form 990 or 990-E2) 2019 LEGACY HEALTHCARE SERVICES
[Part TT] Support Schedule for Organizations Described in Sections 1

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 / {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities /
furmished by a govemmental unit to
the organization without charge /

4 Total Add lines 1 through3 /

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the

amount shown on line 11, /
column (f) ] )
Public su; rt, Subtract line 5 from line 4 /
Sectnon B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (_é 2017 (d) 2018 (e) 2019 m
7 Amountsfromhned4 . . /

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V1) = /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc. (see mstruct:ons) L 12 I

13 First five years. Iif the Form 990 s for the orgayzatuon s first, second, thmd fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here - e il e . _pl1
Soction C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6/ column {f) divided by hine 11, column (f)) . L 14 %
15 Public support percentage from 2018 Schedule A, Part I, hne 14 i 15 %
16a 33 1/3% support test - 2019. If the oréamzatlon did not check the box on hne 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualfies' as a publicly supported organizaton | . [ 2 [:]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and hne 15 IS 33 1/3% or more, check this box
and stop here. The organizatiory qualifies as a publcly supported organizaton ... . ... . .. . . .. R .
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on Ime 13 16a or 16b and hne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization = . o N E:l
b 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 1515 10% or
more, and if the organ lzatxon 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 qualffies as a publicly supported organization Lo . » D
18 _Private foundation/ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons s » [:]

Schedule A (Form 930 or 990-E2) 2019

932022 08-25-19
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s (Complete only if you checked the box on ltne 10 of Part | or if the organization falled to qualify under Part lI. If the organization fails to

31-1679605 Page3

ualify under the tests listed below, please complete Part 1l.)
Section A. Bubhc Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017

(d) 2018

{e} 2019

{f} Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished m
any activity that is related to the
organization’s tax-exempt purpose

5724613,

49781627,

105506240

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

55724613.

9781627.

105506240

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on finas 2 and 3 received
from othar than disqualified parsons that
excoed the greater of $5,000 or 1% of the
amount on hine 13 for the year

0.

¢ Add lines 7a and 7b

0.

8 Public support. (Subtractiine 7c from ling 6

105506240

Section B. Total Support

{a) 2015 {b) 2016 {c) 2017

Calendar year (or fiscal year beginning in) p>

(d) 2018

{e) 2019

{f) Total

9 Amounts from line 6

55724613,

9781627.

105506240

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

23,613.

12,936.

36,549.

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

¢ Add lines 10a and 10b

23,613.

12,936.

36,549.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnied on

1

Other income, Do not include ga gam
or loss from the sale of caprtal

12

assets (Explain in Part VI.)
Total support. (Add ines 8, 10c, 11, and 12)

13

55748226.149794563.

05542789

14
check this box and stop here

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,

»[X]

Section C. Computation of Public Support Percentage .

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . > ]

9832023 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 LEGACY HEALTHCARE SERVICRES, INC. 31-1679605 Pages
| Ea"t |9 | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 124 of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported orgamzations listed by name in the organization’s govemning
documents? /f "No, " descnbe in Part Vl how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relatronship, explam. 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f *Yes,® answer
(b} and (c) below

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

satisfied the public support tests under section 509a){2)? # *Yes, " descnbe 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)

2
3a
3b

purposes? Jf "Yes,® explain in Part V1 what controls the organization put in place to ensure such use. 3c
|49

4a Was any supported organization not organized in the Unrted States (*foreign supported organization®)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf *Yes, ° descnibe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Dud 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 Vl, 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 authonzing such action; and (iv} how the action

was accomphshed (such as by amendment to the orgamizing document). |__Sa

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

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ts supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part Vl. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes,® complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? I *Yes,* provide detail in Part VI. _9a

b Did one or more disqualified persons (as defined in line 9a) hold a controffing interest in any entrty in which . - _]
the supporting organization had an interest? /f “Yes, ® provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detarl in Part Vi, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? /f *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—determine whather the organization had excess business holdings.} 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Pages
[PartV] Supporting Organizations continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 1Ma
b A family member of a person described in (a) above? 11b

c _A 35% controlled entity of a person described in (a) or (b) above? Jf *Yes® to a. b. or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization's directors or trustees at all imes dunng the
tax year? /f °No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actiities. If the organization had more than one supported organization,
descnbs how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf *Yes, " explain in

' Part Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
1on 2

——sSupervised., or controlled the supporting organizat
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustess of each of the organization’s supported organization(s)? /f *No," descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controjled or managed

- the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
- organization'’s tax year, (i) a wnitten notice descnbing the type and amount of support provided dunng the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji)) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f *Yes, * descnbe in Part Vi the role the organization's

———Supported organizations played n this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Actities Test. Complete line 2 pelow.
b [:] The orgaruzation is the parent of each of its supported organizations. Complete line 3 below
¢ [_]me organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the orgamization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, ® then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
- how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
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? Jf *Yes, * explain in PartVl the
reasons for the organization's posrtion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

I

trustees of each of the supported organizations? provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each J
of its supported organizations? Jf °Yes * descnbe in Part VI the role plaved by the grganization iq this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Pages
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
i 1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explamn in Part VI), See instructions. All
) other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Current Year
> Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveres of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Deprectation and depletion

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

(ST (A0 | L B

o [&[w N |-

~

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 securrties 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi).
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

N

(A
W

H

© [N & [»n
0 N[O [ (s

Section C - Distributable Amount Current Year

Adjusted net iIncome for pror year {from Section A, _line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for pnor year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [:] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

N & W N |-

s [N -
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Schedule A (Form 990 or 990-E2) 2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Page7
[ gartv | Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations (ontinyeq)
Section D - Distributions Current Year

1

Amounts patd 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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exernpt-use assets

Qualffied set-aside amounts (pnor IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

O N[O [0 b (W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions.

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount :

Section E - Distribution Allocations (see instructions)

0] (ti) i)
todril Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1__Distnbutable amount for 2019 from Section C, iine 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause regurred- explain in Part V1). See instructions.
3__ Excess distnbutions carryover, if any, to 2019
a_ From 2014
b _From 2015
c_From 2016
d_From 2017 I
e _From 2018 |
f _Total of lines 3a through e :

q Apphed to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distnbutions for 2019 from Section D,
ling 7. $

Applied to underdistnbutions of prior years

b _Applied to 2019 distnbutable amount

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

Remaining underdistributions for years prior to 2019, o
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1, For resutt greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3}
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

!

Excess from 2018

|

o la [0 [&jo

Excess from 2019

I

——— r—
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Schedule A (Form 990 or 990-€2) 2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Pages
| E'art gl |

Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ne 17a or 17b, Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, hnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.

{See instructions.)

Iy

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements SR Yo 14001
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b, » S
Departmant of the Treasury > Attach to Form 990. Open tO. Public !
Intornal Revenua Service PGo to www.irs.gqov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEGACY HEALTHCARE SERVICES, INC. 31-1679605

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year __ .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excluswve legal control? . . . . .. . .. E] Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? L. [:l Yes D No
[Part !l | Conservation Easements. Complete i the organlzatlon answered “Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L—__] Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
l:] Protection of natural habstat D Preservation of a certified historic structure
{:] Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements = T o 2a
b Total acreage restncted by conservation easements B . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. .. . . 2d
3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organlzatron during the tax
year p

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

violations, and enforcement of the conservation easements 1t holds? . I . [:l Yes l:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of vnolatlons and enforclng conservatmn easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170N AB)®W)? .. . . ... .

9 In Part X, describe how the organization reports conservatlon easements n rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accountrng for conservation easements.
| Part lll l Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Part [V, ine 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i} Revenue included on Form 990, Part Vili, line1 = J R
(i) Assets included in Form 990, Part X . .. P>

2 If the organization received or held works of art, htstoncal treasures or other srmllar assets for f nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

|__—] Yes |:] No

a Revenue ncluded on Form 990, Part VIl ine ¥ . .. . .. - > s .
b Assetsincluded n Form990, PartX .. . P N
LLHA For Paperwork Reduction Act Notice, sce the Instructrons for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coyinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)-
a |:| Public exhibrtion d [:I Loan or exchange program
b (] Scholarly research e [__]Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PartX? S _ s s o B ves [
If “Yes," explain the arrangement in Part Xill and complete the following table’

b
Amount
¢ Begnningbalance . . . ... . e e e e e .. Ple
d Addtionsdunngtheyear . . . .. . e .. e e e id
e Distnbutionsdunng theyear . . . . . ... . .. .. e e e . le
f Ending balance . . e e e . e e el LY
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘e |:] Yes [___] No

[]

b If "Yes," explan the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill .
[Part V_ ] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part V, line 10

{a} Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end batance (ine 1g, column (a)} held as

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aouv

by Yes | No
(i) Unrelated orgamzations = . . . - — e e 3afi
(i) Related organizatons = = = . | e e e o R .. .. 8afii

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" an Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a lLand -

b Buldings . e

¢ Leasehold improvements .. .. . 62,175. 5,645. 56,530.

d Equipment . L 92,231. 34,575. 57,656. _ __

e Other . .
Total. Add lines 1a through 1e. (Coumn (d) must equal Form 990, Part X. column (B). ling 10} ... ) » 114,186.

Schedule D (Form 990) 2019

932052 10-02-18
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Schedule D (Form 990) 2019 LEGACY HEALTHCARE SERVICES, INC. 31-1679605 Page3
| Part Vil | 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 (ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . .

{2) Ciosely held equity interests

{3) Other
)]

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) hne 12.) p» |
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, ine 13.
{a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

{1
—f(2
(3)
(4
(5)
(6)
(7}
—18
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» |
Part IX | Other Assets.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1)
@
—13)
(4
(5)

(on () llid QI
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

8)

{9)
Total. (Column (b) must equal Form 990, Pat X.col B)line28) . . .. . .. . .. ... .. : R
2. Liabiity for uncertain tax positions. In Part XIHl, provide the text of the footnote to the orgamzatuon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiii | l -
Schedule D (Form 990) 2019

9832053 10-02-18
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31-1679605 pPage 4

Schedule D (Form 890) 2019 LEGACY HEALTHCARE SERVICES, INC.
- Reconciliation of Revenue per Audited Financial  Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements . . ... .. .
Amounts included on line 1 but not on Form 990, Part VIi, line 12-
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnioryeargrants .~ ... . ..

Other (Descrbe nPart X)) . . . . . . .. ... . ...

[ - S 7 B « g ]

Add lines 2a through 2d

3 Subtractline 2e fromine 1 | e e - . e .

4 Amounts included on Form 930, Part VIli, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, fine 7b

w

b Other (Descnbe In Part XIl.)

c Add lines 4a and 4b e e e e
5 Total revenue. Add lines 3 and 4¢. (This m orm 990. Pa

4c

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

5
Reconciliation of Expenses per Audited Flnanclal Statements With Exp Expenses per Return.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

N -

Prior year adjustments e e e e R

BE®W

Other (Descnbe inPart Xy . .. ... . ...

a

b

¢ Otherlosses .. ... ... . . ... .
d

e

Add lines 2a through 2d
3 Subtractiine 2e fromine1 . . e .
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xill )

¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c¢. 18) ... .. e e

4c
5

lEart X1l| Supplemental Information.

Provide the descnptions required for Part i, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,

hnes 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any addrtional information.

832054 10-02-1¢
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
. Compensated Employees
w7 P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAttach to Form 990. Open to P_Ub"c
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEGACY HEALTHCARE SERVICES, INC. 31-1679605
IT’Ert I T Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D Firstclass or charter travel [:] Housing aflowance or residence for personal use
L__] Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:l Health or social club dues or intiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explan . e, 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlnet1a? . == .. . . . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s '
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
l:l Compensation committee D Written employment contract
|:] Independent compensation consultant D Compensation survey or study
[_J Form 990 of other organizations DD Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each ttem n Part III
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of —_—
a The organization? e e i | Bl X
b Any related organization? . e . AU . 5b X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed an Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a Theorganzation? . T T I - X
b Anyrelated organzation? . . . . .. U . |Lseb X
If *Yes" on line 6a or 6b, describe In Part .
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Partil = . . 7 X
8 Were any amounts reported on Form 990, Part Vil, pad or accrued pursuant toa contract that was subject to the |
imhial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part I}l e, . 8 X
' 9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in — J
Regulations section 53.4958-6(c)? e NV s e . 9
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 Schedute J {Form 990) 2019

932111 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No. 19420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treaswry P> Attach to Form 990 or 990-EZ. Open to Publlé_]
Intornal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LEGACY HEALTHCARE SERVICES, INC. 31-1679605

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE THE HEALTH OF SENIOR ADULTS SO THEY MAY LIVE LIFE THE WAY THEY

WANT TO LIVE IT THROUGH: WELLNESS, EDUCATION, SAFETY, REHABILITATION,

CARING.

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

THE COMPANY ALSO PROVIDES SERVICES AT SKILLED NURSING FACILITIES AND IN

NUMEROUS MEDICARE-CERTIFIED OUT-PATIENT CLINICS UNDER CONTRACT

ARRANGEMENT. LEGACY'S THERAPEUTIC TECHNIQUES AND PROGRAMS INCORPORATE

PRINCIPLES OF REHABILITATION AND HEALTHY AGING WHILE EMPHASIZING HOME

AND COMMUNITY INDEPENDENCE. THE SERVICES PROVIDED ARE BOTH

REHABILITATIVE AND PREVENTATIVE WITH A STRONG COMPONENT OF HEALTH AND

FITNESS EDUCATION.

LEGACY ALSO OFFERS A VARIETY OF CLINICAL PROGRAMS AIMED AT ENSURING

THAT THE SENIORS THAT ARE SERVED ARE PROVIDED WITH EVERY OPPORTUNITY TO

LIVE THEIR BEST LIFE. LEGACY'S MODEL INCORPORATES THE CONCEPT THAT AN

ON-SITE THERAPY CLINIC BASED IN ASSISTED AND INDEPENDENT LIVING

COMMUNITIES WILL BENEFIT THE RESIDENTS OF THOSE COMMUNITIES. BY

CREATING AN ENVIRONMENT OF FAMILIARITY AND TRUST, THE COMPANY'S

THERAPISTS ARE WELL-POSITIONED TO IDENTIFY SUBTLE CHANGES IN

INDEPENDENCE. LEFT UNADDRESSED, THESE CHANGES MAY BE THE TIPPING POINT

FOR" REDUCED MOBILITY, ADVANCING ISOLATION, AND PREMATURE AGING.

FORM 990, PART VI, SECTION A, LINE 2:

E. ANTHONY WOODS, DAVID AYERS AND JOHN MURTA SERVE ON THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
LEGACY HEALTHCARE SERVICES, INC. 31-1679605

DIRECTORS OF DHCS, WHICH TS THE SOLE MEMBER OF LHS. E. ANTHONY WOODS AND

DAVID AYERS ALSO SERVE ON THE BOARD OF DIRECTORS OF DAI, WHICH IS THE SOLE

MEMBER OF DHCS. THE IRS HAS DETERMINED BOTH DHCS AND DAI ARE PUBLIC

CHARITIES DESCRIBED IN SECTION 501(C)(3). CHARLES HALE AND MELISSA HALE ARE

SPOUSES.

FORM 990, PART VI, SECTION A, LINE 6:

THE DEACONESS ASSOCIATIONS, INC., AN OHIO NONPROFIT CORPORATION, THROUGH

ITS WHOLLY-OWNED SUBSIDIARY THE DEACONESS HEALTH CARE SERVICES CO. ("DHCS")

ENTERED INTO A TRANSACTION PURSUANT TO WHICH DHCS PURCHASED ALL OF THE

OUTSTANDING CAPITAL STOCK OF LEGACY HEALTHCARE SERVICES, INC. AS OF

NOVEMBER 9, 2018 AND THE DEACONESS ASSOCIATIONS, INC., ACTING THROUGH DHCS,

HAS DEEMED THAT IS IN THE BEST INTERESTS OF LEGACY HEALTHCARE SERVICES,

INC. TO CHANGE AND CONVERT FROM AN OHIO FOR PROFIT CORPORATION INTO AN OHIO

NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE DEACONESS HEALTH CARE SERVICES CO. ("DHCS") IS THE SOLE MEMBER OF

LEGACY HEALTHCARE SERVICES, INC. ("LHS"). PURSUANT TO LHS'S AMENDED AND

RESTATED CODE OF REGULATIONS, DHCS HAS THE POWER TO ELECT THE DIRECTORS OF

LHS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE DEACONESS HEALTH CARE SERVICES CO. ("DHCS") IS THE SOLE MEMBER OF __ ——

LEGACY HEALTHCARE SERVICES, INC. ("LHS"). PURSUANT TO LHS'S AMENDED AND

RESTATED CODE OF REGULATIONS, DHCS HAS THE POWER TO ELECT THE DIRECTORS OF

LHS; THE POWER TO REMOVE ANY DIRECTOR AT ANY TIME; MAY AMEND, REPEAL OR

RESTATE THE CORPORATION'S ARTICLES OF INCORPORATION AND CODE OF
932212 09-06-18 Schedule O (Form 990 or 980-E2Z) (2019}
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Schedule O (Form 990 or 990- 019) Page 2
Name of the organization Employer identification number

LEGACY HEALTHCARE SERVICES, INC. 31-1679605

REGULATIONS; AND, IF DEEMED ADVISABLE BY DHCS, THE CORPORATION MAY BE

DISSOLVED PURSUANT TO THE APPLICABLE PROVISIONS OF THE NONPROFIT

CORPORATION LAWS OD THE STATE OF OHIO.

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

COPIES OF LEGACY HEALTHCARE SERVICES' 990 ARE PROVIDED TO ALL LEGACY BOARD

MEMBERS FOR REVIEW PRIOR TO FILING.

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

EACH MANAGER, OFFICER, DIRECTOR, AND BOARD MEMBER ARE GIVEN A COPY OF THE

CONFLICT OF INTEREST POLICY TO REVIEW AND ARE REQUTRED TO SIGN A

CERTIFICATION TO DISCLOSE AFFILIATIONS OR INTERESTS WHICH COULD APPEAR TO

CAUSE A CONFLICT OF INTEREST. THE CERTIFICATIONS ARE REVIEWED AND UPDATED

ON AN ANNUAL BASIS.

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

THE BOARD PERFORMS A MARKET ASSESSMENT AND REVIEWS AND APPROVES

COMPENSATION FOR THE CEO.

A MARKET ASSESSMENT IS PERFORMED BY THE VP OF HR FOR OTHER OFFICERS AND

HIGHEST COMPENSATED EMPLOYEES.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E: -

LEGACY HEALTHCARE SERVICES ACCRUED INCOME TAXES AND MADE PAYMENTS TO
932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 930-EZ) (2019) Page 2
Name of the organization Employer identification number

LEGACY HEALTHCARE SERVICES, INC. 31-1679605

STATE AND FEDERAL JURISDICTIONS THROUGHOUT 2018 AND 2019 WHILE IT WAS

PREPARING ITS APPLICATION FOR NONPROFIT STATUS. THESE TAXES WERE

REFUNDED SUBSEQUENTLY WHEN NONPROFIT STATUS WAS AWARDED AND THE FINAL

FOR PROFIT TAX RETURN WAS FILED.

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

EQUITY TRANSFERS TO TAX EXEMPT SOLE MEMBER ORGANIZATION -12,376,382.

INCREASE IN NET ASSETS FROM PARENT COMPANY FUNDING 23,064,000,

TOTAL TO FORM 990, PART XI, LINE 9 10,687,618.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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LEGACY HEALTHCARE SERVICES, INC. 31-1679605

. FORM 990 REASONABLE CAUSE FOR LATE FILING STATEMENT 1

LEGACY HEALTHCARE SERVICES, INC. REQUESTS THAT ANY LATE FILING PENALTIES
ASSESSED BE WAIVED. THERE WAS A CHANGE IN ACCOUNTING PERIOD FROM JUNE 30 TO
DECEMBER 31. A TIMELY EXTENSION WAS FILED BY JULY 15, 2020 (DUE DATE CHANGE
FROM MAY 15 TO JULY 15 DUE TO COVID-19) BUT THE NEW EXTENDED DUE DATE OF
NOVEMBER 15, 2020 WAS MISSED. THE ORGANIZATION HAS WORKED DILIGENTLY TO GATHER
THE INFORMATION TO FILE A COMPLETE AND ACCURATE FORM 990 FOR THE NEW ACCOUNTING
PERTOD. LEGACY HEALTHCARE SERVICES, INC. HAS NOTED THE DUE DATES FOR THE FORM
990 BASED ON ITS NEW ACCOUNTING PERIOD AND INTENDS ON FILING THE FORM 990
TIMELY IN THE FUTURE.

FOR ALL OF THE REASONS LISTED ABOVE, LEGACY HEALTHCARE SERVICES, INC. REQUESTS
A WAIVER OF THE LATE FILING PENALTIES FOR THIS TAX RETURN.

22 STATEMENT(S) 1
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