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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493081005161 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

Department of the Treasury 

Internal Revenue Service 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~The organization may have to use a copy of this return to satisfy state reporting requirements 

2009 
Open to Public 

Inspection 

A For the 2009 calendar year or tax year beginning 07-01-2009 and ending 06-30-2010 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please LEGACY FOUNDATION INC 

I Address change use IRS 35-1872803 
label or DOing Business As E Telephone number 

I Name change print or 

I Initial return 
type. See (219) 736-1880 
Specific Number and street (or PObox If maills not delivered to street address) I Room/suite 
Instruc- G Gross receipts $ 35,196,430 

I Temnlnated 
1000 E 80TH PLACE SOUTH TOWER No 

tions. 302 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
MERRILLVILLE, IN 46410 

F Name and address of principal officer H(a) Is thiS a group return for 
HARRY J VANDE VELDE III affiliates? IYes P- No 
1000 E 80TH PLACE SOUTH TOWER No 
302 H(b) Are all affiliates included? I Yes I No 
MERRILLVILLE,IN 46410 

If"No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 H(c) Group exemption number ~ 

J Website: ~ WWWLEGACYFOUNDATIONLAKECO ORG 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1992 M State of legal domiCile IN 

_:.F- i •• Summary 
1 Briefly describe the organization's mission or most significant activities 

THE LEGACY FOUNDATION, INC WILL SEEK AND ACCEPT ENDOWMENTS FROM PUBLIC AND PRIVATE SOURCES AND 

... DISTRIBUTE GRANTS FOR COMMUNITY ENHANCING PROJECTS AND OTHER CHARITABLE PURPOSES 
Q 
,-

<is ,--~ 
0 
~ 

2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>6 3 Number of voting members of the governing body (Part VI, line la) 3 24 

~ 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 24 -l> 

~ 5 Total number of employees (Part V, line 2a) 5 6 

~ 6 Total number of volunteers (estimate If necessary) 6 100 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, col umn (C), II ne 12 7a ° 
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b ° 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 2,857,108 4,189,359 
(]) 

=-c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) ° (]) 
10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) -947,653 -3,077,771 ::0-

'1. 
Q;: 11 Other revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10c, and 11 e) 369,708 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 1,909,455 1,481,296 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 1,923,472 2,034,572 

14 Benefits paid to or for members (Part IX, column (A), line 4) ° 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 262,108 280,622 

'" ,-
16a Professional fundralslng fees (Part IX, column (A), line lle) ° a; 

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~270,798 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 487,754 764,428 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,673,334 3,079,622 

19 Revenue less expenses Subtract line 18 from line 12 -763,879 -1,598,326 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 27,364,084 32,921,125 

ct:'g 21 Total liabilities (Part X, line 26) 1,444,722 9,095,481 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 25,919,362 23,825,644 

.:.F-T1 i.'. Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on alilnfomnatlon of which preparer has any knowledge 

Sign ~ ****** 12011-03-16 
Here Signature of officer Date 

~ 
HARRY J VANDE VELDE III PRESIDENT 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's IdentifYing number 

signature Kandy L Wlschmeler CPA 2011-03-16 self- (see Instructions) 
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ Blue & Co LLC 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 106 Community Dr 

Phone no • (812) 522-8416 
Seymour, IN 47274 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) p-Yes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2009 



Form 990 (2009) Page 2 
lilMiUi Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission 

THE LEGACY FOUNDATION, INC WILL SEEK AND ACCEPT ENDOWMENTS FROM PUBLIC AND PRIVATE SOURCES AND DISTRIBUTE 
GRANTS FOR COMMUNITY ENHANCING PROJECTS AND OTHER CHARITABLE PURPOSES 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
s e rv IC es? 

If "Yes," describe these changes on Schedule 0 

I" Yes P- No 

I" Yes P- No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 2,504,785 Including grants of $ 2,034,572 ) (Revenue $ 1,481,296 ) 

LEGACY FOUNDATION PROVIDED TOTAL GRANTS IN 2010 EXCEEDING $2,000,000 OPERATIONAL SUPPORT WAS PROVIDED FOR START UP AND ONGOING 
OPERATIONS THIS INCLUDED AMOUNTS FOR EQUIPMENT, SUPPUES, PROGRAMMING AND SERVICES TO SEVERAL CHARITABLE ORGANIZATIONS COLLEGE 
SCHOLARSHIPS WERE AWARDED FOR INDMDUALS LEGACY FOUNDATION AWARDED SCHOLARSHIPS TO 295 INDMDUALS TO ASSIST WITH POST-SECONDARY 
EDUCATION COSTS FOR A TOTAL OF $849,691 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

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

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses~$ 2,504,785 

Form 990 2009 



Form 990 (2009) 

.~.". Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ 
Is the organization required to complete Schedule B, Schedule of Contributors? ~ 
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes,"complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 

Part I I 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete 

Schedule 0, Part I~ 
Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas or historic structures? If "Yes," complete Schedule 0, Part II~ 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ . 

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule 0, Part I~ 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quasl­

endowments? If "Yes," complete Schedule 0, Part ~ 
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable . 

.. Did the organization report an amount for land, bUildings, and equipment In Part X, Ilne10? If "Yes," complete 
Schedule 0, Part VI. 

.. Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VII. 

.. Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VIII. 

.. Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX . 

.. Did the orga nlzatlon re port a n a mount for othe r Iia bilities In Part X, line 25? If "Yes," complete Schedule 0, Part X . 

.. 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? If "Yes," complete Schedule 0, Part 
X. 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"complete 

Schedule 0, Parts XI, XII, and XII I ~ 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes No 

If "Yes," completing Schedule 0, Parts XI, XII, and XI II IS optional No 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes, "complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US? If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
IndiViduals located outside the US? If "Yes," complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 
Part I X, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
V II I, lines 1 c and 8 a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 

6 Yes 

7 No 

No 

10 Yes 

11 Yes 

12 Yes 

I I 
I I 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 No 

Form 990 2009 



Form 990 (2009) 

Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 

the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II . ~ 
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 

on P art I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 23 
employees? If "Yes," complete Schedule] 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 

Page 4 

Yes 

No 

No 
complete Schedule K. If "No," go to line 25 ~2_4_a--l-___ !-__ 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 

24b 

24c 

24d 

No a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I 25a 1----+----+---
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 25b 
"Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, 26 
Part I I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 27 
complete Schedule L, Part II I 

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

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

cAn entity of which a current or former officer, director, trustee, or key employee of the organization (or a family 
member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 
and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 
Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI 

38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19? 
Note. A II Form 990 file rs are req UI red to complete S c hed ule a 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Form 990 2009) 



Form 990 (2009) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

Page 5 

Yes No 

4 

o 

gaming (gambling) winnings to prize winners? lc 1--+---+---
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 

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

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

6 

b If"Yes," enter the name of the foreign country ~ ______________________________ I 
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

2b 

3a 

3b 

4a 

Sa 

Sb 

Prohibited Tax Shelter Transaction? Sc 

Yes 

No 

No 

No 

No 

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

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

6a 

were not tax deductible? 6b 

No 

r---+---r-----
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 

7a 

7b 

file Form 8282? • • • 7c 

No 

No 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I f----+---f------

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 7e No 1--+---+---

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
re qUI re d? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I---+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-_-L _________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

l12b I b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

7f No 

7g No 

7h No 

8 No 

9a No 

9b No 

12a 

Form 990 2009 



Form 990 (2009) Imu' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, 
processes, or changes In Schedule O. See instructions. 

Section A. Governing Body and Management 

Page 6 

Yes No 

la Enterthe numberofvotlng members of the governing body 

b Enter the number of voting members that are Independent 

I la I 
I lb I 

24 

24 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

a The governing body? 8a Yes 
1--+----+--­

Yes b Each committee with authority to act on behalfofthe governing body? 8b 
1--+----+---

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If"Yes," provide the names and addresses In Schedule a 9 

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

No 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? lOb 

r----+------r------
11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 Yes 

llA Describe In Schedule a the process, If any, used by the organization to review the Form 990 

12a Does the organization have a written conflict of Interest policy? If "No,"go to line 13 12a Yes 

bAre officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line a or b, describe the process In Schedule a (See Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

taxable entity dUring the year? f-l_6_a--+ ___ +_N_O_ 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~IN 

-----------------------------------------------------
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (SOl(c) 

(3)s only) available for public Inspection Indicate how you make these available Check all that apply 

lawn website F Another's website F Upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

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

HARRY J VANDE VELDE III 
1000 E 80TH PLACE SOUTH TOWER No 
MERRILLVILLE,IN 46410 
(219) 736-1880 

Form 990 2009 



Form 990 (2009) 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

la 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 Use Schedule J-2 If additional space IS needed 
.. List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all of the organization's current key employees 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

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

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check this box If the organization did not compensate any current or former officer, director, trustee or key employee 

See add'i data 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

" Q 
:;;) 
...J 
ol-' ...., 

(0) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 2009 



Form 990 (2009) 

lb Total . 95,0001 

2 Total number of IndiViduals (Including but not limited to those listed above) who received more than 
$100,000 In reportable compensation from the organlzatlon~O 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any IndiVidual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and business address DeScription of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 In compensation from the organization ~O 

Page 8 

Yes No 

3 No 

4 No 

5 No 

(C) 
Compensation 

Form 990 (2009) 
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l~iIIl'''n Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business exc luded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 
CC 
2:;::1 b M em b e rs hip due s lb 
0')0 
~E e Fundralslng events le .......,(t 

=~ d Related organizations ld 
c-;..;:::: 
.......,.,·e e Government grants (contnbutlons) le 
C"::;; 
0 f All other contnbutlons, giftS, grants, and 1f 4,189,359 "- ... 
]:: Similar amounts not Included above 

9 Noncash contributions Included In 
";:: 0 

~"E lines 1 a-lf $ 

(,)(1:: h Total. Add lines 1 a-lf ... 4,189,359 

(],l Business Code 
:::; 

2a c 
~ 
~ b 

q.. 
<.;> 

e 
S; 

d .... 
£, 
C e 

~ f A II other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f ... 

3 Investment Income (Including diVidends, Interest 

and other Similar amounts) ... 1,027,621 1,027,621 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental 
expenses 

e Rental Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Sec Urltles (11)Other 

7a Gross amount 29,609,742 
from sales of 
assets other 
than Inventory 

b Less cost or 33,715,134 
other basIs and 
sales expenses 

e Gain or (loss) -4,105,392 

d Net gain or (loss) ... -4,105,392 -4,105,392 

Sa Gross Income from fundralslng 

ev events (not Including 
::::I 

$ ¥ 
:> of contributions reported on line 1c) 
ev See Part IV, line 18 

a:: a ... 
~ b Less direct expenses b .c -0 e Net Income or (loss) from fundralslng events ... 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue Business Code 

lla ADMINISTRATIVE INCOME 561,000 350,573 350,573 

b MISCELLANEOUS INCOME 900,099 19,135 19,135 

e 

d A II other revenue 

e Total. Add lines 11a-lld ... 369,708 

12 Total revenue. See Instructions ... 
1,481,296 369,708 ° -3,077,771 

Form 990 2009) 



Form 990 (2009) Page 10 
lihiil!j Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8) (C) and (0) , , 

00 not include amounts reported on lines 6b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 

1,184,881 1,184,881 

2 Grants and other assistance to IndiViduals In the 
U S See Part IV, line 22 

849,691 849,691 

3 Grants and other assistance to governments, 
organizations, and IndiViduals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 100,943 40,377 25,236 35,330 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l» and pe rs ons 
described In section 4958(c)(3)(B) 

7 Other salaries and wages 148,834 59,533 37,209 52,092 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 3,066 1,226 767 1,073 

9 Other employee benefits 5,068 2,028 1,267 1,773 

10 Payroll taxes 22,711 9,084 5,678 7,949 

11 Fees for s e rv IC es (non- employees) 

a Management 350,056 140,023 87,514 122,519 

b Legal 539 270 269 

c Accounting 8,170 2,696 2,778 2,696 

d LobbYing 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 96,994 96,994 

g Other 23,662 7,809 7,983 7,870 

12 AdvertiSing and promotion 1,238 1,238 

13 Office expenses 24,223 7,994 8,236 7,993 

14 Information tec hnology 7,652 2,525 2,602 2,525 

15 Royalties 

16 Occupancy 39,576 5,936 19,788 13,852 

17 Travel 8,369 2,762 2,845 2,762 

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

19 Conferences, conventions, and meetings 1,254 502 251 501 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 3,229 807 1,615 807 

23 Insurance 

24 Other expenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below) 

a PROGRAM EXPENSES 183,993 183,993 

b DUES AND SUBSCRIPTIONS 5,566 1,837 1,892 1,837 

c DONOR DEVELOPMENT EXPEN 3,630 3,630 

d INS U RA N C E - BUS IN E SSP A 3,277 1,081 1,114 1,082 

e SPECIAL EVENTS 3,000 3,000 

f A II other expenses 

25 Total functional expenses. Add lines 1 through 24f 3,079,622 2,504,785 304,039 270,798 

26 Joint costs. Check here ~ Ilffollowlng SO P 98-2 

Complete thiS line only If the organization reported In 
column (B) JOint costs from a combined educational 
campaign and fundralslng solicitation 

Form 990 (2009) 



Form 990 (2009) Page 11 

Im.:a Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 1 393,259 

2 Savings and temporary cash Investments 214,320 2 2,218,789 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 1,895 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part II of 

Schedule L 6 
I,h - 7 Notes and loans receivable, net 7 cJ) 

'-'" 8 Inventories for sale or use 8 I,/> 

« 9 Pre pa Id ex pe ns es and defe rred c ha rges 9 

lOa Land, bUildings, and equipment cost or other basIs Complete 76,695 

Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 74,726 5,198 10c 1,969 

11 Investments-publicly traded seCUrities 27,144,566 11 

12 Investments-other seCUrities See Part IV, line 11 12 30,305,213 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 27,364,084 16 32,921,125 

17 Accounts payable and accrued expenses 17 34,136 

18 Grants payable 18 46,600 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
'.I' 

8,283,360 .9! 21 Escrow or custodial account liability Complete Part IVof Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Sec ured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 1,444,722 25 731,385 

26 Total liabilities. A dd lines 17 throug h 25 1,444,722 26 9,095,481 

,fI Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 1,996,715 27 -189,811 0:::; 
-
0:::; 28 Temporarily restricted net assets 4,380,854 28 14,381,844 CQ 

;:: 29 Permanently restricted net assets 19,541,793 29 9,633,611 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 25,919,362 33 23,825,644 
Z 

34 Total liabilities and net assets/fund balances 27,364,084 34 32,921,125 

Form 990 2009) 



Form 990 (2009) Page 12 
.:.F.Ti.: •• Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 I Cash P- Accrual lather 
If the organization changed Its method of accounting from a prior year or checked "0 ther," explain In Schedule a 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule a 2c Yes 

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued 
on a consolidated basIs, separate basIs, or both 

P- Separate basIs I Consolidated basIs I Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
Single Audit Act and OMB ClrcularA-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the req ulred 3b 
audit or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

Internal Revenue Service 
... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
LEGACY FOUNDATION INC 

Employer identification number 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

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

2 I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

See instructions 

3 I A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

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

7 P- A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I ) 

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4). 

11 I A n organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a I Type I b I Type II c I Type III - Functionally Integrated d I Type III - 0 ther 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 

( i) 

Since August 17,2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 
(i) a person who directly or Indirectly controls, either alone or together With persons described In (II) 

and (III) below, the governing body of the the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

Provide the follOWing Information about the supported organlzatlon(s) 

( iii) (iv) 
Type of (v) 

Is the 
organization Did you notify the 

(vi) 
Is the 

l1g(i) 

l1g(ii) 

l1g(iii) 

organization In 
Name of ( ii) (described on organization In organization In 

col (I) listed In 
supported EIN lines 1- 9 above col (I) of your col (I) organized 

or IRC section 
your governing 

support? In the US? organization document? 
(see 

Instructions» Yes No Yes No Yes No 

Yes No 

(vii) 
A mount of 
support? 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 

Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual 
grants ") 

2 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

4 Total. Add lines 1 through 3 

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

6 Public Support. Subtract line 5 
from line 4 

Section B. Total Support 
Calendar year (or fiscal year 

beginning In) 

7 A mounts from line 4 

S Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income (Explain In Part 
IV ) Do not Include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

(a) 2005 (b) 2006 

1,586,510 1,582,714 

1,586,510 1,582,714 

(a) 2005 (b) 2006 

1,586,510 611,568 

382,436 611,568 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

1,828,766 1,857,108 4,189,359 11,044,457 

1,828,766 1,857,108 4,189,359 11,044,457 

2,474,408 

8,570,049 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

1,828,766 1,857,108 4,189,359 11,044,457 

907,830 908,212 1,027,621 3,837,667 

14,882,124 

I 12 I 369,708 

13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here ... , 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f) 57 590 % 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 8 S c he d u I e A, Part II, line 1 4 55 800 % 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ... p-

b 331/3% support test-200S. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ... , 

17a 100/0-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ... , 

b 100/0-facts-and-circumstances test-200S. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. 
Explain In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ... , 

1S Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2009 



Schedule A (Form 990 or 990-EZ) 2009 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 

Page 3 

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
me rc ha nd IS e s old or s e rv IC es 
performed, or facilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

3 G ros s rec e I pts from actlv Itles that 
are not an unrelated trade or 
bUSiness under section 513 

4 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from disqualified 
pe rs ons 

b A mounts Included on lines 2 and 3 
received from other than 
dis q ua Ilfled pe rs ons that exc eed 
the g re ate r 0 f $ 5 ,0 0 0 0 r 1 % 0 f the 
amount on line 13 for the year 

c Add lines 7a and 7b 

S Public Support (Subtract line 7c 
from line 6 ) 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

9 A mounts from line 6 

lOa Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

b Unrelated bUSiness taxable 
Income (less section 511 taxes) 
from bus I nes s es ac q UI red afte r 
June30,1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
bUSiness activities not Included 
In line lOb, whether or not the 
bUSiness IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
lland12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f) 

16 Pub II c sup port perc e n tag e fro m 2 0 0 8 S c he d u I e A, Part I II, line 1 5 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c column (f) divided by line 13 column (f» 

lS Investment Income percentage from 200SScheduie A, Part III, line 17 

19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 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 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

and line ... , ... , 
Schedule A Form 990 or 990-EZ 2009 
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Miiti"- Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 

Schedule A (Form 990 or 990-EZ) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493081005161 

SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2009 
Department of the Treasury 

Internal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organizat ion 
LEGACY FOUNDATION INC 

Employer identification number 

35-1872803 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 27 

Aggregate contributions to (during year) 472,692 

Aggregate grants from (during year) 212,082 

Aggregate value at end of year 3,839,095 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

P- Yes 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit P- Yes 'H'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of a certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c N umber of conservation easements on a certified historic structure Included In (a) 2c 

d N umber of conservation easements Included In (c) acquired after 8/17/06 2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations, and 
enforcement of the conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforcing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year ~ $ ________ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

IH,ni Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research In furtherance of public serVice, 
provide, In Part XIV, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVice, 
provide the following amounts relating to these Items 

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D 

~$-------­

~$ 

Schedule D (Form 990) 2009 
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lilffiin! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

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

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? I Yes 

lilffiiN Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

P- Yes 

line 10. 

INo 

INo 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e) Four Years Back 

1a Beginning of year balance 23,738,213 27,780,154 

b Contributions 2,192,474 2,751,115 

c Investment earnings or losses -659,571 -4,564,523 

d Grants or scholarships 1,724,034 1,915,472 

e Other expenditures for facilities 313,061 

and programs 

f Administrative expenses 350,056 

9 End of year balance 23,197,026 23,738,213 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasI-endowment ~ 010 

b Permanent endowment ~ 42 000 % % 

C Term endowment ~ 58 000 % % 

3a A re there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

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

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

DeSCription of Investment 
(a) Cost or other (b )Cost or other 

baSIS (Investment) baSIS (other) 

1a Land 

b BUildings 

C Leasehold Improvements 

d EqUipment 76,695 

e Other 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 

Yes No 

I 3a(i) No 

1 3a(ii) No 

3b 

(c) Accumulated 
(d) Book value depreCiation 

74,726 1,969 

~ 1,969 

Schedule D (Form 990) 2009 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(c) Method of valuation 

(Including name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other 
GOVERNMENT SECURITIES 47,308 F 

CORPORATE BONDS 40,583 F 

DOMESTIC EQUITY SECURITIES 7,580 F 

DOMESTIC EQUITY MUTUAL FUNDS 14,811,522 F 

DOMESTIC FIXED INC MUTUAL FUNDS 6,252,423 F 

FOREIGN EQUITY MUTUAL FUNDS 4,896,960 F 

FOREIGN FIXED INC MUTUAL FUNDS 845,026 F 

REAL ESTATE INV TRUST FUND 471,176 F 

HEDGE FUNDS 2,932,635 F 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12 ) ~ 30,305,213 

:E.Ti.""~ Investments Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13 ) ~ 

.:E.Ti •• ~. Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

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

I:l";H.~" Other Liabilities. See Form 990 Part X Ime 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 

ANNUITIES PAYABLE 731,385 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 731,385 

2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 

Schedule D (Form 990) 2009 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,481,296 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,079,622 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -1,598,326 

4 Net unrealized gains (losses) on Investments 4 7,274,534 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 -5,423,829 

8 Other (Describe In Part XIV) 8 -2,346,097 

9 Total adjustments (net) Add lines 4 - 8 9 -495,392 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,093,718 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 5,817,108 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 7,274,534 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 7,274,534 

3 Subtract line 2e from line 1 3 -1,457,426 

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

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 96,994 

b Other (Describe In Part XIV) 4b 2,841,728 

c Add II n e s 4a and 4b 4c 2,938,722 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 1,481,296 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 2,486,997 

s tate me nts 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e ° 
3 Subtract line 2e from line 1 3 2,486,997 

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

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 96,994 

b Other (Describe In Part XIV) 4b 495,631 

c Add II n e s 4a and 4b 4c 592,625 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 3,079,622 

.:£.ll.:,,'. Supplemental Information 

I 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part I V , II n e s 1 ban d 2 b , 
Part V , II n e 4, Part X, Part X I, line 8, Part X I I, line s 2 dan d 4 b, and Part X I II, line s 2 dan d 4 b A Iso com pie t e t his part top ro v Ide any 
additional Information 

Identifier Ret urn Reference Explanat ion 

Part IV, Line 2 b CUSTODIAL FUNDS REPRESENT FUNDS PLACED ON 
DEPOSIT WITH LEGACY FOUNDATION BY OTHER 501(C)(3) 
ORGANIZATIONS BASED ON THEIR INDIVIDUAL BOARD 
RESOLUTIONS 

Part V, Line 4 Description of Intended Use of PERMANENT ENDOWMENT FUNDS ARE INVESTED AND THE 
Endowment Funds EARNINGS ARE USED FOR GRANTS AND COMMUNITY 

ENHANCING PROJECTS AND OTHER CHARITABLE 
PU RPO SES TERM EN DO WM ENTS A RE ALSO INV ESTED AND 
THE PRINCIPAL AND EARNINGS ARE USED FO R GRANTS, 
COMMUNITY ENHANCING PROJECTS AND OTHER 
CHARITABLE PURPOSES 

Part XI, Line 8 - Other AdJustments SFAS136 -2346097 

Part XII, Line 4b - Other SFAS 136 ADJUSTMENT 2841728 
Adjustments 

Part XIII, Line 4b - 0 ther SFAS 136 ADJUSTMENT 495631 
Adjustments 

I 

Schedule D Form 990 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
LEGACY FOUNDATION INC 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990 

General Information on Grants and Assistance 

DLN:93493081005161 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Employer identification number 

35-1872803 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • F Yes I No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 

Part IV and Schedule 1-1 (Form 990) If additional space IS needed. ... I 

(a) Name and address of (b) EIN (c)IRC Code 
organization section 

or government If applicable 

See Additional Data Table 

2 

3 

Enter total number of section 50 1(c)(3) and government organizations. 

Enter total number of other organizations. 

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

(d) Amount of cash (e) A mount of non-
grant cash 

assistance 

Cat No SOOSSP 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV, 
appraisal, 

othe r) 

... 43 ----------------... 
Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Page 2 
IHini Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e)M ethod of valuation (f)Descnptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

SCHO LARSHIPS 295 849,691 

See Additional Data Table 

_mig Supplemental Information. Complete thiS part to provide the information required In Part I, line 2, and any other additional information. 

Identifier Ret urn Reference Explanat ion 

P roc ed ure for M onltonng Part I, Line 2 Schedule I, Part I, Line 2 PROGRAM STAFF IS RESPONSIBLE FOR MONITORING PERIODIC GRANTEE REPORTS, 
Grants In the U S REPORTING TO THE GRANTS COMMITTEE ON GRANTEES COMPLIANCE, AND PURSUING TARDY, INCOMPLETE OR 

MISSING REPO RTS 

Schedule I (Form 990) 2009 



Additional Data Return to Form 

Softwa re ID: 

Software Version: 

EIN: 35-1872803 

Name: LEGACY FOUNDATION INC 

Form 990 S h d I ',. c e u e I Part II G rants an dOh t er Assistance to G overnments an dO rgamzatlons In t h e Umte dS tates 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

ANCILLA SYSTEMS1419 S 27-0296707 501(C)3 FUND 
LAKE PARK AVE 100,055 DISTRIBUTIONS 
HOBART,IN 46342 

ARC BRIDGES2650 WEST 35-1055076 501(C)3 VANS MOVE PEOPLE 
35TH AVE 20,000 
GARY,IN 46408 

BOYS & GIRLS CLUB 0 F NW 35-0941137 501(C)3 CREATION OF COFFY 
INDIANA839 BROADWAY 23,590 LOGIC MODEL, FUND 
STEN303 DISTRIBUTIONS 
GARY,IN 464022419 

CALUMET COLLEGE OF ST 35-1087173 501(C)3 GENERAL SUPPORT 
JOSEPH2400 NEWYORK 12,77 5 
AVENUE 
WHITING, IN 46394 

CATHOLIC CHARITIES OF 35-1122204 501(C)3 FUND DISTRIBUTION 
THE DIOCESE OFGARY176 6,407 
SO UTH WEST ST 
CROWN POINT,IN 46307 

CENTER FO R 35-1169900 501(C)3 CA PITA L 
POSSIBILITIES22 TYLER 13,500 IMPROVEMENTS, 
AVE FUND DISTRIBUTION 
HOBART,IN 46342 

CHALLENGER LEARNING 35-1995603 501(C)3 SUMMERCAMP, 
CENTER 0 F NO RTHWEST 45,135 VOYAGETO MARS& 
IN2300-173RD AVE HA LF-DA Y SKY 
HAMMOND,IN 46323 VOYAGES, FUND 

DISTRIBUTIONS 

COMMUNITIES IN 30-0110893 501(C)3 READY2GO -
SCHOOLS OF EAST 14,351 CHARTING FOR 
CHICAGO 100 W CHICAGO SUCCESS 
AVE 
EAST CHICAGO,IN 46132 

DO CTO RS WITH 0 UT 13-3433452 501(C)3 FUND DISTRIBUTION 
BORDERS USA333 5,000 
SEVENTH AVE 2ND FLOOR 
NEWYORK,NY 10001 

EDUCATING TO EXCEL INC 90-0183580 501(C)3 SO LID LIFE YO UTH 
5400 W 29TH AVE 11,851 PROGRAM 
GARY,IN 46406 



Form 990 S h d I ',. c e u e I Part II G rants an dOh t er Assistance to G overnments an dO rgamzatlons In t h e Umte dS tates 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

GARY LIFE EDUCATION 45-0581689 501(C)3 CO LLEGE REA DIN ESS 
INITIATIVE 11,851 IN THE CLASSROOM 
INCORPORATED320 
ROOSEVELT STREET 
GARY,IN 46404 

GARY NEIGHBORHOOD 35-1188882 501(C)3 2010 
SERVICES INC300 WEST 7,700 PA RTICIPATIO N IN 
21ST AVE CO FFY 
GARY,IN 46407 COLLABORATIVE, 

COMMUNITY 
ORGANIZATIONS 

FOR FAMILIES AND 
YO UTH 

GEMINUS CORPORATION 35-1859562 501(C)3 CENTER FO R 
8400 LOUISIANA ST 15,000 MENTORS 
MERRILLVILLE,IN 46410 MENTORING CO-OP, 

PROGRAM 
MANAGEMENT 

GREATER HAMMOND 35-1398205 501(C)3 WALK-IN FREEZER 
COMMUNITY SERVICES 5,600 
INC824 HOFFMAN ST 
HAMMOND,IN 46327 

HAMMOND BOYS AND 35-0941137 501(C)3 ENHANCED 
GIRLS CLUB5840 CALUMET 12,500 MINORITY GOALS 
AVE FOR GRADUATION 
HAMMOND,IN 46320 COLLABORATION 

HAMMOND COMMUNITY 501(C)3 FUND DISTRIBUTION 
COR P 0 RA T ION 649 120,000 
CONKEY ST 
HAMMOND,IN 46324 

HEALTH CARE ADVOCACY 35-1996856 501(C)3 HAGI (HEALTHCARE 
GROUP1356 S LAKE PARK 10,000 ADVOCACY GROUP, 
AVE INC) 
HOBART,IN 46342 

HIGHLY FLAVORED 14-4845248 501(C)3 THE GARY FREEDOM 
MINISTRYPO BOX 4418 5,000 SCHO 0 L 
GARY,IN 46404 

HOBART FAMILY YMCA601 35-1382817 501(C)3 HOBART SENIOR 
W 40TH PLACE 20,600 COMMUNITY PICNIC, 
HOBART,IN 46342 HOBART SENIOR 

TRA NSPO RTATIO N 
PROGRAM 

HOBART FOOD PANTRYPO 35-1757175 501(C)3 FUND DISTRIBUTION 
BO X 394 7,000 
HOBART,IN 46342 



Form 990 S h d I ',. c e u e I Part II G rants an dOh t er Assistance to G overnments an dO rgamzatlons In t h e Umte dS tates 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

HOLISTIC COMMUNITY 42-1705875 501(C)3 PROJECT CO LLEGE 
COALITION NFP3601 25,000 BOUND, TRI-CITY 
PENNSYLVANIA AVE ALTERNATIVE 
EAST CHICAGO,IN 46312 ACTIONS PROGRAM 

HUMANE SOCIETY 35-0895837 501(C)3 FUND DISTRIBUTION 
CALUMET AREA INC421 7,081 
45TH STREET 
MUNSTER,IN 46321 

IMMANUAL PRESBYTERIAN 35-1106824 501(C)3 DONOR ADVISED 
CHURCH140 W US HWY 30 7,500 GRANT 
SCHERERVILLE,IN 46375 

IMMANUEL PRESBYTERIAN 35-1106824 501(C)3 DONOR ADVISED 
CHURCH140 W US HWY 30 7,145 GRANT 
SCHERERVILLE,IN 46375 

INTERNATIO NA L 35-0868117 501(C)3 HAMMOND 
INSTITUTE OF LACASA 6,000 I M MIG RA T ION 
4506 TODD AVE RESOURCE OFFICE 
EAST CHICAGO,IN 46312 

IVY TECH COLLEGE1440 23-7073977 501(C)3 YO UTH 0 UTREACH, 
EAST 35TH AVENUE 8,171 GENERAL SUPPORT 
GARY,IN 46409 

JOHN WILL ANDERSON 35-0941137 501(C)3 ENHANCED 
BOYS AND GIRLS CLUB225 12,500 MINORITY GOALS 
W5THAVE FOR GRADUATION 
GARY,IN 46402 COLLABORATIVE 

LAKE AREA UNITED WAY 23-7170019 501(C)3 FUND DISTRIBUTION 
221 W RIDGE ROAD 5,700 
GRIFFITH,IN 46319 

LAKE CENTRAL DOLLARS 41-1696683 501(C)3 SCHO LARSHIPS 
FOR SCHOLARSPO BOX 6,500 
902 
SCHERERVILLE,IN 46375 

LAKE STATION BOYS & 35-0941137 501(C)3 PREPARING 
GIRLS CLUB4700 CENTRAL 5,000 MINORITIES FOR 
AVE DEGREES IN STEM 
LAKE STATION,IN 46405 



Form 990 S h d I '" c e u e I Part II G rants an dOh t er Assistance to G overnments an dO rgamzatlons In t h e Umte dS tates 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

METROPOLITAN PLANNING 36-2382849 501(C)3 EMPLOYER-
COUNCIL140 S DEARBORN 7,500 ASSISTED HO USING 
ST STE 1400 STE 1600 
1600 
CHICAGO,IL 60603 

NEIGHBORHOOD WRITING 36-4067815 501(C)3 FUND DISTRIBUTION 
ALLIANCE1313 E 60TH 20,000 
STREET 
CHICAGO,IL 60637 

OUR FAMILY CENTERPO 33-1111064 501(C)3 SAY YES(SAVE 
BOX4253 10,000 AMERICA'S YOUTH, 
HAMMOND,IN 463240253 YES I ) A FT E R -

SCHOOL TUTORING 
AND MENTORING 

PROGRAM 

PARENTS AS TEACHERS OF 35-2109773 501(C)3 STORY BANK, 
LAKE COUNTY INC6530 69,266 EXPLORINGTHE 
NEW HAMPSHIRE POSSIBILITIES, 
HAMMOND,IN 46323 PROACTIVE GRANT, 

2009 MATCHING 
CAMPAIGN 

PLANNED PARENTHOOD OF 35-0874276 501(C)3 FUND 
INDIANA INC200 SOUTH 25,219 DISTRIBUTIO N, 
MERIDIAN ST STE 400 DONOR ADVISED 
IN DIA NA PO LIS, IN 46225 PROACTIVE GRANT 

PURDUE UNIVERSITY 35-6002041 501(C)3 DISCOVER NURSING 
CALUMET2200 169TH ST 14,368 CAMPS, GENERAL 
HAMMOND,IN 46323 SUPPORT, COLLEGE 

REA DIN ESS 
PROGRAMS 

SALVATION ARMY 13-5562351 501(C)3 STRIVING FOR 
GARYMERRILLVILLE CORPS 10,000 EXCELLENCE AN 
&C04800 HARRISON ST ACADEMICS SEA 
GARY,IN 46408 PROGRAM 

SOUTH SHORE ARTS1040 23-7049722 501(C)3 SUSTAINABLE 
RIDGE RD 60,000 TRA NSPO RTATIO N 
MUNSTER,IN 46321 ALTERNATIVES FOR 

THE FUTURE 

ST ANTHONY MEDICAL 35-1330472 501(C)3 FUND DISTRIBUTION 
CENTER INC1201 S MAIN 206,268 
ST 
CROWN POINT,IN 46307 

TEACH FO R AMERICA820 N 13-3541913 501(C)3 TEACH FO R 
ORLEANS ST STE 3 5,000 AMERICA'S LAKE 
CHICAGO,IL 60610 COUNTY INITIATIVE 



Form 990 S h d I ',. c e u e I Part II G rants an dOh t er Assistance to G overnments an dO rgamzatlons In t h e Umte dS tates 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

THE NATIONAL CENTER 35-2068979 501(C)3 2009-10 MURRAY & 
FOR COLLEGE COSTS15 9,500 ASSOC 
WEST FRANKLIN ST PROGRAMMING IN 
GREENCASTLE,IN 46135 LAKECOUNTY 

TRINITY EV LUTHERAN 35-6000591 501(C)3 FUND DISTRIBUTION 
CHURCH AND SCHOOL900 10,000 
LUTHER DRIVE 
HOBART,IN 46342 

YMCA 0 F GARY150 W 15TH 35-0868221 501(C)3 MARIAN BERRY'S 
AVENUE 13,250 WATER BABIES, YES 
GARY,IN 46407 WE CA N I TEEN 

PROGRAM FOR GIRLS 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493081005161 

SCHEDULE 0 
(Form 990) Supplemental Information to Form 990 

OMB No 1545-0047 

2009 
Department of the Treasury 

Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. Open to Public 

Inspection 
Name of the organizat ion 
LEGACY FOUNDATION INC 

Identifier Return Reference 

Form 990, Part 

V I, Section B, 

line 11 

Form 990, Part 

V I, Section B, 

line 12c 

Form 990, Part 

V I, Section B, 

line 15 

Form 990, Part 

V I, Section C, 

line 19 

FORM 990, CHANGE IN 

PART XI, LINE PROCEDURES OF 

2C AUDIT COMMITIEE 

~ Attach to Form 990. 
Employer identification number 

35-1872803 

Explanation 

PRESIDENT, OFFICERS AND DIRECTORS REV lEW FORM 990 AND RELATED SCHEDULES PRIOR TO 

SIGNING AND FILING 

CONFLICT OF INTEREST STA TEMENTS ARE MONITORED ANNUALLY AT THE BEGINNING OF THE 

FISCAL Y EAR EACH BOARD MEMBER SHALL DISCLOSE IN WRITING ANY INTEREST HELD BY SELF 

OR IMMEDIATE FAMILY INCLUDING WITH A CHARITABLE OR COMMUNITY ORGANIZATION, BUSINESS 

ENTERPRISE OR CONSULTING WORK OR AFFILIA TION WITH ORGANIZATIONS THAT MAY CREATE AN 
INTEREST OR BIAS WITH RESPECT TO THE FOUNDA TION'S ACTION 

COMPENSA TION REV lEW A NO A PPROV A L IS PERFORMED A NNUA LL Y BY THE EXECUTIV E 

COMMITIEE THE COMMITIEE UTILIZES THE COUNCIL ON FOUNDATIONS, INDIANA GRANTMAKERS 

ALLIANCEAND LOCAL SALARY SURVEY INFORMATION IN REVIEW OF COMPENSATION 

THE FOUNDATION'S ANNUAL REPORT IS MAILED TO ALL FUND HOLDERS, DONORS AND OTHER 
STAKEHOLDERS GUIDESTAR IS UPDATED WITH THE FOUNDATION'S CURRENT GOVERNING 

DOCUMENTS CURRENT AND PAST ANNUAL REPORTS, FORM 990, ARTICLES OF INCORPORATION 
AND BY-LAWS AREAVAILABLE UPON REQUEST OR BY VISITING THE FOUNDATION WEBSITE 

OTHER GOVERNING DOCUMENTS AREAVAILABLE UPON REQUEST 

THE PROCEDURES THAT THE AUDIT COMMITIEE TA KES A NNUA LL Y DID NOT CHA NGE IN 2009 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2009 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 35-1872803 

Name: LEGACY FOUNDATION INC 

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) 
Name and Title 

BOBANADELL 
DIRECTO R 

JUDGE LORENZO ARREDONDO 
DIRECTO R 

DAVID BOCHNOWSKI 
DIRECTO R 

CORNELIA A BROWN 
DIRECTO R 

MARGOT CLARK 
CHAIR 

NANCY L CLIFFORD 
DIRECTO R 

HOWARD COHEN 
DIRECTO R 

FREDRICKA DAVIDSON 
DIRECTO R 

FRANKIE FESKO 
DIRECTO R 

DA N ETTE GA RZA 
DIRECTO R 

MATTHEWH GLAROS 
DIRECTO R 

JAMES GREINER 
DIRECTO R 

AMY HAN 
SECRETARY 

CAROL HIGHSMITH 
DIRECTO R 

RICHARD KOMYATTE 
DIRECTO R 

KENNETH KRUPINSKI CPA 
TREASURER 

JANET MORAN 
DIRECTO R 

WI L LI A M NAN G L E 
DIRECTO R 

ROBERT NICKOVICH 
VICE-CHAIR 

STEVE PANGERE 
DIRECTO R 

STEPHEN PLACE 
DIRECTO R 

TO RY PRASCO 
DIRECTO R 

DAVE RYAN 
DIRECTO R 

MICHAEL SUGGS 
DIRECTO R 

NANCY K JOHNSON 
PRESIDENT 

(8) 
Average 

hours 
per 

week 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

40 00 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x x 

x 

x 

x 

x 

x 

x 

x 

x x 

x 

x 

x x 

x 

x 

x x 

x 

x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

95,000 

(E) (F) 
Reportable Estimated 

compensation amount of other 
from related compensation 
organizations from the 
(W- 2/1099- organization and 

MISC) related 
organizations 

o 0 

o 0 

o 0 

o 0 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o 6,051 



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses 

Do not include amounts reported on line (A) (8) (C) (D) 
6b, Bb, 9b, and lOb of Part VIII. Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

PROGRAM EXPENSES 183,993 183,993 

DUES AND SUBSCRIPTIONS 5,566 1,837 1,892 1,837 

DONOR DEVELOPMENT EXPEN 3,630 3,630 

INS U RA N C E - BUS IN E SSP A 3,277 1,081 1,114 1,082 

SPECIAL EVENTS 3,000 3,000 



Additional Data 

Softwa re 10: 

Software Version: 

EIN: 35-1872803 

Name: LEGACY FOUNDATION INC 

Form 990, Schedule 0, Part VII - Investments- Other Securities 
(a) Description of security or cateory 

(b)Book value 
(e) Method of valuation 

(Including name of security) Cost or end-of-year market value 

GOVERNMENT SECURITIES 47,308 F 

CORPORATE BONDS 40,583 F 

DOMESTIC EQUITY SECURITIES 7,580 F 

DOMESTIC EQUITY MUTUAL FUNDS 14,811,522 F 

DOMESTIC FIXED INC MUTUAL FUNDS 6,252,423 F 

FOREIGN EQUITY MUTUAL FUNDS 4,896,960 F 

FOREIGN FIXED INC MUTUAL FUNDS 845,026 F 

REAL ESTATE INV TRUST FUND 471,176 F 

HEDGE FUNDS 2,932,635 F 


