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N EXTENDED TO NOVEMBER 15, 2018
Return of Private Foundation
Form g 0 pF or Section 4947(a){1) Trust Treated as Private Foundation

Department of the Treasury P> Do not enter social security numbers on this form as it may be made pub

Interne' Reverwe Scrvice P Go to www.irs gov/Form930PF tor instructions and the latest mrormauo
For calendar year 2017 o1 tax year beginning , and ending
Name of foundation A Employer uienuheauon number
Y CHARITABLE FOUNDATION, INC 26-1597219
! Number end stieet {or P O box number if maif 15 not delivered o street address) Room/suite (B Telephone number
| _P._O. BOX 806 843-849-8400
i City or town, slate or province, country, and ZIP or foreign posial code C 1 exemption application is pending, check here PD (_p
MT. PLEASANT, SC 29465
G Check all that apply: D Initiat return [:l Initial return of a former public charity D 1. Foreign organizations, check here }[:]
Final return [:] Amended return
("1 Address change [ Name change 2. Forein arganizalions meeting e 65% test, »]
H Check type of organization; X Section 501(c)(3) exempt private foundation \)\ E If private foundation status was lerminated
[ section 4947(a)(1) nonexempl charitable trust [ Other taxable private foundation O under section 507(b){1)(A), check here PD
I Far market value of all asseis at end of year | ¢ Accounting mcthod: XJcash [ Acerval F 1 the foundation 1s 1 3 60-month termination
{from Part ll, coL (c), ine 16) D Other (specily) under section 507(b}(1)(B}), check here P[:]
951, 728 .|{Part ], column (d) must be on cash basis.)
LB e b B ganarm | (foresnd, | O)elmesment | (o) Afusegne ,;;;_f;w
1 Conlnbutions, gifts, granis, efc., recewed 200,000. . TR g oL T NART TE T _:_:‘_
KX 2 Chncka fl ihe toundation s nol requuad to 3itach S¢h 8 é!.'“ff"gf":i' ':.‘:i‘\.'"';f Lo M ﬁr"“-n' T S 'U'.‘f":t ..!.'3"‘,, AR P( b” “" )h
3 Igeston savings and emporary 3. 43. ST ATEMENT. 1.2
4 Dwidends and interest from securtlies ) 10,215. 10,215. STA?,EMD =2,
53 Gross rents ) R
b Net rental Income or (toss) Lﬁ%ﬁ'}r“?r"‘?w} 7‘_‘ ) {:'J = ;‘ }“.EE:{;:E ' 1 ) ’75";“" :
% ® 63 Nat gun or (loss) f:om sale of assets nol on lne 10 - - ~ ';:‘ ?Z?z‘f"'j _-: .t_.«...., ,4 ‘: x:‘i:’" ‘“‘f‘:,) ‘;\ (-:?h" "” ,!
%4 E b Saemis on e 68 - - i f__ﬁ':‘::;‘ 'K@-\: NIRRT N ulitz -F "“ ; it F_AE
2| 7 Capal gain netincgms (rom ;'St!ﬁ(mE’VED ‘.f"f D Nt 0. R N O R s
Z Tl g Net shorl-lermr}; I gan - ““ﬁ O "’fanﬁ W e 2‘?« L
P |aEmas S le e i
‘f b Less Cost of goods sold 054 o &"gutq b ﬂ" . ‘.-l
= ¢ Gross profit o {loss) bUt‘.N Ut e i
c 11 Other mcome - G T T
o 12_Total. Add fines 1 through 11 .. 210,258. 10,258, A e
[ 13  Compensation of ofticers, duectors, trustees, stc . 0. 0. 0.
g 14 Other employee salaries and wages
w 15 Pension plans, employee benefils
2| 16a Lepal fees .. . )
| §| b Accounting fees STMT 3 1,050, 0. 1,050,
| o1 ¢ Other professional fees
! 2117 interest o
i Bl Taes | . STMT 4 16. 0. . 0.
: 2119 Depreciaonand deplewon b kel ol
'_g 20 Occupancy
g 21 Travel, conferences, and meelmgs X
£122 Prining and publications . .
2|23 Other expenses . .. STMT .5 . 938. 938. 0.
%124 Total operating and administrative
E|  expenses. Addlmes 13through23 . 2,004. 938. 1,050.
Ol2s Contributions, gitts, grants pad . 60,059 .AT:s ° wn | EE s T 60,059.
26 Total expenses and disbursements.
: Addlnes 24and25 .. . 62 063 938, 61,109
; 27 Subtract line 26 from hine 12. i, RO fff;:{‘“.iii i ‘,.34:3.. B ‘ Vw;:?,,__ A :’*"_j"‘:‘,‘:‘,,fj‘:,w
, 2 Excess of revenue over expenses and disbursements 1 4 8 1 9 5. - iﬁ‘ Ve T 1 oy ﬁy‘u\ i
- b Netinvestment income (fnegatwe, enter 0 [oe doin._ & i 7o _ 9,320.}% »‘2;'!-’-.-}-: 5 I
¢ Adjusted net income {1 negative, enter -0-} = Cm d SR L ore *"'1’:?"‘ ’ N/A “Egn .
723501 01-03-16  LHA For Paperwork Reduction Act Notice, 866 instructions. Form 990-PF (2017)
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Form 990-PF (2017) LUCEY CHARITABLE FOUNDATION, INC 26-1597219 Page 2
) Attached schedules and amountsin (ke description Beginning of year End of year
Balance Sheets columa should be for end-ol-yedr 3mouRts only {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-inlerest-bearing
2 Savings and temporary cash invesiments 804,297, 193,215, 193,215.
3 Accounis recevable > .
Less: aflowance for doubtiul accounts »
4 Pledges recewable . ..
Less: allowance for doubtfu! accounts P
5 Granis recewable e e - e o
6 Recevables due from officers, directors, trustees, and other
disqualilied persons .
7 Other notes and foans receivabie » M L. - -t o -. ‘;. Ty
Less. allowance for doubtiul accounts P
,3 8 Inventories for sale or use .
v | 9 Prepaid expenses and deferred charges .
< | 1pa Investments - U.S. and slate government obllgahons STMT 6 0. 759,2717. 758,513
b Investments - corporate stock
¢ Invesiments - corporate bonds .
11 nvesiments - @ad, belgings,and equoment bass P> R R [ e RNy
Less accumulates deprecaon _ _ o 4
12 Investments - mortgage loans
13 Investments - other = = .
14 Land, buildings, and equipment; basis P> Vb o B L S AR e ST e 9By
Less sccumutsled depreciabion »
15 Other assets (describe >
16 Total assets (lo be completed by all filers - see the
istructions. Also, seg page 1, item [} _ 804,297. 952,492, 951,728,
17 Accounts payable and accrued expenses .,? ?'f B )ﬁ:;;&:}zf ‘
18 Grantspayable i a, s -k'.iw":'ni"‘-":
@ (19 Deferred revenue z'“"“" Wb Y "-:4353?‘:"
;’_:'-'-_' 20  Loans trom officers directors, trustees, and ofher diaqualified persons - nsg:‘
B 121 Mortgages and other notes payable & f}f‘f"‘} .@"ﬁ""" Ff?
= |22 Other liabilities (describe P -.,m,-:-g.ﬁ.w Rk f.;r",
i ';}..g
23 _Total liabilities (add lines 17 through 22) e 0. :
Foundations that follow SFAS 117, check here .
w and complete lines 24 through 26, and lines 30 and 31.
8 124 Unrestricted
E 25 Temporanly restricted
® {26 Permanently restricled . )
g Foundations that do not follow SFAS 117, check here » [E
u and complete lines 27 through 31. Y
@ |27 Capilal stock, trust principal, or current funds 0. 0. \,“r;w‘,‘f 7 :'{' "
§ 28 Paid-in or capital surplus, or land, bldg., and equipment Iund 0. 0. e e ( kA 'f ;,:
< |29 Retained carnings, accumulated income, endowment, or other funds 804,297. 952,492.4; L ;}%,’;Z\
2130 Total net assets or fund balances 804,297. 952,492, “;‘%Q . '11:",«'“
. el
aXs, R A ACRE
31 __Total liabllities and net assetsAund balances 804,297, 952,492. %% e
[Part Ji] Analysis of Changes in Net Asssets or Fund Balances
1 Tolal nct assets or fund balances at beginning of year - Part 1, columa (a), line 30
{must agree with end-of-year figure reported on prior year's return) 1 804,297,
2 Enter amount from Part 1, ine 272 ) 2 148,195.
3 Other mcreases not included In hne 2 (demize) P 3 0.
4 Addlines 1,2,and 3 ] ) 4 952,492.
5 Decreases not included in Iine 2 (temize) P> 5 0.
¢ Tolal nct assels or fund balances at end of year (line 4 minus line §) - Part 1!, column (b), ine 30 u 6 952,492,
Form 990-PF (2017)
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Form 990-PF {2017) LUCEY CHARITABLE FQUNDATION, INC

26-1597219 Page 3

[Part IV| Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of praperly sold (for example, real estate, (b) How acqurred (ce Date acquired (d) Date sold
2-story brick warenousg; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

13

b NONE
...c.

d

e

Depreciation atiowed or other bast 1 loss
(e) Gross salas price " (%r allctv:')ab?e)0 (%)hgo:;pense of s:ﬁzs ((e()hp)lt(x;s:l (r:)or:n(nus ()g))

2

b

[

d

¢

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69. {!) Gains (Col. (h) gahin minus
R . . . . {k), n -
prwsozos | (s Ty e lomol

a

b

c

d

e

If gain, aiso enter in Part |, line 7
2 Capital gain net income or (net capital loss) it (loss), enter -0- in Part J, line 7

3 Net short-term capital gain or (l035) a5 defined in sections 1222(5) and (6):

I gan, also enter in Part |, ine 8, column (c).

)

3

If (loss), enter -0-n Part I, lne 8 .
[Part V,] Qualification Under Section 4940(0) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income.)

If section 4940(d)(2) appltes, leave this part blank.

Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes m No
1 “Yes,’ the foundation docsn't quahly under section 4940{e). Do not complele this part.
1 Enter the appropriate amount In each column for each year; see the instructions before making any entnes.
(b) {¢) . (d)
Calendar y(?a‘}s{’o?‘f;‘x&‘y‘e{,‘iaggg,,,,,,,,0 in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. 8,‘)5‘5:3,‘3‘;%",{;‘23,_ {c)
2016 34,659. 617,496. .056128
2015 73,422, 289 ,540. .253582
2014 26,337, 201,188, .130907
2013 25,903, 230,542, .112357
2012 17.949. 252,099, .071198
2 TYotal of fine 1, column () 2 .624172
3 Average distribution ratio for the 5-year base permd dlvldc lhe total on line 2 by 5 0 or by the number 0( years
the foundation has been in existence if less than 5 years 3 .124834
4 Enter the net value of noncharitable-use assets for 2017 from Part X, hine § 4 715,248.
5 Multiply line 4 by line 3 5 89,287.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 93.
7 Addlines5and 6 1 89,380.
8 Enter qualifying distribytions trom Part XIt, line 4 8 61,109.

If ine 8 is equal to or greater than Ine 7, check the box in Part Vi, ng 1h and complele lhat parl using 8 1% tax rale.

See the Part VI instruchions.

723521 01-03-18

3

Form 990-PF (2017)

1TNNQT11R 7ARARAR WNNDNRIKQ IN17 NANIN TIIARV AUADTTIART.E DATRMAMTNAN NANANNKT 1




\

Foim 990-PF (2017) LUCEY CHARITABLE FOUNDATION, INC 26-1597219  Paged
I-IT’art'Vl] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructnons)

1a Exempt operating foundations described in section 4940(d)(2), check here P !:| and enter "N/A” on hine 1. Ry o
Date of ruling or determination leiter; (attach copy of tetter if necessary-see instructions) ' ‘
b Domestic foundanons that meet the section 4940(c) roquirements in PartV, check here B (3 andenter 1% 186.
of Part I, line 27b- Co L v ’ 9
¢ All other domestic foundations enler 2% of Ilnc 27b. Exempt forcign organizations, enter 4% of Part }, ine 12, col. (b). s
2 Tax under secion 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, ontor -0-) 2 0.
3 Addhnes 1and 2 . . 3 186.
4 Sublille A (incuine) tax (domesiic sectiun 4947(a){ 1} busls and taxable loundations only, others, enler -0-) ) 0.
5 Taxbased on investment income. Subiract ine 4 from line 3. If zero or less, enter -0- 5 186.
6 Credits/Payments; SN
a 2017 cstimated tax payments and 2016 overpayment credited to 2017 6a 0.]. ‘“
b Exempt foreign organizations - tax withheld at source . . 6b 0. 7}( ; g{ : . B .
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢ 0. L?f " gf,iv SN RN
d Backup withholding erroneously withhetd . ) 6d 0, R d¥ st s S AL
7 Tolal credits and payments. Add lines 6a through 6d 7 0.
8 Enler any penalty for underpayment of estimated tax, Check here [:] if Form 2220 s atlached 8 0.
9 Tax due. If the total of ings 5 and 8 15 more than linc 7, cnter amount owed N 9 186.
10 Overpayment. If finc 7 13 more than the total of lincs 5 and 8, enter the amount overpaid - [ 10
Enter the amount of ine 10 to be: Credited to 2018 estimated tax P> Refundedp> | 11
[T’arthIl-Ai] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in ‘t*‘t:" Yes| No

any political campargn?

b Did it spend more than $100 dunng the year (either dlrecuy of indnrecuy) mr political purposes‘7 See the msirucuon" for the defintion
If the answer is "Yes"to 1a or 1b, atlach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form $120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4855) imposed durlng the year

(1) Onthe foundation. B> §$ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. !

2 Has the foundation engaged in any activities that have not previously been reparted to the IRS?
11 *Yes," attach a detailed description of the activities.
3 Has tho foundatien made. any changes, not previously reported to the IRS, in its governing nstrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundatien have unrclated business gross income of $1,000-or more during the year? o )
b I1*Yes, has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termunation, dissolution, or substantiat comracuon durlng the year?
11 “Yes,” attach the statement required by Genera! Instruction T.
6 Arc the requirements of scetion 508(e) (relating to seotions 4941 through 4945) satistied either:
® By language In the governing instrument, or
& Dy state legislation that etfectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instryment? . R . )
7 Did the foundation have at fcast $5,000 in assets at any time during the year? If Yes,” complete Part 11, col. (c), and Part XV -

82 Enter the states to which the foundalion reports or with which it 1s registered. See instructions. ¥
SC
b If the answer 15 "Ye3* to line 7, has the foundation furnished a copy of Form 990 PF to the Attorncy Gonoral (or destgnate)
of each state as required by General Instruction-G? lf "No,” attach explanation

9 Is the foundation claming stalus as a private operating foundation within the meaning of sectlon 4842())(3) or 4942())(5) for calendar “3;53;,- '—.‘f,‘?'i:}“ [
year 2017 or the tax year beginming tn 201772 Sce the instructions for Mart XIV, If "Yos,” complete Part XIV - e e s . 9 X
10__Did any persons become substantial coninbutors during the 1ax year? i *ves - attach a schedule listing ther names and addrosses . 10 X

Form 990-PF (2017)
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Foim 990-PF (2017) LUCEY CHARITABLE FOUNDATION, INC 26-1597219 Page §

‘| Part Vil-A | Statements Regarding Activities (continued)

. ‘IYes| No

11 Atany time during the year, did the foundation, dircctly or indirectly, own a controlled entity within the meaning of
section §12(b)(13)? If “Yes,” attach schedule. See instructions 1 X

12 Did the foundation make a distribution to a donor advised fund over whrch lhe Ioundalron ora drsqualmed person had advrsory prrvrleges'?
1 “Yes,” attach stalemen!. See instructions . 12 X

13 Did the foundation comply with the public inspection requlrements Ior ils annual returns and exempuon applrcatron'? ,,,,,,,,, 131X
Website addiess > N/A

14 Thebooksaremcareof » JUSTIN LUCEY Telephone no.p>843-849-8400
Locatedat p» 415 MILL STREET, MT. PLEASANT, SC 2IP+4 29454

15 Section 4947(a)(1) nonexempt chariable trusts tiling Form 990-PF in liev of Form 1041 - check here . o 2 [:]
and enter the amount of fax-exempt interest recetved or accrued during the year o s | N/A

16 At any time during calendar year 2017, did the foundation have an interest in or 3 signature or olher authority over a bank, Yes| No
securities, or other financial account in a fareign country? 16 X
See the istructions for exceptions and filing requirements for FinCEN Form 114. If Ves," enter the name of the N
foreign country P> e RN

| Part VII-B | Statcmonts Rogarding Activitios for Which Form 4720 May Be Required

Fite Form 4720 it any item is checked in the “Yes" column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? i e e l—_—] Yes D'{] No
{2) Borrow moncy from, lend money to, or otherwise extend credi to (or accept it from)

adisqualtfied person? . L. L . l—_—] Yes D_L] No
{3) Furnish goods, services, or racrImes to (or accept lhcm trom) a drsquahf ad person” . .. D Yes IXI No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? | e D Yes [il No
(5) Transfer any income or assets to a disqualitied person (or make any of ether avarlable

for the benefit or use of a disqualified person)? . L. :] Yes [I] No
(6) Agres to pay money or property to a government official? (Exceplron Check 'No

if the foundation agreed to make a grant o or to employ the official for a period atter

termination of government service, if terminating within 90 days.) . [:] Yes m No

b 11 any answer 15 “Yes® to 1a(1)-(6), did any of the acts fad to quahfy under the oxceptrons described in Regulatrons

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . N/A
Organizations relying on a current notice regarding disaster assistance, check here . . R [:]

¢ Did the foundation engage in a prior year i any of the acts described in 1a, other than excepted acts, rhat were nol corrected

before the first day of the tax year beginning in 2017? L
2 Taxes on failure 1o distribute income (section 4842) (does not apply tor years lhe foundatron was a prrvare operahng 1oundatron

defined in section 4942())(3) or 4942(j)(5)):

a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and 6e, Part XllI) for tax year(s) beginning
beOre 20172 . . e e T ves Xm0
It Yes,” list the years . . .

b Arc there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incarrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer *No" and atlach

slatement - see instructions.) . ... N/A
¢ If the provislons of scction 4942(a)(2) are belng applred to any of the years llsled in 2a, list the years here.
’ L 1] ’
3a Did the foundation hold more than a 2% direcl or indirect interost in any business enterprise at any time
dunngthe year? = T ves X wo

b i Yes,' did it have excess busmess holdmgs n 2017 asa resull of (1) any purchase by the loundalron or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7}) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings n2017.) . | . . . N/A
43 Oid the foundation invest dunng the year any amountin a manner that would jeoparduze its charitable purposes‘?
b Dig the foundation make any investment in a prior year (but atler December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20172

4b

Tr N @™ L

Form 990-PF (2017)
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Form 930-PF (2017) LUCEY CHARITABLE FOUNDATION, INC 26-1597219 Page 6
{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continved)
* 5a During the year, did the foundation pay or incur any amount to; -. |Yes| No
- {1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . . [:] Yes E{J No ’ R
(2} Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, o]
any voler registration orive? . O ves X we “ o
(3) Provide a grant lo an mdlwdual for havel sludy. or olher sumular purposes" B l:] Yes D_{—_I No s ""’_ —
(4) Provide a grani to an organzation other than a charitable, etc., organization descnbed n sechon s k =
4945(d)(4)(A)? See instruclions e e e T ves XTI ne O . o
{5) Provide lor any purpose others than rehgnous chanlab!e sclemmc, merary. or educahonal purposes or lor A '
the prevention of cruelly to children or animals? . |:] Yes @ No ‘." Xy
b if any answer is “Yes" to 5a(1)~(5), did any of the lransachons fa|| to quahfy under the excepnons descnbed n Regulanons :': t ::}",._‘ P s
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A | 5b
Organizations relying on a current notice regarding disaster assistance, check here . ] ‘.’-'f';-_; A _';;.‘{g'
¢ It the answer Is "Yes" to question 5a(4), does the foundation claim exemption from lhe tax because it maintained '(:3 ,ﬁ ’ ;"-'1'-?5 L :
expenditure responstbibty for the grant? | N/A  [dves Cwne |05 ' NS L
il “Yes,” attach the slatement required by Regulations secllon 53 4945 5(d) - . , .5 o ’
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on am el
< :.!1 &’ ’4:::'
a personal benefit coniract? T ves XI No A A T,
b Did the foundation, duning the year, pay premlums dlrectly or mdlrecuy, ona personal benem comracf? ______________ 6b X
1 “Yes" to 6b, filc Form 8870. Eni - 22 eI
Es IS Y
7a Atany time during the tax ycar, was the {foundation a party to a prohibrted tax shelter ransaction? D Yes m No |ordnibasigafl
b {f"Yes,* did the foundation receive any proceeds or have any net income attributable to the transaclion? . . L N/A 7b
[Part Vili¢ l Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and theirr compensation,
nyibubons to
(a) Name and address h!)?)’rg 'S'Sr 323?‘33'33’& (C)((I:lor?;?;‘:zmn "? &'“’u"ﬂ"‘“ ag%ﬁﬁ e&?\%l
10 position gnter -0-} comp;nsahon allowances
JUSTIN O'T LUCEY [PRESIDENT/SECRETARY
415 MILL STREET
MT PLEASANT, SC 29464 0.00 0. 0. 0.
DIANE JURAS WICE PRESIDENT
415 MILL STREET
MT PLEASANT, SC 29464 0.00 0. 0. 0.
LORCAN LUCEY TREASURER
415 MILL STREET
MT PLEASANT, SC 29464 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average e(m‘: Contbunensio | (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation and geteed account, other
devoted to position compensation allowances
NONE
JYota! number of other employees paid over $50,000 . - > 0
Form 990-PF (2017)
723851 01-03-18
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Form 990-PF (2017) LUCEY CHARITABLE FOUNDATION, INC 26-1597219  Page?

{,Pan VIII:_I Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

{a) Name and address of each person patd more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving aver $50,000 for professional services e L : -

[PartIXzA] Summary of Direct Charitable Activities

List the toundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other bensficiaries served, conferencas convened, research papers produced, etc.

Expenses

1 DONATE TO ORPHANAGES, LIBRARIES AND COMMUNITY SERVICE

ORGANIZATIONS

60,059.

[[RartiX:B] Summary of Program-Related Investments

Descnibe the two largest program related invostments made by the toundation during the tax year on hines 1 and 2

Amount

1 N/A

Alt other program-related investments. See instructions.
K]

Total. Add lines 1 through 3

0.

723501 ©1-03-18
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Form 990-PF (2017) LUCEY CHARITABLE FOUNDATION, INC

26-1597219 Page 8

I Part X+ I Minimum Investment Return (ANl domestic foundations rmust complete this pan. Foreign foundations, see instruclions.)

1 Faw marke! valuc of assets not used (or held for usc) directly in carrying oul charitable, etc., purposes:

a Average monthly far markel value of securilies . 1a 533,205.
b Average of monthly cash balances i 1b 192,935,
¢ Fair market value of all other assels ic
d Total (add lines 1a, b, and c) 1d 726,140.
¢ Reduction claimed for blockage or other factors. reported on lnes 1aand e
1¢ (attach detailed explanation) ) o o Le ] 0.; .
2  Acquisition indebtedness applicable to Ime 1assels 2 0.
3 Subtracthne2fromtinetd . . 3 726,140.
4 Cash deemed held for chantable achvities. Enter 1 2% of fine 3 {for grealer amount see mslruchons) 4 10,892,
5 Net value of noncharitable-use asscts Subtract line 4 from line 3 Enter here and on Parl V, line 4 5 715, 248.
Minimum investment return. Enter 5% of ine 5 6 35,762,
ItPart*Xl *| Distributable Amount (see mstruchons) (Secluon 4942(])(3) and (|)(5) pnvale operalmg foundations and certain
foreign organizations, check here p E] and do not complete this part.)
1 Mimmum investment return from Part X, ine 6 . A I 35,762,
28 Tax on investment incoma for 2017 from Part V), ne§ 2a 186.] ;‘.‘,'
b Incoms lax for 2017. (This does not Includse the tax from Part VL. L. 2b E,j‘:, |
¢ Add lines 2a and 2b 2 186.
3 Distributable amount before adjustments. Sublract ine 2¢ from line 1 i 3 35,576.
4  Recovertes of amounts treated as qualifying distributions | _ 4 0.
5 Addines3andd4 . . . ... 5 35,576.
6 Deduction from dlstrlbutable amounl (see mslrucuons) 8 0.
7 Distributable amount as adusted. Subtract iine & from line 5. Enter here and on Part XiH, hine 1 7 35,576,
[RartsX)l] Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: m]
a Expenses, contributions, gifts, etc. - total fram Part |, column (d), hine 26 13 61,109.
b Program-related investments - lotat from Part IX-B o 1b 0.
2 Amounls paid to acquire assets used (or held for use) directly in carrymg oul chantable elc purposes . 2
Amounts set aside for specific charitable projects that satisty the: Jopnt
8 Suitabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) L 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part v, line 8 - and Panl Xlll fine 4 4 61,109,
§ [oundatons that quality under section 4940(e) tor the reduced rate of tax on net investment
income. Enter 1% of Part [, line 27b 5 0.
6 Adjusted qualitying distributions. Subtract line S from lme 4 6 61,109.

Note: The amount on line 6 wilt be used in Part V, column (b), in subsequent years when calculallng whether the toundallon qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 990-PF (2017)
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[y

Form 990;PF (2017) LUCEY CHARITABLE FQUNDATION, INC 26-1597219  Page9
Part Xlll | Undistributed Income (see instructions)

{a) {b) (e} (d)
Corpus Years prior to 2016 2016 2017
1 Distributable amount for 2017 from Part Xi, "L
line 7 . o . : 35,576.

2 Undistnbuted income, if any, as of the end of 2017. N

aEnter amountfor 2016 0nly . . ) 0.

b Total for prior years: v

, , s 0. ]

3 Excess distnbutions carryover, if any, 10 2017:

afrom2012 5,345.] T . )

bfrom2013 14,377. . v - . . '

cFrom204 16 ,295. . . o -

d From 2015 ) 58,949. : ) )

e From 2016 ) 3,800.( . ‘

f Total of lines 3a through e
4 Qualifying distributions for 2017 from

. 4 L
Part XHl, line 4: > § 61,109.|. . N
a Applied 10 2016, bul not more than line 2a _ 0. 2
DR S
b Appiied to undistributed income of prior . " L e L' 4
years (Election required - see instructions) S S L T
¢ Treated as distributions out of corpus g R N s '."‘."
. . " \ - : RS
(Election required - see instructions) PYSa o
dApplied 10 2017 distributable amount [5 oo g 2 W Syt e e T 35 57 6
e Remaining amount distributed out of corpus : E s v T e T
& Excess disiributions caryover applicd (o 2017 0. :\i:“’,. ‘;‘!,;.f,‘_q o g ke ;y;@,s,}{,.'; 0.
(1 an amount appoars in column (d), the 6amo amount |7~ 2 ;,-,I,I‘;;.."! iR TN R S, 'brr— T LR R
must ba shown in column (a)) R {;2':;’ . B YOS P s
N 3 N S [ P2l g ¥ -
6 Enter the net totai of each column as i I PY R B N T e
indicated below: P B 1 R I w O
: AR v Ly " Y
2 Corpus Add Lines 3, 4¢, and 40 Subtract linc & hn«’}"'i o (:3"} W ] g»;a-‘-:' WA ,‘;:.‘. N
i et i L RE T v B T ey
b Prior years' undistributed income. Subtract oyt -;y:':m e -«’:{4"1 ‘gf 3y
. - b R L
line 4b from tine 2b _ 0. L {0 e S

¢ Enter the amount of prior years'
undistribuled income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line £b. Taxable
amount - see insiructions . .
e Undistributed income for 2016. Subtract line
42 from line 2a. Taxable amount - ses INStr. .

1 Undistributed income for 2017. Subtract -4 t
Jr "’.EM N — K L
lines 4d and 5 from fino 1. This amount must oty ,,,ge, ) ,.;,* - "i%:w"t W 2 $
be distributed n 2018 __ _ . ) R d v U T e T e : . 0.
7 Amounis Irealed as distributions out of "ji" §,« r’,':’br. ) : -
corpus lo satisfy requirements imposed by oo - -c;‘;f %E . : - —
section 170(b)(1)(F) or 4942(g)(3) (Etection £ N D S [
may be required - see instructions) 0.1 e ™ R AT fe ’
8 Excess distnbutions carryover from 2012 B ia,?'ﬁ D G I ) R I :
notappledonhneSorhne? . . . . . .. . 5,345.] #eiidSh, P - o
9 Excess distributions casryover to 2018. l«;* LA ="_ ; .- T )
Subtract nes 7 and 8 from hne6a 118 954 .| w- - . ATl . sl ..
10 Analysis of hne 9: G : e DU Bt . X :
a Excess from 2013 14,377.] ¢ e TT - '
b Excess from 2014 __ 16 ,295. ca- ot s
¢ Excess from 2015 58,949. ’ i
d Excess from 2016 3,800. '
¢ Excess from 2017 25,533. ; .
723581 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017) LUCEY CHARITABLE FQUNDATION, INC _26-1597219 }96 10

‘LPart XiV | Private Operating Foundations (see instructions and Part Vil A, guestion 9) N/A
1 a8 Il the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2017, enter the date of the rubng | . _»
b Check box to indicate whether the foundation is a private operating roundauon descnbed n secllon D 4942())(3) or DA&Z(])(QL
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income fiom Part | or the mimmum | (a) 2017 ) (b} 2016 {c) 2015 (4) 2074 (e) Total
investment return from Part X for /
eachyear isted .
b 85% ollne2a A

¢ Qualitying distributions from Part Xil, ) /
line 4 for each year listed |

d Amounts included m line 2¢ not / -
used directly for active conduct of
exempl activities /]
e Qualifying distnibutions made d:recﬂy

for active conduct of exempt activities.
Subiract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the ]
alternative test relied upon: /
a “Assets” alternative test - enter;
{1) Value of all assels i R /
{2) Value of assets qualifying /
under seclion 4942())(3)(B)(1)

b *Endowment” alternatrve test - enter
2/3 of minimum investment return’
shown 1 Part X, line 6 for each year

listed L.
¢ ‘Support’ altesnative test - enter /
(1) Total support other than g

(} Ss
invesiment income {injerest,
dvidends, rents, payriients on
securilies loans (séction
512(a)(5)), orrOyalties)

(2) Sug%orli m general public

arges? amount of support from
an exempt organization . .
{4) Gross nvesiment income .,
‘Part-XV:{ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contribuled more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $6,000). (See section 507{d)(2).)
JUSTIN O'T LUCEY
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownarship of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B> !Kl |f the foundation only makes contributions 1o preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or orgamzations under other conditions, complete items 2a, b, c, and d.

& The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be subritted and information and matenals they shovid include:

¢ Any submussion deadlines;

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors.

723601 01.03-18 Form 980-PF (2017)
10
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.

Form 990PF (2017) LUCEY CHARITABLE FQUNDATION, INC 26-1597219 Pagen
1Part XV.| Supplementary Information continueq)

3 - _Grants and Contributions Paid During the Year or Approvéd for Future Payment
Recipient i recipient 1s an individual,
show any relationship to Four;dam?n Purpos? (:;’gt:ramror Amount
A any foundation manager status 0 contnbution -
Name and address (home or business) or substantial contributor reciprent
a Paid duning the year

CHARLESTON SCHOOL OF LAW N/A PC FUNDRAISER
81 MARY ST
CHARLESTON _ SC 29403 1 obg.
CHRIST ST. PAUL'S CHURCH N/A PC
4981 CHAPEL RD
HOLLYWOOD, SC 29449 1,000,
AMERICAN LUNG ASSOCIATION N/A HEALTH
44-A MARKFIELD DRIVE
CHARLESTON, SC 29407 7,500,
AMERICAN RED CROSS N/A DISASTER RELIEF
8085 RIVERS AVE,, SUITE F
NORTH CHARLESTON, SC 29406 3 000,
APPALACHIAN MOUNTAIN CLUB N/A PRESERVE AND PROTECT'
5 JOY ST, ITHE OUTDOORS \
BOSTON_ MA 02108 _ 15

Total . . SEE CONTINUATION SHEET(S) - » 3a '60_059

b Approved for future payment
NONE
Total - . . . . > 3b 0,
Forr 990-PF (2017)
723611 01-03-18
11
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Form 990-PF (2017)

LUCEY CHARITABLE FOUNDATION,

INC

26-1597219

Page 12

Part'XVI-A| Analysis of Income-Producing Activities

Enter gross amounls unless otherwise indicated.

1 Program service revenue.
a

Unrelaled business income

Excluded by section 512, 513, or 514

a
Buénn)ess

(b)

code Amount

iR (d)
sion
C.Ode

Amount

(e)
Related or exempt
function income

® a O or

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments L.
4 Dwidends and interest from securities
§ Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental tncome or (loss) from personal
property
7 Other investment income .
8 Gain or {loss) from sales of assets other
than invenltory .
9 Netincome or (loss) from special events
10 Gross prolt or (loss) from sales of inventory
11 Other revenue:

43.

Ea— ‘._¥l
PN
I PR

10,215,

SEST .o
A

12 Subtotal Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b), (d), and {e) .

10,258,

0.

0.7

.18

10,258.

{See worksheet in ling 13 instructions to venty calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Cxplain below how each actvity for which mcome 15 reported in column (e) of Part XVI-A contnibuted importantly to the accomphishment of

723821 01.03-18
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form 990-PF (2017) LUCEY CHARITABLE FOUNDATION, INC

26-1597219 Page13

[Part XVl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization duectly or nduectly engage in any of the following with any other organization descitbed i sectron 501(c) Yes|No
{other than section 50 1(c)(3) organizations) ar in sechion 527, relating to pohtical o1 gamizations?
a Tiansfers lrom the reporting foundation to @ nonchaiitable exempi organization of
(1) Cash
(2) Other assels
b Other transactions
(1) Sales of assels to a noncharitable exemot o1ganization
{2) Purchases of assets from a nonchasilable exempl organizahion
(3) Rental of factilies, equipment, or olher assets
(4) Retmbursement arrangements

{5) Loans or loan guaraniees

{6) Performance of services or membership or lundral mg solicitations
¢ Sharing of facihlics, equipment, maiing hsts, other assets, or paid employces
d Ifthe answer to any of the above 1s "Yes,” complete the follovang schedule. Column (b) should alway3s show the 1a|r marke! value of lhc Qoods, other 83sc1s,
or services given by the reporting foundation. i the foundation receved less than far market value in any tiansaclion or sharning arrangement, show in
column {d) the value of the goods, other assets, or services recewved.

1a(1)
13{2)

]

1b(1)
1b(2)
1b{3)
1b{4)
1b{5)
1b(6)
1c

e et bl ba A bl Ead

(a)Line no

{b) Amount involved (¢) Nane of nonchariable exempl or ganization

{d) Descripuion of ransfers, nansactions, and sharing arangements

N/A

2a s the foundation directly or indireclly alfihated with, or refated to, one or more 1ax-exempt organizations described
in section 501(c) {other than section 501(¢)(3)) or in section 5277
b If “Yes,” complete the following schedute.

Cves Xdwo

{a) Name ol organization {b) Type of organtzation

(¢} Description of relationship

Sign and wcher, s s, opoeg,ans o ravan o rapser tins o oxpayen s o550 i ot it ot s any eowiedge | Mol P RS TecoTe s
shown below? See nsh
Here K D prESIDENT (X ves [TIno
Shgnature of ofpfdr or trustee \ 7 Date Title |
PunType preparer's name Prepater's signature Date ”A_/ Check [ | f [PTIN
_ SHAROM C. NORRIS \0 /\ 3/ g| seli-employed

Paid CPA Junme () owma(ps /! P00106174
Preparer [ymsiame » WEBSTERROGERS LLP ‘ Frm'sEIN »57-0776381
Use Only

Firm's address 1411 SECOND LOOP ROAD

FLORENCE, SC 28505 Phoneno  843-665-5900

723622 01.03-18
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Schedule B Schedule of Contributors

OMB No 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 990-PF) . . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service i

Name of the organization Employer identification number
LUCEY 'CHARITABLE FOUNDATION, INC 26-1597219

Organization type(check one).

Filers of: Section:

Form 990 or 990-£Z (] s01(c} ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt pnvate foundation

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

00600

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or {10).organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[Z] For an orgarnization fillng Form 880, 990 EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnibutor. Complete Parts | and li. See instructions for determiﬁing a contributor’s total contnbutions.

Special Rules

[j For an’organization described 1n section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on {I) Form 990, Part VIlI, line 1h;
or (1} Form 990-EZ, ine 1. Complete Parts | and I!

D, For an organization descnbed 1n section 501(c)(7), (8), or (10) filing Form 990 or 890 EZ that received from any one contributor, dunng the
'year, total contributions of more than $1,000 excluswvely for religious, charttable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to chidren or anumals, Complete Parts |, i, and 1l

r_:] For an'organization descnbed in'section 501(c)(7), (8), or (10) filing Form 990 or. 990-EZ that received from any one contnbutor, during the
year, contnibutions exclusively for religious, charitable, etc, purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received dunng the year for an ‘exclusively rehigious, chartable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more'dunng the year B L. B ]

Caution: An‘organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990 EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of s Form 990 EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn't mest the filing requirerents ‘of Schedule B (Form 990, S90-EZ, 6r 990-RF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

723451 11-01-%7




Schedule B (Form 990, 990 EZ, or 990-PF) (2017)

page 2

Name of organization

LUCEY CHARITABLE FOUNDATION, INC

Employer identification numbes

26-1597219

"Part}

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (@
Total contributions Type of contribution

1

JUSTIN O'T LUCEY, PA

415 MILL STREET

$

Person [_Tﬂ
Payrofl D
200,000, | Noncash []

MT PLEASANT, SC 29465

(Complete Part Il tor
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Pari It for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person D

Payroll

Noncash [ ]

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person l:]
Payroll 7
Noncash D

(Complete Part |l for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroli D
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:'
Payrol [ ]
Noncash D

{Complete Part Il for
noncash, contributions.)

723452 11.01-17
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Schedule B {Form 990, 990 EZ, or 980-PF}) (2017)

Page 3

Name of organization

LUCEY CHARITABLE FOUNDATION, INC

i’art Il Noncash Property (see instructions). Use duplicate coptes of Pan Il f additionat space i1 needed.

Employer identification number

26-1597219

(a)
No. (b) ( (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
{a)
{c)
No.
'm‘:“ Description of nor::)ash property given FMV (or estimate] Date r(gc):eive'd
Partl {See instructions.)
(a)
)
No.

o _ (0) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partli "

{a)
{c)
No.
1 y . ) FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part]) -
(a)
{c)
No.
f ° . ®) FMV (or estimate) (@)
rom Description of noncash property given (See instructions.) Date recelved
Part | uc 3
(2)
(c)
No.
f L (b) B FMYV (or estimate) (d
rom Description of noncash property given (See instructions.) Date received
Partl }

723453 11-01-17
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Schedule B (Form 990, 990 €2, or 980 PF) (2017)

Page 4

Name of organization

LUCEY CHARITABLE FOUNDATION, INC

Employer identification number

26-1597219

Part lil,

Exclusively religious, charitable, etc., contributions to organizations descnbed in section 501(c)(7), (8), or (10) that total mote than $1,000 for

- the year from any one contributor, Complete columns (a) through {e) and the following ine entry. For arganizations

completing Part Ill, enter the total of exclusively reigious, chantable, ele  contributions of $1,000 or less for the year {Enleithisinto once,) ’ s

Use duphcate copies of Part ill if additionat space is needed

{a) No. )
g:':tﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b} Purpose of gift {c) Use of gift {d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’l’ol_ftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2 .
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship ot transferor to transferee
{a) No.
‘f,r%n' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11.04-17 Schedule B (Form 980, 890-EZ, or 990-PF) (2017)
19
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LUCEY CHARITABLE FQUNDATION, INC 26-1597219
FORM- 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)
REVENUE NET INVESTMENT _ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST 43. 43,
TOTAL TO PART I, LINE 3 43, 43.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 10,215. 0. 10,215. 10, 215.
TO PART I, LINE 4 10,215. 0. 10, 215. 10, 215.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
1,050. 0. 1,050.
TO FORM 990-PF, PG 1, LN 16B 1,050. 0. 1,050.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE.
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 16. 0. 0.
TO FORM 990-PF, PG 1, LN 18 16. 0. 0.
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LUCEY CHARITABLE FOUNDATION, INC

26-1597219

FORM- 930-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEE 938, 938. 0.
TO FORM S90-PF, PG 1, LN 23 938. 938. 0.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 6

U.S. OTHER

FAIR MARKET

DESCRIPTION GOV'T GOV'T  BOOK VALUE VALUE
MATRIX INVESTMENTS X 759,277. 758,513,
TOTAL U.S. GOVERNMENT OBLIGATIONS

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 759,277. 758,513,
TOTAL TO FORM 990-PF, PART II, LINE 10A 759,2717. 758,513,
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