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rom 990-PF Return of Private Foundation | QM8 No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8
l?]e!(ﬁment of the Treasury P Do not enter social security numbt.ers on th.ls form as it may be. made pf:bllc. . :
Ingfmal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
for calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation A Employer identification number
LACY FOUNDATION 23-7415837
Number and street (or P O box number if mait I1s not delivered to street address) Room/suite B Telephone number (see instructions)
54 MONUMENT CIRCLE, STE. 900 (317) 237-5400
City or town, state or province, country, and ZIP or foreign postal code CO
C LT »L]
INDIANAPOLIS, IN 46204
G Check all that apply. Initial return || Initial return of a former public charity | p 1, Foreign organtzatons checkhere. . P I:]
Final return Amended return 2 Forelgn arganizatons meeting the
| Address change | Name change computsiin « ]
H Check type of organization: | X | Section 501(c)(3) exempt private foundation OL} £t prvat oundation stes was tamaeted
D Section 4947(a)(1) nonexempt charitable trust Other taxable pnvate foundation | under section SO7(B)1XA). check here . P> L__J
| Fair market value of all assets at K Accounting method:[ X] Cash [_TAccrual F  if the foundation 1s m a 60-month termination
end of year (from Part I, col. (c), line D Other (specify) under section S07(b)1X). check here . P> E]
16) > $ 12,773,753, (Part |, column {d) must be on cash basis )
d) Disbursements
Qrt'aailgfs ;fng:r:}se :fgo‘ll:man';(:bmmigh ° (a;;z\rl’esr;:ep:?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarnly equal the amounts in books income tncome purposes
column (a) (see instructions) ) (cash basis only)
2 1 Contributions, gifts. grants, etc , received (attach schedule) . 5,580,528
= |2 onek B[] e B Y,
3 Interest on savings and temporary cash investments. 1,354, 1,354.
4 Duwidends and interest from secunttes , . . . 186,732, 186,732.
Sa Grossremts « . v v ¢t v e 0 s e i e e e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 205,741.
8 b gg:é%e‘lﬁ‘g%%efuaﬂ 329,703. oty e
q>, 7 Capital gain net income (from Part IV, line 2) , 205,741. H tLl U NCU
@) 8 Net short-term captalgain. . . ....... 0 oL Q -
9 Incomemodfications « « « « « s a4 v . u e ;?_ 01 8_
10a Gross sales less retums - dadhbed
and allowances . . . . .
b Less Costofgoodssold .
¢ Gross profit or (loss) (attach schedute) |, , | .,
11 Other income (attach schedule) ATCH, 1 6,473.
12 Total. Add lines 1 through 11 < . « . « . .. 5,980,828. 393,827.
-— 13 Compensation of officers, directors, trustees, ete , 64,870.
g 8 14 Other employee salariesandwages . . . . .
o4 5115 Pension plans, employes benefits . , , . . .
o0 & 16a Legal fees (attachschedule) , ., . ... ...
Ean % b Accounting fees (attach schedute) , , . , ., .
@ 2| c Other professional fees (attach schedule). [2] 12,802.
L. S|17 nterest. . ................
o Dl18  Taxes (attach schedule) (see instructons)[ 3). 12,774. 12,774.
s '§ 19 Depreciation (attach schedule) and depletion.
p-d '<U 20 OCCUPANCY & « o o ¢ ¢ o s o o s 0 0 s o o
)21 Travel, conferences, and meetings . . . . . .
§ 5 22 Printing and publications , . . ... “ b e ’
g’23 Other expenses (attach schedule) ATCH .4, . 100. 100.
ﬁ 24 Total operating and administrative expenses. !
§_ Addlines 13through23. + o« « v v v v s 90,546. 12,774. 100.
Oj|26 Contnbutions, gifts, grantspaid . . . . . . . 548,200. 548,200.
26 Total exponses and disb Add lines 24 and 25 638,746. 12,774. 548,300.
27  Subtract ine 26 from line 12.
aE of 5 over oxp and disbur 5,342,082,
b Net investment income (if negative, enter -0-) 381,053.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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- Exempt foreign organizations - tax withheld at source . 3 Z g) QDQ . |6b "( 328,903.

> i ! '

/@) LACY FOUNDATION 23-7415837

Page 4

~ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

.ﬂ/empt operating foundations descnbed in section 4940(d)(2). check here > I_I and enter "N/A"online1 , , .,
Date of ruling or determination letter (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

7,

621.

herePD andenter 1% of Part,lIne27b. . . . . . . v o v it 4 o i et et et
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Addlines 1 and 2, |, | . . . i i i i it it i e e e e i e e e e e e e s et a e et

7,

621.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter-0- . . . . . . v v v v v o .

7,

621.

a6 20227

Credits/Payments-

2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 8,106. ]

A ENAN

Tax paid with application for extension of time to file (Form 8868), ., . . . .. | _6¢c

Backup withholding erroneouslywithheld , , . .. ............. | 6d
Total credits and payments. Addlines6athrough 6d . » + &« v ¢ 4 o o s o 0 o 0 o v v o v o veoeneeael T

337,

¢

S
S

2)54\ :

009 %

Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 is attached . ., .. ... | 8

<

Tax due. If the total of lines 5 and 8 1s morethan line 7, enteramountowed . . . . . . . v v« v v v o o« 9

329,

388X '?/q’,

»
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . ., ....... »| 10
Enter the amount of line 10 to be’ Credited to 2019 estimated tax P> 10,000. Refunded p| 11

319,

Statements Regarding Activities

388 ,;(,l

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene In anypolitical campaign? . . . . . . it e btk h e e e e e e e e s e e e e e ae e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthedefinition . . . . . . .. 0 i i i i ittt i ittt i e et e e e e e e
If the answer 1s "Yes® to 1a or 1b, attach 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 1120-POL forthis Year? | . . . . . . i v i v i e b e o e o v oo moe e ee e eae i
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:

(1) On the foundation P $ (2) On foundation managers P §
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers » $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , . . .. . .. .. . ...

If "Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the I[RS, in its governing instrument, articles
of incorporation, or bytaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges ., , . ... .. ..

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . « « v = v ¢ v = ¢ o « + &

If "Yes,” has itfiled ataxreturn on Form 990-T for this Year?, . . . . v v &t v v v v v o o o o o 2 2 ¢ s s e o nsseewo
Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . v v v o 4 ¢ 2 s s « o »

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain Inthegoverninginstrument?. . . . . . ¢ . ¢ v ¢ 4 e v s e o v e s a s o o o s o s o o

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part |l, col. (c), and Part XV

Enter the states to which the foundation reports or with which it is registered See instructions P
IN,

Yes

A
AR

1a

X

1b

1c

4a

4b

If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,"attach explanation ., . . . . . . . v v v v v o v 4 .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If “Yes,"
complete Part XIV, L . . i . i i e i e e et e e e e e e e e e s e e

Did any persons become substantial contributors duning the tax year? If "Yes,” attach a schedule hsting their
NAMes and addresseS . o v .« i et e i e o s s o s e s s s s s e s s s s e s s s s s s s e s s s e s s s s s s s s e s

8b

A

10

X

JSA

8E1440 1 000
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LACY FOUNDATION

23-7415837 page 13

18)

Exempt Organizations

information Regarding Transfers to and Transactions and Relationships With Noncharitable

y Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical

orgamzatnons?

Transfers from the reporting foundation to a nonchantable exempt organization of:

) T e 1a(1) X

(2) Otherassets. - . v v & o i ittt ittt it s ot ot o v ee s s sesessnseeesseeeeesseeas 1a(2) X

Other transactions:

(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . o it i i i it i e e e e 1b(1) X

(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . o i it ittt e 1b(2) X

(3) Rental of facilitios, equipment, Or Other assets. . . . & v v ot i v i i it ettt ettt et e e, 1b(3) X

{4) Reimbursement amangements - « . & ot ¢ v ot ettt e e e e e e et e e ettt et 1b(4) X

(5) Loansorloanguarantees. . . . . . v v v v vttt e et e e e, e e e a e e st et 1b(6) X

(6) Performance of services or membership or fundraising solicitatons . . . . . . .. ... ............. 1b(6) X
¢ Shanng of facilites, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . ... e v .. 1c | X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation recerved less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descrlbed in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . . . . . . i v i i v o v D Yes - No
b If "Yes," complete the following schedule.

(a) Name of organization

{b) Type of organization

(c) Description of relabonship

Under penalties of penury. | declare that | have examined this retum, Includ
correct, and compiete Declaration of preparer (other than taxpayer) ts based on ait m!onnamn of whlch preparer has any knowledge

ch and stat ts, and to the best of my knowledge and bellef, it Is true,

JOHN D CARVEY

Sign > } May the RS discuss this retum
H JILL S. LACY ‘\/\L\/‘q PRESIDENT with the preparer shown below?
ere Signature of officer or trustee Date Title See instructions X |Yes Nof
) Pnnt/Type preparer's name Preparer's signature Date Check | I if | PTIN
Paid l\/l‘-’(/lq self-employed | P00159772

Preparer [ o e » WCG, LLP

Use Only

Fim's EIN P> -

Fim'saddress p 1 INDIANA SQUARE, SUITE 2050
INDIANAPOLIS,

IN

46204-2050

Phoneno 317-264-1795

JSA

8E1493 1 000
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