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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

2024

Open to Public

Department of the Treasury .
Intenal Revenue Service Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change ‘ Legacy Foundation, Inc.
[] oo crage Doing business ss| _ { 35-1872803
Numper and streeti(or;P.Q. box if mail is not delivered to street address) Room/suite E’ Telephone number

[] witel retum 370 E 84th Dr Ste 100 - : 219-736-1880

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

[ Amendes

Merrillville IN 46410-6643

G Gross receipts $ 84,843

592

refurn F Name and address of principal officer:

[ ] Aoptcaton pending Kelly Anoce

370 E 84th Dr Ste 100
Merrillville IN 46410

| Tax-exempt status: [il 501(c)(3] I_] 501(c) ) {insert no.) |_| 4947(a){1) or I I 527

H(b) Are all subordinates included?
If "No," attach a list. See instructions

H(c) Group exemption number

H(a) Is this a group retum for subordinates? I:l Yes 'Zl No

l:lYes DNo

J

legacyfdn.org

K Form of oranization: D—il Corporation r‘ Trust |_I Association [—l Other

| L Year of formation: 1992

]M State of legal domicile: LN

Part |

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:

3 Number of voting members of the goveming body (Part VI, line 12y 3| 20
4 Number of independent voting members of the goveming body (Part VI, line by 4 | 20
5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 14
6 Total number of volunteers (estimate if necessary) 6 | 50
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 41.. ... ... ... .. .. . ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 2,874,271 35,866,088
2| 9 Program servioe revenue (Part VI, line 2g) ... . ... 859,785 1,103,307
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 1,119,266 6,101,424
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 34,000 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 4,887,322 43,070,819
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,117,818 5,377,632
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 602,146 751,588
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 248,192
W1 47 Other expenses (Part X, column (A), lines 11a—11d, 11#=24¢) 1,389,275 1,840,427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,109,239 7,969,647
19 Revenue less expenses. Subtract line 18 from line 12 -1,221,917 35,101,172
58 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line16) 84,051,402| 123,834,639
22 21 Total liabilities (Part X, line 26) . L 10,904,337 12,987,962
25 22 Net assets or fund balances. Subtract line 21 from line 20 73,147,065| 110,846,677
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, amte.
a /-N._..,—“’—-__

| 102/

SIQH Signature of officer (\_) Date
Here Kelly Anoce President

Type or print name and titie

Preparers name Preparer's signature Date Check I:l it | PTIN
Paid Thomas A. Roberts Thomas A. Roberts 10/07/25 | seffemployed | P00997867
Preparer | i name Estep Burkey Simmonsg, LLC Firm's EIN 04-3587085
Use Only PO Box 42

Firm's address MunCie, IN 47308_0042 Phone no. 765-284_7554

May the IRS discuss this retumn with the preparer shown above? See instructions = .

. |§| Yes |_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . .. ... ... |:|

1 Briefly describe the organization's mission:

prior Fomm 990 or 990-E22 ... .. e L yes X wo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIORS? e [ ves [ wo
If "Yes," describe these changes on Schedule O.

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

4b (Code: )(Expenses $  incudinggrantsof$ ) (Reverue § S |
N B
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

N

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses 6,072,132
DAA Form 990 (2024)
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization requnred to oomplete Schedule B, Schedule of Contnbutors’7 See mstructlons 2 | X
3 Did the organization engage in’ direct or indirect polmcal campalgn achvntles on behalf of or.in opposmon to
candidates for public ofﬁce'? If “Yes,’, complete Schedule C, Part B AN A% S0 NI B N S S S Sy 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act:vmes or have a sechon 501(h) "
election in effect during the tax year? If "Yes,” complete Schedule C, Part it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Part Itl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 6 | X
7  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 D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 D, ParttvV 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Partv 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part iX ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts land iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instrucons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Partyf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . . . 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX. column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . 21 | X

DAA

Form 990 (2024)
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts tand itt L 122 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about oompensatlon of the
organization's current and former. officers, dlrectors.rtrustees key employees and hlghest compensated
employees? If "Yes," complete Schedule J . b B . Wt Nl N X e 0. .. L . N AR e e / 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? S . . | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .. ... | 2%5a X

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 "Yes,” complete Schedule L, Part | | ... R L X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 1 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il B 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV SE. O S SR . | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV S, S e, se . _anee, 5 L28b X
¢ A 35% contfrolled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV e . |28 X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M ) 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M R ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl R A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . i e s . 92 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/{ ) O X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
Or IV, and Part Vi, ine 1 . |38 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? = L i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2~ ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part 'V, line 2 o |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? I "Yes,” complete Schedule R, Part VI 14 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, ................................... LS BE SHe S i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthisPartV . . . .. . .. ... [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? . ... . . . il .. 1c

DAA Fom 990 (2024)



39155 10/07/2025 1:01 PM

Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 retum 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
3a Did the organization have unrelated business gross income of $1, 000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” fo Ime 3b, prowde an explanatlon on’ Schedu/e o 3 I 3b
4a Atany tlme during the calenddr year, did the organlzatlon have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
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 as charitable contributions? .~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 e 7c X
d If “Yes,"” indicate the number of Forms 8282 filed during the year 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ==~~~ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 %a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . [1ob
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Fom1 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reservesonhand 113
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes"” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . .. . . .. X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 0 0 T 1a | 20
If there are material dlfferences in voting rights among members of ' the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ] b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIahonshlp with
any other officer, director, trustee, or key employee? R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? i a 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .~~~ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? e L |8l X
b Each committee with authority to act on behalf of the goveming body? .~~~ |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? o ~ | 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? 5 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? if ‘No,"go o line 13 o |M2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Scbedu,e O hOW this was done ................................................................. . . ‘e - . . 12c x
13 Did the organization have a written whistleblower poficy? .~ L - 13 | X
14 Did the organization have a written document retention and destruction policy? o 14 | X
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 ofigal . |Mml X
b Other officers or key employees of the organizaton o . |1sb| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ammangements? ... .. ... . ... .. ... ... oo | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be led IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T (sectlon 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Izl Another's website Iz] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
The Organization 370 E 84th Dr Ste 100
Merrillville IN 46410 219-736-1940

DAA Form 990 (2024
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Form 990 (2024) Legacy Foundation,

Inc.

35-1872803

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... _ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's [tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A B Position D E F
Name(ar)'nd title A;Ee);a)rge ég; n:;::: Zl;:g;ei;h:;ﬁ r;i col'x;?sé::aabtlizn mfgér?}abl'izn Estim:fté;:]:nount
per week officer and a directorfrustee) from the from related compensation
(list any 22121813 I18& & organization (W-2/ organizations (W-2/ from the
hours for % S g 3 : ‘%5 g 1099-MISC/ 1099-MISC/ organization_ and
related aS| o 2 |1g7 " 1099-NEC) 1099-NEC) related organizations
organizations < é_' 2 ET g
below Gl g 8| B8
dotted line) gl 2 z
® g
(1)John Freyek
RERTRURRUUUUURURU R 1.00
Chair 0.50 [X X 0
(2 Sean Egan
OO 1.00
Vice-Chair 0.50 | X X 0
(3 Matt Doyle
TR RUURUURRRUUPRPURURIT SOV 1.00
Treagurer 0.50 |X X 0
(4 Sherri Ziller
PR UURURURRURUUUURUR B 1.00.
Secretary 0.50 [X X 0
(5)Carey Yukich
RN Sy 1.00
Immediate Past Chair 0.50 | X 0
(6 James Dunne
RSP ROR 1.00.
Director 0.50 [X 0
(MAlfredo Estrada
U RUU RSO S 1.00
Director 0.50 | X 0
(8§ Karima Hasan Bey
e i e 1 i 1.00
Director 0.50 |X 0
(9 Rod Gayda
PO RURTRPOUOT! 1.00
Director 0.50 | X 0
(10)Lisa Goodnight
OURUNURTORUTUORPOR | 1.00
Director 0.50 [X 0
(11) Gregory Gordon
e B P 0 g 1.00
Director 0.50 | X 0

DAA
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Form 990 (2024) Legacy Foundation,

Inc.

35-1872803

Page 8

Part VI * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) {do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —— = from the from related compensation
(list any 22| 2 2 g _gcg g organization  (W-2/ organizations  (W-2/ from the
hours for Z8| E|8 | o |28 3 1099-MISC/ 1099-MISC/ organization and
‘related 25| S i3 85 N 1099-NEC) 1099-NEC) telated organizations
iorganizations S 2 2 3 '
‘below e g @ | '§
dotted i ol & 8
otted line) e %
(12) Stephen Kavois
M2} i 1.00
Director 0.50 | X 0 0
(13) Gloria Morrisg
a3 1.00
Director 0.50 |X 0 0
(14) Pam Ott
M) 1.00
Director 0.50 |X 0 0
(15) Verlie Suggs
a5 1.00
Director 0.50 |X 0 0
(16) Ellen Szarleta
8 ] 1.00
Director 0.50 |X 0 0
(17) Phil Taillon
an 1.00
Director 0.50 [X 0 0
(18) Chelsea Whittington
a8 1.00
Director 0.50 |X 0 0
(19) David Wright
A 1.00
Director 0.50 | X 0 0
ib Subtotal ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... . . 141,233 5,766
d_ Total (add lines1tbandic) .. ... ... oo 141,233 5,766
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated %
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

IAVTUBL . S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such person .. ... . . ... .. . . . . .. .. ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(ﬁness address Descripﬁo(nB%:f services Comp‘g)saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) Legacy Foundation,

Inc.

35-1872803

Page 9

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... . e e |:|
Total (g)venue Related(sv? exempt Unr(e?;ted Revenuz(eD()excluded
function revenue business revenue from tax under
sections 512-514
gé 1a Fed:,erated-c:ampjaig:nys“_ 10N 1a
ag b Membership- dues . 1S 1b
#<| ¢ Fundraising events = R I [ -
g‘—E d Related organizatons | 1d
#E| e Govemment granis (contributions) 1e
gtn f Al other contributions, gifts, grants,
'§_§ and similar amounts not included above ... ..... 1f 35,866,088
-ga g Noncash contributions included in
= lines 1a1f ... .. R 1g [$ 464,546
88| h Total Addinesta—tf.... . .. . . ... 35,866,088
Business Code
g | 2a  Administrative Fees 928,209 928,209
E b  Program Income 175,098 175,098
C B
B8 0
& T S A
f All other program service revenue ... .. ... .. .. ...
g Total. Add lines 2a—2f ... ... ... ... 1,103,307
3 Investment income (including dividends, interest, and
other similar amounts) o 2,702,393 2,702,393
4 Income from investment of tax-exempt bond proceeds
S5 Royalties ...... ... . .. ... .
(i) Real (i) Persona
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Net rental income or (loss) .. LS, Sam S, 3
Ta  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | _7a 45,071,905 99,899
2| b Less: costor other
§ basis and sales exps. | 7b 41,687,066 85,707
& | c Gainor(loss) | Tc 3,384,839 14,192
E d Netgainor(oss).... . .......... 3,399,031 3,399,031
O | 8a Gross income from fundraising events
{not including  $
of contributions reported on line
1c). See Part IV, fine18 8a
b Less: direct expenses éb
¢ Net income or (loss) from fundraising events ... ...
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ..
10a Gross sales of inventory, less
retums and allowances =~ 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... .. L. L,
= Business Code
=
§§ 11:
=0
g8 < Y
§ d All other revenue .. .. .. e R HE S e
e Total. Add lines 11a~11d . . ... .. .o ...,
12 Total revenue. See instructions ... . ... . 43,070,819 0| 7,204,731

DAA

Form 990 (2024)
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX
Do not include amounts reported on lines 6b, 7b, Total gz;enses PrograSnB)service Managé?ent and Funtgg)ising
8b, 8b, and 10b of Part VIll. expenses general_expenses expenses
1 Grants and other assistance o domestic organizations ‘
and domes:!ic govemments. See Part IV, line 21 4,811,000 4,811,00 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 566,632 566,632
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees 141,233 43,783 74,853 22,597
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 501,340 155,415 265,710 80,215
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,461 18,433 31,514 9,514
9 Other employee benefts
10 Payroll taxes 49,554 15,362 26,263 7,929
11 Fees for services (nonemployees):
a Management 928,209 928,209
b Legal 2,587 2,587
¢ Accounting 39,579 26,487 13,092
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 178,121 178,121
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule 0)
12 Advertising and promotion 25,473 25,473
13 Office expenses 7,833 2,429 4,150 1,254
14 Information technology 56,125 17,399 29,746 8,980
15 Royaltes
16 Occupancy 87,051 26,986 46,136 13,929
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,802 6,138 10,495 3,168
20 lntereSt ......................................
21 Payments to affiliates
22 Deprediation, depletion, and amortization 10,441 3,237 5,533 1,671
23 Insurance 6,876 2,132 3,644 1,100
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  Program expenses 359,573 359,579
b Development 63,525 63,525
¢ Special events = 28,722 8,904 15,222 4,596
d = Miscellaneous expense 17,800 5,517 9,435 2,848
e Al other expenses 8,704 2,698 4,613 1,393
25 Tofal functional expenses. Add lines 1 through 24 7,969,647 6,072,132 1,649,323 248,192
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaian and
fundraising solicitation. Check herelf] i
following SOP 98-2 (ASC 958-720) . . ....
DAA Fom 990 (2024)
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... . ... ... ... ............ s |_L
®) (B)
Beginning of year End of year
1 Cash=noninterestbearng 887,233 1 6,601,793
2 Savings and temporary cash’ investments ' NN 5,675,268 2 | 12,829,034
3 Pledges and grants receivable, net wibdC o200 3,901,748 3. 18,427,947
4 Acoounts recelvable, Nel . ... ..o, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons = 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)}(3)B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 115,942] ¢ 121,578
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 111,957
b Less: accumulated depreciaion 10b 90,177 24,784/ 10¢c 21,780
11 Investments—publicly traded securites 73,384,293 | 1 85,490,557
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line 11 _ 62,134| 15 341,950
16 Total assets. Add lines 1 through 15 (must equat lne 33) . ... ..... ... 84,051,402 16 123,834,639
17 Accounts payable and accrued expenses 163,303 17 109,057
18 Grants payable 151,573 18 1,514,794
19 Deferred revenue 19
20 Tax-exempt bond liabilites = L. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 10,150,884 | 21 10,691,205
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23  Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 398,577]| 25 672,906
26 Total liabilities. Add lines 17 through 25 ................... ... . 10,904,337 26 12,987,962
Organizations that follow FASB ASC 958, check here IZl
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,937,685] 27 2,263,421
® [28 Net assets with donor restricons 71,209,380 28| 108,583,256
'g Organizations that do not follow FASB ASC 958, check here |:I
w and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds .~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B 32 Total netassets or fund balances ... .. 73,147,065| 32| 110,846,677
33 Total liabiliies and net assetsifund balances ... ... .. ... . 84,051,402 33| 123,834,639

DAA

Form 990 (2024
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . ... .. ... .. . . ... ... ... ... m
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 43,070,819
2 Total expenses (must equal Part IX, column (A), line25) 2 7,969,647
3 Revenué less expenses. Subtract line 2 from fine 1 3 35,101,172
4 Net asséts or fund balances at beglnnlng of year (must equal Part X, liné 32, column (A)) ...... 4 73,147,065
5 Net unrealized gains (losses) oninvestments o 5. 3,148,030
6 Donated services and use of faclites 6 !
7 Investment expenses 7
8 Prior period adjustments ... . ........ ... 8
9 Other changes in net assets or fund balances (explain on Schedue ©) 9 -549,590
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GO (B)) ...\ 10| 110,846,677
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1 . . ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis @ Consolidated basis |:| Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =~ 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b

DAA

Form 990 (2024)
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Form 990 (2024) Legacy Foundation, Inc. 35-1872803 Page 8
Part VII ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Position
(A) (B) (do not check more than one (@) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o —— = = from the from related compensation
(list any ;3: 3 g 5 gf:i; Q organization- (W-2/ organizations (W-2/ from the
hours for FE| €] 8. g |S8 EY 1099-MISC/ 1099°MISC/" organization and
‘related gs| g| |2 [Bg| 1099-NEC) 1099-NEC) felated ofganizations
iorganizations s = e 3 ‘
bov (18l z) "B &
dotted line) °l g 8
g
(20) Richard Young
U2) ot s 1.00
Director 0.50 | X 0 0
(21) Kelly Anoe
) 40.00
President 0.50 X 141,233 5,766
(14) _
(13 5.
a8
(17)
(18)
(19) -
ib Subtotal .. . ... e 141,233 5,766
¢ Total from continuation sheets to Part VIl, Section A .
d Total (addlines1bandie) ............................. e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . .. ... . ... .. ... ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIUEL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
C
Name and b(L{\s?ness address Descriptio(nBz)f services Comée:n)sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)



39155 10/07/2025 1:01 PM

SCHEDULE A Public Charity Status and Public Support ONiB e {4 B
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable frust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intgmel RESSpuSenice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgahization Eri1p!pyer ifiemification number
Legacy Foundation, Inc. 35-1872803
Partl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

4 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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An 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 IL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizafion. You must complete Part 1V, Sections A and B.

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

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

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

d I:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizatons

g Provide the following information about the supported organization(s).

10

-
-

12

o

(i) Name of supported (i) EIN (iif) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Legacy Foundation, Inc. 35-1872803 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil._If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 . (e) 2024 (f) Total
1 Gifts, grants, contnbutlons and
membership fees received. (Do ot
include any “unusual grants.”) 12,983,868 2,686,336 2,174,949 2,874,271 35,866,088 56,585,512
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 12,983,868 2,686,336 2,174,949 2,874,271 35,866,088 56,585,512
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 () 38,175,620
6 Public support. Subtract line 5 from line 4 18,409,892
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 12,983,868 2,686,336 2,174,949 2,874,271 35,866,088 56,585,512
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 2,075,168 1,497,888 1,528,207 2,076,932 2,702,393 9,880,588
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... . ... 1,629 4,795 80,243 893,785 1,103,307 2,083,759
11 Total support. Add lines 7 through 10 68,549,859
12 Gross receipts from related activities, etc. (see instrucions) | 12 2,269,573
13  First 5 years. If the Form 990 is for the organization's first, seoond third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ¢ty 14 26.86 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 35.69 %
16a 33 1/3% support test — 2024, f 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 organizaton D
b 33 1/3% support test — 2023. If the organization did not check a 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 organizaton =~~~ @
17a  10%-facts-and-circumstances test — 2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZNON | []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZAION []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L]

DAA
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Schedule A (Form 990) 2024 Legacy Foundation, Inc. 35-1872803 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year 1’(or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contribufions, and membership fees
received. (Do not include any “unusual.grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of senvices or facilities
fumished 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 persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand70

8  Public support. (Subtract line 7¢ from
ine 6.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.y

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colusn ¢y . ..~ | 15 %
16 Public support percentage from 2023 Schedule A, Part lll. line 15 ... ... .. .. ... ... e i e s e i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (fy o 17 %
18  Investment income percentage from 2023 Schedule A, Part lli, line17 L o 18 %
19a 33 1/3% support tests — 2024. 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 ..., ... .. p— I..—_I

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . o D

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Legacy Foundation, Inc. 35-1872803 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if “No,” describe in Part VI how the supporte(; organTzations are d;signated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?7 If “Yes,” complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi. 9¢c

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

supporting organizations)? /f “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Legacy Foundation, Inc. 35-1872803 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body iof a supported organization? ) _ 11a
b A family-member of a person described on line 11a above? ' 11b
¢ A35% oontronegeptifty of a person described on line h1a‘or,>‘11‘b above? If “Yes"to line 11a, 11b, or 11c,
provide detail in Part VI, ) - 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 23
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024

DAA



39155 10/07/2025 1:01 PM

Schedule A (Form 990) 2024

Legacy Foundation, Inc.

35-1872803 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

A

(B) Current Year
(optional)

Net short-term capital gain _

Recoveries of t\pﬁor-year dist}ibhtions .

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ e K|

|| (WwN =

Portion of operating expenses paid or incurred for production or collection
of gross:income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Qther expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

@ Q|0 (T |»

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

o |~ O | |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in_prior year

(NP (V) S e

S| BN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

DCheck here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see _instructions).

DAA
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Schedule A (Form 990) 2024 Legacy Foundation,

Inc.

35-1872803 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
orqamzatlons lin excess of incomé from actnvnty 2.
3 Admmlstratlve expenses paid to accomplish exempt purposes of supported orgamzatuons 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019. ... .. ... ... ...

From 2020 ;oo oom o s

From 2021. .....

From 2022 .. .. ... ... ...

From 2023 . . ... .. ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

W ™o oo |T (@

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 ... ... ... ... . ... ... ..

Excess from 2021 ... .. ...,

Excess from 2022 . ... .. ... .. ... ... ....

Excess from 2023 . . .. . ... .

® Q0 |T|»

Excess from 2024 .

DAA
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Schedule A (Form 990) 2024 Legacy Foundation, Inc. 35-1872803 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E,'Iinesa2, 5, and 6. AIso complete this part for any additional information. {See instructions.)

Schedule A (Form 990) 2024
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%g?me%gﬁ B Schedule of Contributors

f 2024 OMB No. 1545-0047
ev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. °
Department of the Treasury

intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Legacy Foundation, Inc. 35-1872803
Organization }type (check one):

Filers of: Section:

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

Form 990-PF [[] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lll.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Fbrm 990) (Rev. 12-2024)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Legacy Foundation, Inc. 35-1872803
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ® G )
No. .Name, address, and ZIP + 4 Total contributions Type of contribution
T | Person
Payroll
.......................... $ .. 25,625,000 Noncash
.................................... (Complete Part It for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oo || v s e e e G i Person
Payroll
................. $ ....4,000,000 Noncash
____________ (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
..... $ . .. 1,487,077 | Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 o T o Person
Payroll
............. $ .. 1,248,528 | Noncash
_________________ (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person
Payroll
............ S o Noncash
................ {(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements obiE b, etso0sr
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Legacy Foundation, Inc. | 35-1872803

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year 46

2 Aggregate value of contributions to (during year) _ 4,151,152

3 Aggregate value of grants from (during year) 655,346

4 Aggregate value atend of year . .. ... . .. ... 15,034,361

5 Did the organization inform all donors and donor advnsors 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 can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferming impermissible private benefit? ... .. ... TR

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

End of the Tax Year

easement on the last day of the tax year. Held at the
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a Cw LA 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the Natuonal Register o 2d

5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . ... ... ... ...
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year ... o $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)0ANBYI)? .. ... . .
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balanoe
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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assetsincluded in Form 890, Part X $

2 |f 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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line1 o $
b _Assets included in Form 990, Part X ..., .........e.eiiiiiii e e e ST L $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Legacy Foundation,

Inc.

35-1872803

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition
b Scholarly research

.
c Preservation for future generations

'

Loan or exchange program

4 Provide|a description of the organization’s oollecfﬁons and explain Ildw they ,fur‘lhgr the organizaﬁorh’s exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

- o a o
>
a
2
=
)
=4
»
a
c
=1
5
@
Y
=3
o
<
®
Y
B

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XlIi. Check here if the explanation has been provided in Part XllI

|:| Yes @ No

Amount

1c

1d

1e

1f

@ Yes | | No

o

Part V Endowment Funds

Complete if the oraanization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance = 63,025,245 56,293,235 67,903,184 59,439,470| 55,732,535
b Contrbutons 5,521,918 611,006 1,353,916 1,697,434 665,253
¢ Net investment eamings, gains,
and losses 7,030,305 8,951,892 -9,999,778 8,611,204 4,955,822
Grants or scholarships 3,175,878 2,187,627 2,349,600 1,151,564 1,425,773
e Other expenditures for facilities and
programs
Administrative expenses 736,353 643,261 614,487 693,360 488,367
g End of year balance =~~~ ) 71,665,237 63,025,245 56,293,235 67,903,184| 59,439,470
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 76 -18 %
¢ Tem endowment 23.82 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... ... .. 3a(i) X
(i) Related organizations? 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost ar other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land ...........................

b Buildings ... ... ..

¢ Leasehold improvements

d Equipment . 111,957 90,177 21,780
e Other ... .................. .. AN

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10c, column (B)) .. . . ... ... . ... ... .. 21,780

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024Legacy Foundation, Inc. 35-1872803 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(@) Other i et
GV

M)
Total (Column (b) must equal Form 990 PartX Ime 12 ool (B))
Part VI Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . .
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) _Federal income taxes
(2 Right of Use 341,950
(3) Annuities payable 330,956
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) i s We o R mmoa e DR B 672,906
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. .. ... .. [iL

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024Legacy Foundation, Inc. 35-1872803 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . ... 1 44,675,433
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unréalized gains (Iésses) on‘investments . |i2a 3,148,030

b Donated services and use of faciliies ¢ T A

¢ Recoveries of prior year grants . . ... U % B ot b L] 126

d Other (Describe in Part Xty y 2d -49,269

e Addlines2athrough 2d 2e 3,098,761
3 Subtract line 2e from iNe 1 3 41,576,672
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 178,152

b Other (Describe in Part XIIl.) 4b 1,315,995

¢ Addlnesdaanddp T o s | 1,494,147
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... . ... .. ... iiiiiiiiiiieise.. 5 43,070,819

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 6,975,821
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... ... .. ... 2b

c omerlosses ........................................ . T T . 20

d Other (Describe in Part XLy Lo

e Addlines2athrough 2d . 2

3 Subtract line 2efrom line 1. . e B - - Sl - - T o 3 6,975,821
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 | 4a 178,152

b Other (Describe in PartXny L 815,674

¢ Add lines 4a and 4b 4c 993,826

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 7,969,647
Part Xill Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

" Part IV, Line 2b - Escrow Liability Arrangement Explanation

‘Custodial funds represent funds placed on deposit with the Legacy

~Part X - FIN 48 Footnote

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)Legacy Foundation, Inc. 35-1872803 Page 5
Part Xlll Supplemental Information (confinued)

Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
Change in value of split-interest agreeement . S -49,269
Part XI, Line 4b - Revenue Amounts Included on Return - Other’ .. ... .
Custodial fund revenues $. 1, 315 995
‘Part XIT, Line 4b - Expense Amounts Included on Return - Other
Custodial fund expenses PO — L $.. .. 815,674

DAA

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part 1V, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/IForm990 for instructions and the latest information.

Name of the organization

Legacy Foundation,

Inc.t

Part |

General Information on Grants and Assistance

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 @ssistanCE? .. ... . . ... . i i e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi:

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee:

1 (@) Name and address of organization
or government

(b) EIN

¢} IRC
section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

f) Method of valuation
k, FMV, appraisal,
other)

€

noi

(1) Ball state University Foundation
2800 West Bethel Avenue

IN 47304

35-6024566

501c3

100,000

(2) Calumet College of St. Joseph
2400 New York Ave

IN 46394

35-1087173

501c3

118,353

(3) Chicagoland Immigrant Welcome
824 E. Hoffman Street

46-5302104

501¢3

10,000

(4) Coates, Inc.
2101 E. 87th Ave,

IN 46410

84-5030181

501c3

10,858

(5) Community Help Network, Inc.
550 East Burrell Drive

IN 46307

85-1092043

501c3

7,500

(6) Community Inclugion Program
2843 Grand Blvd

IN 46322

41-2252284

14,770

(7) Crisis Center
101 N, Montgomery St

35-1324480

501c3

74,333

(8) Delta Institute
35 E Wacker Dr Ste 1200

IL 60601

36-4210191

501c3

10,000

(9) Diocese of Gary
9292 Broadway

IN 46410-7047

35-1017287

12,276

2 Enter total number of section 501(c)(3) and govermnment organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes” on Form 990, Part 1V, line 21 or 22.

D f the Ti Attach to Form 990.
T .
.n?é’;';’.“‘;’g‘vgnuees;?f:w Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization
Legacy Foundation, Inc.:
Part | General Information on Grants and Assistance

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 @SSIStaNCE Y ... ... .. ... .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi:
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee

izati R j
1 (a) Name and address of organization (b) EIN (S%}cﬁonC (d) Amount of cash (e) Amoupt of f) “ﬁ?ﬁ%‘,’lﬁfﬂ%ﬁf «
or government iff applicable) grant noncash assistance other) noi

(1) Dunes Learning Center
700 Howe Rd

Chesterton IN 46304  |35-2031658|501c3 163,221
(2) Exceptional Equestrians Unlimited
PO Box 53 -
Hobart IN 46342 35-1589914 [ 501c3 10,000

Highland IN 46322 20-3710770 | 501e3 26,000
(4) Family Life Community Youth Center
565 Massachusetts
Gary IN 46402 81-2515395 [ 501c3 50,000
(5) First Presbyterian Church of Naplep
(350 6th St. South . )
Naples FL 34102 59-6045875 53,000
() First United Evangelical Lutheran
6705 Hobman Ave. . . ... . .
Hammond IN 46324 35-1592861 50,000
(7) First United Methodist Church of
352 S Main St
Crown Point IN 46307-4050 |35-0929973 9,656
(8) Food Bank of Northwest Indiana
6490 Broadway .
Merrillville IN 46410 35-1528285 | 501¢3 177,000
(9) For the Love of the Arts
3933 Grover Ave

Hammond IN 46327  |47-4750291|501c3 7,800
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE |
(Form 990)

{Rev. December 2024)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Compilete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

Attach to Form 990. ’
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Legacy Foundation,

Inc.

Part | General Information on Grants and

Assistance

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 T .. . . . . i
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is nee
1 (a) Name and address of organization (b) EIN (gdllfsnc (d) Amount of cash (e Amouqt of f) ?\ﬂetmvof aﬁi?:gg? {
or govermment fif applicable) grant noncash assistance other) nc
(1) Franciscan Health
. 12750 St. Francis Drive L
Crown Point IN 46307-2048 [35-1330472 | 501c3 9,216
(2) Franciscan Ministries
.. 11500 Theresa Drive . . .. . ..
Lemont IL 60439 36-3579767 | 501c3 28,323
(3) Friends of the Crown Point
(122 NMain st
Crown Point IN 46307 35-1511609 | 501e3 7,156
(4 Gary Alumni Pathway to Students
9th and Gerry Street .. .. _ ...
Gary IN 46404 81-3742923 | 501lc3 40,000
(5) Gary Community Partnership Corp
.591 Johmson St
Gary IN 46402 83-2885789 | 501lc3 23,100
(6) Gary Harm Reduction
1045 N Tippecance St :
Garx IN 46403 88-1562448 [ 501c3 10,500
(7) Gary Public Transportation Corp.
100 W. 4th Ave ...
Gary IN 46402 35-1340318 | GOV 26,862
(8) Greater Hammond Community Services|
824 Hoffman St . . .
Hammond IN 46327-1830 [35-1398205 | 501c3 25,000
(9 Greek Orthodox Church of Saint
7021 Hohman Ave. . . . . ... ..
Hammond IN 46324 47-2578731 21,576

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Departiment of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Name of the organization

Legacy Foundation,

Go to www.irs.gov/Form990 for instructions and the latest information.

Ihéo‘

3

Part |

General Information on Grants and Assistance

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 @sSIStaNCE T ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi:
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee
1 {(a) Name and address of organization (b) EIN (setf)c{i%g (d) Amount of cash (e) Amouqt of f) h{l(etgohgv ?f ;lpéglrl:gg? (
or government {if applicable] grant noncash assistance other) no:
(1) Habitat of Humanity of NW Indiana
(3777 Colfax St . ... .
Gary IN 46408 56-1525939 | 501c3 8,601
(2) Hammond Community Corporation
5925 Calumet Ave, Rm G-17
Hammond IN 46320 46-3368354 | 501c3 62,489
(3) Hammond Education Foundation Inc.
1238 Michigan Street . .
Hammond IN 46320 35-1572372 | 501c3 13,059
(4) HealthVisions Midwest, Inc.
3700 179tk St
Hammond IN 46323-3034 [35-2064919 | 501e3 20,000
(5) Hearts in Motion
. 2210 US Highway 41 .
Schererville IN 46375 35-1887934 | 501c3 12,323
(6) Hobart Community Foundation
1001 Lillian St. . . ...
Hobart IN 46342 35-1790403 | 501c3 13,220
(7) Hobart Food Pantry Incorporated
(P.0. Box 394 .
Hobart IN 46342 35-1757175| 501c3 66,035
(8) Hobart Historical Society
..706 East 4th Street PO Box 24
Hobart IN 46342 23-7088107 | 501c3 7,104
(9) Hope for Humanity, Inc.
P.0. Box 29117 B
Richmond VA 23242 20-1984786 | 501c3 6,525

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table = |

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes"™ on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 - for instructions and the latest information.

Name of the organization

Legacy Foundation,

Inc.

Part | General Information on Grants and

Assistance

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 @SSIStaNCE? .. ... . . . .. e
2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part li Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is nee
1 (a) Name and address of organization (b) EIN Qcéﬁf (d) Amount of cash (e Amour?t of f) "ﬂeﬂ};ol\gv ?f;/[%lrl;ggg «
or government (if applicable) grant noncash assistance other] no
(1) Hope House
_.7696 Old Bruneau Hwy .. . .
Marsing ID 83639-0550 |82-0352589 [ 501c3 40,000
(2) Hospice of the Calumet Area Inc.
..600 Superior Ave
Munster IN 46321 35-1519392 [ 501c3 16,157
(3) Humane Indiana
.8149 Kennedy Ave
Highland IN 46322 35-0895837 [ 501c3 21,729
(4) Indiana Legal Services, Inc.
7863 Broadway Ste 205 _
Merrillville IN 46410 35-6059654 | 501c3 10,000
(5) Ivy Tech Foundation
..50 West Fall Creek Parkway
Indianapolis IN 46208 23-7073977 | 501c3 6,216
6) Ivy Tech, East Chicago
_ 410 E Columbus Drive . |
East Chicago IN 46312 Gov 150,084
(7) Lake County Community Services, Ing
_.1450 E. Joliet St., Suite 202
Crown Point IN 46307 35-1452057 | 501c3 8,012
(8) Lake County Public Library
(1919 W 8lst Ave
Merrillville IN 46410-5382 |35-6006653 | 501c3 9,821
(9) Lakeshore Public Media
(8625 Indiama Place . . . ...
Merrillville IN 46410 31-0960136 | 501c3 112,179

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Legacy Foundation,

Inc.

Part | General Information on Grants and

Assistance

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 @ssiStanCE? ... ... ... ...

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee
1 (a) Name and address of organization (b) EIN (;)ctliFérC‘? (d} Amount of cash ()] Amouqt of f) l\ﬂ’eﬂm\/ '?f a\lp%l:;gg? {
or government (if applicable) grant noncash assistance other) no
(1) Lowell Publie Library
. 1505 E. Commercial Ave
Lowell IN 46356 35-6007007 | GOV 8,928
(2) Maria Reiner Center
705 E 4th st
Hobart IN 46342 35-6001058 | GOV 48,572
{3) Mayo Clinic Foundation
(200 First St. sW
Rochester MN 55905 41-1506440 | 501c3 9,821
(4) Miller Citizens Corporation
PO Box 2645 ... .
Gary IN 46403-0645 |35-1307742 | 501c3 59,113
(5) Miller Community Fund, Inc
(PO Box 2573
Gary IN 46403-0817 |30-0317277 | 501c3 9,648
(6) Mountain Gate
(124 County R4 73 ...
Ojo Sarco NM 87521 85-0446157 | 501c3 75,000
(7) Northwest Indiana Symphony Society
(1040 Ridge RA . ..
Munster IN 46321 35-1359750 | S01c3 61,549
(8) NWI Volunteer Lawyers Inc
_915 Main St. Suite 208
Evansville IN 47708 35-2126880 | 501c3 10,612
(9) Opportunity Enterprises, Inc.
..2801 Evans Ave
Valparaiso IN 46383-6940 |35-1136833 | 501c¢3 18,656

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Legacy Foundation,

Inc..

Part |

General Information on Grants and Assistance

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? .. ... . . . ... e
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.

Part Il

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi:

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee:

1 {a) Name and address of organization
or government

(b) EIN

{¢) IRC
section
(if_applicable}

(d) Amount of cash
grant

(e) Amount of
noncash assistance

f) Method of valuation
k, FMV, appraisal,
other)

¢

nol

(1) Paladin, Inc
4315 East Michigan Blvd

IN 46360

35-6076798

501e3

9,200

(2) Planned Parenthood of Indiana and
200 S Meridian St Ste 400

IN 46225-1076

35-0874276

501c3

10,991

(3) Planting Responsiblities
PO Box 1805

IN 46322

27-3692983

501c3

25,000

(4) Providence Cristo Ray High School
2717 S. East Street

IN 46225

20-3585867

10,000

(5) Purdue University - College of
701 West Stadium Avenue

IN 47907

36-6002041

GOV

50,000

(6) Save The Dunes Conservation Fund
444 Barker Rd

IN 46360-4726

35-1915468

501¢3

14,683

(7) School City of Hobart Educational
32 E 7th st

IN 46342

35-2035071

501c¢3

5,689

(8) Southlake/Tri-City
8400 Louisiana Street

IN 46405

20-5153554

501c3

7,845

(9) St. John's United Church of Christ

IN 46307

35-1130339

20,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Depariment of the Treasury
Intermal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Name of the organization

Legacy Foundation,

Go to wwvuirs.gov/FoanQd for instructions and the latest information.

Inc.

Part | General Information on Grants and

Assistance

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 OF ASSIStaNCE Y .. ... . . .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi:
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee
1 (a) Name and address of organization {b) EIN (St;)ctlllzg (d) Amount of cash (e AmOUl'.lt of f N‘l(eﬂ;ohgv ofa\gaglrggg? 3
or govemment (if applicable) grant noncash assistance other) no
(1) St. Catherine Hospital, Inc.
. 4321 Fir Street
East Chicago IN 46312 35-1738708 | 501c3 11,871
(2) St. Jude House
12490 Marghall St .
Crown Point IN 46307 35-1905782 | 501c3 15,000
(3) STARTedUP Foundation
. 1098 Pebble Brock Drive . .
Noblesville IN 46062 82-5058263 | 501lc3 17,500
(4 Teena's Legacy
727 Vermomt St. . ... _
Gary IN 46402 42-1697886 | 501c3 11,000
(5) The Caring Place, Inc.
..150 Lincolnway Ste 3002 .
Valparaiso IN 46383-5570 (31-0944075|501c3 10,000
(6) The Cavaliers AP&E
PO Box 501 i
Rogemont IL 60018 23-7449578 | 501e3 7,268
(7} The First Tee of Hammond
901 E 129th St. ... .
Hammond IN 46320 20-4514968 | 501c3 8,027
(8) The Methodist Hospitals Foundationm
(600 Gramt St
Gary IN 46402-6001 [27-1495289 | 501c3 100,000
(6) The Multi Agency Academic
. 4203 Montdale Park Drive ... .
Valparaiso IN 46383 38-4008491 | 501c3 15,261

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SGHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/FoanSd for instructions and the latest information.

Name of the organization

Legacy Foundation,

Inc.

Part |

General Information on Grants and Assistance

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 @ssiStanCe? ... ... . . .. .

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

“Part Il

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi:

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee

1 (a) Name and address of organization
or government

(b) EIN

{c) IRC
section
(if_applicable)

{d) Amount of cash
grant

(e) Amount of
noncash assistance

f) Method of valuation
k, FMV, appraisal,
other)

¢

na

(1) The Salvation Army Northwest
8225 Colombia Ave

IN 46321-1888

36-2167910

501c3

58,031

(2) Town of Merrillville
7820 Broadway

IN 46410

|35-1288379

787,320

(3) Tradewinds Services Inc
3198 E. 83rd Place

IN 46410

|35-1139485

501lc3

217,504

(4 Trinity Lutheran Church
900 Luther Dr.

Hobart IN 46342

|35-6000591

56,035

(5) Trinity Lutheran School
891 s. Linda St.

IN 46342

|35-6000591

501c3

79,285

(6) Trinity United Church of Christ
1276 W. 20th Avenue

IN 46407

34-1927041

9,587

(7) United Way of Northwest Indiana,
951 Eastport Centre Drive

IN 46383

35-6006484

501c3

16,845

(8) Valparaiso University - Office of
1100 Campus Drive

IN 46383

35-0868125

501c3

150,000

(9) VNA of Porter County
501 Marquette St

35-1174866

501c3

56,035

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Intemnal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Name of the organization

Legacy Foundation,

Go to wwvmirs.gov/FoanQd for instructions and the latest information.

Inc.:

Part | General Information on Grants and Assistance

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 @SSIStaNCE ? ... ... .. . . it

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part lI Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organi
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee

izati IRC Method of valuati
1 (a) Name and address of organization (b) EIN (Sce)ctl ¢ (d) Amount of cash (e Amouqt of f) k,e FMV? a‘ﬁ;rjai SgE «
or government [if applicable) grant noncash assistance oher) no

(1) Whiting/Robertsdale Comm

_,1417 119th st
Whiting IN 46394-1714 |35-1772197 | 501c3 5,236
(2) Wittenberg Village Lutheran Life

_.1200 Luther Drive |
Crown Point IN 46307 35-1299499 | 501c3 7,156
(3)
4
(5)
(6
7
(®)
@)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA
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Schedule | (Form 990) (Rev. 12-2024) Legacy Foundation, Inc. 35-1872803
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 99
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e} Method of valuatio
recipients cash grant noncash assistance FMV, appraisal, o

1 Scholarship 245 566,632

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other ad

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Legacy Foundation, Inc. 35-1872803

Part | Types of Property

(a) b} @ (@
Check if | Number of contributions or Noncash. contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property = i
9  Securiies —Publicly traded X 11 464,546| Ave high/low date of gift
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
SthtureS ................
14  Qualified conservation
confribution — Other
15 Real estate — Residential ]
16  Real estate— Commercial
17 Real estate—Other
18 CO"eChbleS ....................
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy ..
22 Historical arifacts ==
23  Scientific specimens
24  Archeological artifacts =~ .
25 Other ( )
26 Other ( )
27 Other( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement =~~~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBUBONS? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUBONS? | 32a X
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 Legacy Foundation, Inc. 35-1872803 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OIS No- 1555:0087
(Rev. December 2024) Form 9980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization /| Employer identification number

Legacy Foundation, Inc. . . | 35-1872803
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Change in value of split-interest agreeement S -49,269
Custodial fund revemuwes .~~~ $..-1,315,995
Custodial fund expengses .~ S 815,674
o Total £ -549,590
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)

DAA



