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Return of Private Foundation | OMB No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
» Do not enter social secunty numbers on this form as it may be made public

(7

g .

. rm 980-PF'

Department of the Treasury

Intemal Revenue Service » Go to www irs gov/Form990PF for instructions and the latest information :Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identification number
LILLY CARES FOUNDATION, INC. 35-2027985
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
LILLY CORPORATE CENTER (317) 433-1399
City or town, state or province country, and ZIP or foreign postal code
C i t lication
ecsieokisr R »[] l(p

INDIANAPOLIS, IN 46285

G Check all that apply || Imtial return || Imtial return of a former public charty | p 1 toreign organizations check nere. . B> D
Final return L Amended return 2 Foreign organizations meeting the
Address change Name change . e e ok nerenoateen -y [ ]
H Check type of organizaton | X | Section 501(c)(3) exempt private foundation p:j
E If private foundaton status was terminated
Section 4947(a){1) nonexempt charitable trust r—! Other taxable private foundation under section 507(b)(1)(A) check here . P> D
| Far market value of all assets at |J Accounting method \_l Cash \_’(, Accrual E I the foundation Is 1n a 60-month termination
end of year (from Part ll, col (c), ine D Other (specify) unger section 507(b)1)(B), check here , P D
16) » $ 0.00 (Part |, column (d) must be on cash basis )

d) Disbursements
ﬁ)?j%s:ngzrﬁse;egotlfmizc:bﬁx(’;igi%s(cghe (aégz;inetéepg?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts 1n books income income purposes
column (a) (see instructions) ) (cash basis only)

6 1 Contributions gifts grants etc recewved (attach scheduie) , 827 ’ 190 ’ 505.
OO | 2 creo s [] Jieiosrogons mieasrce’
& 3 Interest on savings and temporary cash investments.
O 4 Dividends and interest from securities . . . .
5a Grossrents . . . . . v u e a e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on tine 10
Sl P e ey —— T
q>,> 7 Capital gain net iIncome (from Part IV, line 2) | 0. RECZIVEED PR
x 8 Net short-term capitalgan. . . . . ... .. r\;\
9 income modifications . . . . . .. . ..o = taavs A nnan @)
10a g;ﬁr%sglfgvlfasnf:ss tettlrrjs‘ ] LO iRE U ¢ Ccuiv 0:)
b L;ss Cost of goods sold vcr
c:cGross profit or (loss) (attach schedule) |, | | . O(_:ﬂ :NL LT
11 ZOlher income (attach schedule) . , . . . . .
12fTiTotal Add lines 1 through 11 . . . . . . .. 827,190,505. 0.
" 12UCompensat|on of officers directors, trustees, etc , 0.
3 15 Other employee salaries and wages . . . . .
g 157 Pension plans, empioyee benefits , . , . . .
%'163 Legal fees (attach schedule) , . ., . . . ..
L; N p Accounting fees (attach schedule) , . . , , .
;; ¢ Other professional fees (attach schedule). . .
g—;ﬂ-’ INTEIESL . v v v v v e v e e e e e e e e
g 18 Taxes (attach schedule) (see insiructions). . .
é 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « v v v« v e v v e
|21 Travel conferences, and meetings . . . . . .
% 22  Printing and publications e e
g’23 Other expenses (attach schedule) ATCH . 1. . 827,190,505 n27,190,505.
"3 24 Total operating and administrative expenses.
?:;a_ Add Iines 13 through 23. . . . . . . . . .. 827,190,505. 827,190,505.
Q|25 Contributions, gifts, grants paid . . . . . . '
26 Total exp and disbur Add hines 24 and 25 827,190,505. 827,190, 505.
27  Subtract line 26 from line 12
A Excess of revenue over expenses and disbursements . ., O .
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2017,
7E1410 1 090 7 17-3 . 4F
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Form 990-PF (2017) LILL: CARES FOUNDATION, INC. 35-2027985 Page 2
B Attached schedules and amounts in !hef Beginning of year End of year
d t | hould be for end-of-year
Balance Sheets aﬁ‘socl:',fls'ognﬁo(usrgg ,is?;c“o?,s) Y (a) Book Value (b) Book Value {c) Fair Market Value

1 Cash -non-interest-bearing . . . . . .. ... ........
Savings and temporary cash investments . . . . . . . .. ..
Accounts receivable P
Less allowance for doubtful accounts b
4  Pledges recewvable P
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . . .. .. 000w e e e e e
6 Recewvables due from officers, directors. trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts »
% 8 Inventoriesforsaleoruse. . . . . . . .. ..o 0. ..
& 9 Prepad expenses and deferredcharges . . . . . . . . . . ..
<L|10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , ., . . . ..
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments -mortgageloans. . . . < . . . . o0 v 0w .
13 Investments - other (attach schedule) , . . . . ... ... ..
14 Land, bulldings, and »
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (descnbe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,teml) ., ., . . . ... ..... 0. b 0(0. u )L(') .
17  Accounts payabie and accruedexpenses , . . ., . ... ...
18 Grantspayable. . . . . . . . . i it e e e e
8 19 Deferredrevenue. . . . . . . .. .. ... ...
g 20 Loans from officers, directors, trustees, and other disqualfied persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . . .
122 Other habilities (describe P )
23  Total habilties (add ines 17 through22) . . . . ... .. .. 0. 0.
Foundations that follow SFAS 117, check here, | , | PL_I
3 and complete lines 24 through 26, and hnes 30 and 31
% 24 Unrestricted . . . . . . 0 L h e e e e e e e e e
8 25 Temporanlyrestrnicted . . ... ... ... 0oL ..
|26 Permanentlyrestricted . . . . . . ... Lo oL L
§ Foundations that do not follow SFAS 117, check here P-
u: and complete lines 27 through 31
g 27  Capital stock, trust principal, or currentfunds . . . . . . . ..
E; 28 Paid-in or capital surplus, or land bldg , and equipment fund, . . . . .
& 29 Retained earnings accumulated income, endowment, or other funds ,
é 30 Total net assets or fund balances (see instructions), , ., , . . 0 0
Z|31 Total habiities and net assets/fund balances (see
INSITUCHIONS) & v v v v i e it e e e e i e e e e e e e e e 0 0
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return). . . . L L, 1
2 Enteramountfrom Part,ine27a. . . . . . . . .. . e e e e e 2
3 Other increases not included in hine 2 (itemize) » 3
4 Addlines 1,2, and 3 . . . . . .. . e e e e e 4 0.
5 Decreases not included In line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Partil, column (b), ne 30 . . . . | 6 0.
Form 990-PF (2017)
JSA
TE1420 1000

VvV 17-3.4F
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Form 990-PF (2017)

LILLY CARES FOUN

DATION, INC. 35-2027985

Page 3

[ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,

(b) How
acquired Date acquired

(c (d) Date soid
P-Purchase 2mo day yr)

2-story brick warehouse, or common stock, 200 shs MLC Co ) D echase (mo day, yr)
1a -
b
c
d
e
(e) Gross sales price 0 De(%rregll%x;b@;owed (g;))IS: S&ZLELTL?:S:Z ((S)pﬁin(\f;);w(:r?jz)(g))
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) FMV as of 12/31/69

()) Adjusted basis
as of 12/31/69

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

(k) Excess of col (1)
over col ()), f any

a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Captital gain net income or (net capital loss) { If (loss), enter -0- in Part I, hne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter Iin Part |, ine 8, column (c) See instructions If (loss), enter -0- m}
Partl, line8 .. . . . . . . . . . e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

D Yes No

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@) (b) ) (@
Calendar%::ig?gfsegreifgmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col E(’Ll)s)t(r;lsllgé%nb?tcla (©)
2016 673,099,134.
2015 406,239,166.
2014 503,299,479.
2013 697,004,928.
2012 609,678,898.
2 Totalofline 1, column(d) . . . . ... ... ...... ... 2 9.
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than S5 years . .. .. ... 3
4  Enter the net value of noncharitable-use assets for 2017 from Part X, ne S , , ., . ... .. 4 0.
5 Multiply lne 4by ine 3. . . . . o o o e e S
0.
6 Enter 1% of net investment income (1% of Part{, ine 27b). . . . ... ... .. .. ... 6
7 A INES 5aNd 6. . . . . . i e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll,lned . . . . . . . .. ... . . . ... 8 827,190,505.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
TE1430 1 000

Form 990-PF (2017)
V 17-3.4F
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Form 990-PF (2017) _ LILLY CARES FOUNDATION, INC. 35-20

27985 Page 4

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

1a Exempt operating foundations descnbed in section 4940(d}(2) check here 4 L_l and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here P andenter 1% of Part1,ine27b . . . . . . . . . . L e e
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizatons enter 4% of
Part |, ine 12, col (b)
2 Tax under sectron 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AdAINES 1ANA2. . L ottt e et e e e e e .13 0.
4 Sublitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income Subtract line 4 from lne 3 if zeroorless,enter-0- , . . . . . . ... ... 5 0.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . , . |_6a
b Exempt foreign organizations - taxwithheldatsource . , ., . . . ... ... . 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢
d Backup withholding erroneouslywithheld . . . . . . . . . . .. .. .... 6d
7 Total credits and payments Add lines6athrough®d . . . . . . v « v v v v v v b v b i s e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than ine 7, enter amountowed . . . . . . .. .. ...... | 9 0.
10 Overpayment If ine 7 i1s more than the total of lines 5 and 8, enter the amountoverpad , . . . . . . . . . | 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohitical campaign?, . . . L . L L L . . e e e e e e e e e e . 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
INStructions for the defiNItioN . . . . o L o it vt s e e e e e e e e e e e 1b B
If the answer I1s "Yes" to ta or 1b, attach a detalled description of the activitties and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthus year? | . . . . . . . . . . . . e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 0. (2) On foundation managers >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundatton managers P § 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . ... ... 2 <
If "Yes," attach a detailed description of the activittes
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . .. . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . . ... .. 4a X
b If "Yes," has itfiled a tax return on Form 990-T for this year? . . . . . . . . . . i 0 i e e e e e e e e e e e e e e e 4b N/A
§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, ., . . . . . . . .. . ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . . . . i 0 vt v e e . 6 o
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
IN,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Genera
(or designate) of each state as required by General Instruction G?If "No," attach explanation , , ., . . . . . . . . . . . ... 8b A
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}3) or
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the Instructions for Part XIV If "Yes,"
complete Part XIV . . . L e e e e e e e e e e 9 |~
10 Did any persons become substantial contributors duning the tax year? If "Yes," attach a schedule listing therr
NAaMes and addreSSeS . . ot .. 4 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e s 10 X
Form 990-PF (2017)
JSA
7E 1440 1 000

v 17-3.4F



Form 990-PF (2017) LILLY CARES FOUNDATION, INC. 35-2027985 Page 5
Statements Regarding Activities (continued)
= ., |Yes| No
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions, . . . . . . . . . . . . . o . . .. 11 )
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement Seenstructions |, . . . . . . . ... .. ... ..., 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P N/B
14 The books areincareof » STEVEN STAPLETON, PRESIDENT Telephoneno B _317-433-1399
Located at pLILLY CORPORATE CENTER INDIANAPOLIS, IN Zip+4 p 46285
15 Section 4947(a)1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . N/A. ... ... >
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . . . . .. . .. . .« ... >|15| DWA
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in aforeign country?, . . . . . . . . . e h e e e e e e e e e e e .16
See the nstructions for exceptions and filing requirements for FNCEN Form 114 If "Yes" enter the name of :,«393,“
the foreign country p e
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly) ;j
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a . ‘1-; .,
AiIsqUalIfIEd PEFSON? . v & & v i e e e e e e e e e e e e e e e e Dl /;;‘v
(3) Furnish goods, services, or facihties to (or accept them from) a disquahfied person?, . . . . . . . . A ’A . %/w&,é
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?, . . . . ... .. :;‘*;‘ emé\‘
{5) Transfer any income or assets to a disqualified person (or make any of either available for S *
the benefit or use of a disqualfied person)?. . . . . .. .. e e e e e e e e e e e e e i 5
{6) Agree to pay money or property to a government official? (Exceptton Check "No" if the A‘f% ) "
foundation agreed to make a grant to or to employ the official for a period after ol w
termination of government service, If termmatingwithin 90days ), . . . . .. . . .. ... ... D Yes No e L ,»‘;
b if any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations Rl R
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions . - - . .« . . . ..o oL e e 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . .. N/A. .. >D \w
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |* ¢ B
were not corrected before the first day of the tax year beginning In 20177 . . . . . . . 0 0 i i it e e e e e e e e e e e ic A
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private L 1
operating foundation defined in section 4942(])(3) or 4942(j)(5)) N
a At the end of tax year 2017, did the foundation have any undistributed income (hnes 6d and .
6e, Part XIIt) for tax year(s) beginning before 20177, . . . . . . . . . . L i i e e e e e e Yes No
If "Yes," list the years P> . . .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see nstructions ) | . . . . . . . . . . . . i it i e e
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a. list the years here
> : . :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngthe year? | . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e D Yes No ‘ ’
b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or . o
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the “'»
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of ' ey
the 10-, 15-, or 20-year first phase holding perod? {(Use Schedule C, Form 4720, to determine If the N "
foundation had excess business holdings N 2017 ) . . . . . 0 v 0 s e e e e e e e e e e o 3b N
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a S
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its |- . N
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b £
Form 990-PF (2017)
JSA
7E1450 1000

V 17-3.4F



Form 990-PF (2017) LILLY CARES FOUNDATION, INC. 35-2027985 Page 6
'Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda. or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, |, ., , ., . .. .. ... ... .. Yes No
(3) Prowvide a grant to an individual for travel, study, or other ssmilar purposes? . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? SEe INSITUCHONS | . . . v v v v i e e e e e e e e e e e e e e e Yes No
(5) Prowide for any purpose other than religious, chantable, scientific hterary, or educational
purposes, or for the prevention of cruelty to children or animals? | . ., . . . . ... .. ... D Yes No
b if any answer 1s “Yes" to 5a(1)-(5). did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions | ., ., ., ... .. 5b N/A
Organizations relying on a current notice regarding disaster assistance, check here N/A l:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . ... ..o N/AL__J Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indrrectly, to pay premiums
on a personal benefil Conract? | . . . . . .. ... ... ... [ Jves [ no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . ., _ . 6b £
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . .. ... 7b | N/A

ML T Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average (c) Compensation {d) Contributions to

(a) Name and address hours per week {If not paid, employee benefit plans (e) tEhxpen“se acg(?::t,
devoted to postion enter -0-) and deferred compensation other allowanc
ATCH 2 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

“NONE.”

{d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50 000 {c) Compensation

(e} Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . v v v v v v i e e e e e e e e e e e »

JSA
7E1460 1000

Vv 17-3.4F

Form 990-PF (2017)
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LILLY CARES FOUNDATION, INC. 35-2027985
Form 990-FF (2017) ’ Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. if none, enter "NONE."
{a) Name and address of each person pad more than $50 000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activittes dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served conferences convened, research papers produced etc

1 SEE STATEMENT

Expenses

827,190,505.

HZL 8] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on Iines 1 and 2 Amount
1 NONE

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3 »

Form 990-PF (2017)

1SA

7E1465 1 000

vV 17-3.4F



LILLY CARES EFOUNDATIOM, INC.

35-2027985

VvV 17-3.4F

Form 990-PF (3017) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes
a Average monthly fair market value ofsecurtties, ., . . .. ... ......... e e 1a 0.
b Average of monthly cashbalances. . . . . . v o v v v vt i e e e e e e e e 1b 0.
¢ Fair market value of all other assets (seemnstructions), . . . . . . . . . . . . . @ i i i v v i, 1c 0.
d Total (add INes 12,0, 8N C) . . . . . vt vttt e e e e e e 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c¢ (attach detalled explanation) . . . . . . . . . . . . . ... ... 1e ‘
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . . . . . . 0 i i it it e 2
3 Subtracthne2fromline 1d | | . L e 3
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) . | . L . . ittt e e e e e e e e e e e e e 4
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, ine 4 5 0.
6 Minimum investment return. Enter 5%oflne5 . . . . . .. ... .. e e e e e e e e e e e 6 0.
m Distributable Amount (see instructions) (Secnon 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations, check here > and do not complete this part )
1 Minimum investment returnfrom Part X, lIne 6 . . . . . . . . . . . . e e e e e e e e e 1 /“/
2a Tax on investment income for 2017 from Part VI, ne5 . . . . . . 2a ,//
b Income tax for 2017 (This does not include the tax from Part V1), . |_2b =
c Addlines2aand 2b . . . . . . . . . e _2¢c-
3 Distributable amount before adjustments Subtract ine 2¢ fromlne1 . . . . . .. .. ... .. | 3
4 Recoveries of amounts treated as qualfying distrbutons . . . . . ... .. .. /,/ R
5 AAINES 3aNd 4. . . .t e e e T e e 5
6 Deduction from distributable amount (see |nstruct(ons)% .................. 6
7 Distnbutable amount as adjusted—Subtract ne 6 from line 5 Enter here and on Part XIli,
\Im_e 1. 4__/ ...................................... 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including admmistrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d),Imne26 . . . ... ... ....... 1a 827,190,505.
b Program-related investments - total from PartIX-B . . . . . ... . ... . ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES |, . L . it it ot ittt e e e e e e e e e e e e e e e e e e e e e e e e e e s 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) . . . . . . ... L L e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . .. .. ... ... .. ... .... 3b
4  Quahfying distributions Add lines 1a through 3b Enter here and on Part V Ime 8, and Part XlIl, ine 4 | 4 827,190,505.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See Instructions | | . . . . . . . . L o, 5 0.
6 Adjusted qualifying distributions. Subtract line 5 frombne 4 . . . . . ... ... ..., 6 827,190,505.
Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017)
JSA
7E1470 1 000



Form 990-PF (2017)

LILLY CARES EFOUNDATION,

INC.

35-2027985

Page 9

[XE  undistributed Income (see instructions) i
(a) (b) (c) @
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 / 2017

Ine7 . . o v i v i e s e e e e e e s

2 Undistnbuted income, 1f any, as of the end of 2017

a Enter amount for 2016 only
b Total for pnoryears 20

/0.

3 Excess distributions carryover, If any, to 2017

From 2012
From 2013
From 2014
From 2015
From 2016

- o a o6 o o

5

Total of lines 3a through e

Qualifying distributions for 2017 from Part XlI,
ined4 » §$
a Applied to 2016, but not more than line 2a . . .

b Apphed to undistributed income of prior years
(Election required - see instructions), . . . . . .

¢ Treated as distributions out of corpus (Election

required - see Instructions) , . . . . ... ...
d Applied to 2017 distributable amount, . . . . .
e Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2017
(If an amount appears In column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

o o

Prior years' undistributed income Subtract
hnedbfromlne2b. . . . ... ... .....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . ...

(]

d Subtract line 6c¢ from line 6b  Taxable
amount -seenstructions . . . . .. .. ... .

e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
NSIFUCHIONS . & . . v v v v v v v s h e e

-

10

Undistributed income for 2017 Subtract lines?

4d and 5 from line 1

This amount must be

distributed n2018. . . . . ... .. . 4

Amounts treated as distributions out of ;orpus
to satisfy requirements imposed by ,section
170(b)(1)(F) or 4942(g)(3) (Elecnonl/r{way be
required -seenstructions) . . . . . £, .. ..
Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , , .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromling'6a ., . . . ...
Analysis of hne 9

a Excess from 2013 . . .

b Excess from 2014 , ., .

¢ Excess from 2015 , ./

d Excess from 2016 ,/. .

e Excess from 2017/, . .

JSA

7€1480°1 000

50G51J 1274

Form 990-PF (2017)
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Form 990-PF (2017) LILLY CARES FOUNDATION, INC. 35-2027985 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation and the ruling is effective for 2017, enterthe date of therulng. . . . . . . . ... ... »| 09/18/1998
b Check box to indicate whether the foundation 1s a private operating foundation described in section E 4942(y)(3) or '___‘ 4942())(5)

Tax year Prior 3 years

2a Enter the lesser of the ad- (e) Total
Justed net income from Part (a) 2017 (b) 2016 (c) 2015 {d)2014
| or the minimum investment
retum from Part X for each i u
yearlisted . . . . . ..

b 85% oflne2a. . . . . .

C Qualifying distnibutions from Part
XIl hine 4 for each year listed 827, 190,505. 673,099,134 408,239, 166. 503,299,479 2,411,828,284.

d Amounts included In line 2¢ not
used directly for active conduct
of exempt activities . . . . .

€ Quanfying distributions  made

directly for active conduct of

exempt actvities Subtract lne

2d fromine2c . . . . . . 827,190,505. 673,099,134. 408,239,166. 503,299,479.|2,411,828,284.

3 Complete 3a b or c for the
alternative test relied upon

a 'Assets” alternative test - enter u

(1) vatueof all assets. + . .

(2) Value of assets quatfying
under section

49420X3)BY) . . . . .

b "Endowment" alternative test-

enter 2/3 of minimum nvest-
ment return shown in Part X

line 6 for each year listed , , . 0 O 0 O O

C ‘'Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest divdends rents
payments on secunlies
loans (secton 512(a)5))
orroyaltes), . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
UX3BY) . L. .

(3) Largest amount of sup-
port from an exempt
organizaton., , . . . .

{4) Gross nvestment income

‘Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or orgamzations under other conditions,
complete tems 2a, b, ¢, and d See instructions

a The name, address, and telephone number or emall address of the person to whom applications should be addressed

ATCH 3
b The form in which applications should be submitted and information and matenals they should inciude

ATCH 4
¢ Any submission deadlines

N/2&
d Any restrictions or lmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
ATCH 5
7€1450 1 000 Form 990-PF (2017)

V L7-3.4F
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LILLY CARES EFOUNDATION,

INC.

35-2027985

Page 11

Form 990-PF (2017} )
X194 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient foree? Err\‘\l/ 'fenaa"uénnds'ﬂfa”é' Fgluar;gg(g;n Purpose of grant or Amount
Name and address (home or business) any foundalion manage’ | recipient contribution
a Paid during the year
NONE
L1 7] I I S A A » 3a
b Approved for future payment
NONE
BT 1 R » 3b| 0.
JSA Form 990-PF (2017)
7E 1491 1 000

V 17-3.4F



LILLY CARES FOUNDATION, INC. 35-2027985

Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmgl code Am(z{mt Exclus(l(c:n)w code Angl:{ml function income
1 Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financedproperty. . . .. ... ..
b Not debt-financed property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . . . . . ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) , . . .
13 Total. Add line 12, columns (b), (4).@NA(€). . . . . o v v v vt e e e e e e 13

(See worksheet in line 13 instructions to verify calculations )
‘Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE
JsA Form 990-PF (2017)
7E1492 1 000

vV 17-3.4F



Form 990-PF (2017) LILLY CARES FOQUNDATION, INC. 35-2027985  Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
_In section 501(c) (other than section 501(c)(3) organizatons) or n section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSN. v v e e e e e e e e e e . Pam X
(2) OFNEr ASSELS. - o v v v e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . .. . ... o L e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . o 0o e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . .« i i i et e e e e e e e e 1b(3) X
{4) ReImMbUrsement 8MangementS . . . . o o o v v v v e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N QUAMANEES .« « « v v v v v v e e e e e e e e e e e e e e e e 1b(5) 4
(6) Performance of services or membership or fundraising solictatons . . . . . . .. .. ..o .o 00 1b(86) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . .. .. .. .. .. ... .. 1c %

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3))orinsecton 5272, . . . . . . . . ... ... C e D Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relationship

Under penatties of penury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true

correct and complete Declaration of prepgeer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn } 5//// A g> M‘f. lf May the IRS dscuss this return
7 l ZJ / P /DE f with the preparer shown below?
L4

Here

Signature of officer or trustee Date / Title See instructions Yes Noj
. Print/Type preparer's name Preparer's signature” 3 ; . Date Check f| PTIN
Paid Lt S eedeaccn | 4/25/18 e ]
JENNIFER D RHODERICK y v selt-employed | PO0395735
Preparer [ . .me » ERNST & YOUNG U.S. LLP FrmsEIN P> 34-6565596
Use Only | Fimsaddress » 111 MONUMENT CIRCLE, STE 4000
INDIANAPOLIS, IN 16204 Phone no 317-681-7000
Form 990-PF (2017)
JSA
7E 1493 1 000

vV 17-3.4F



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

O P e Treacs > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
.mé’ma. Reve%uees,ers.ce v » Go to www irs.gov/Form990 for the latest information
Name of the organization Employer identification number

LILLY CARES FOUNDATION, INC.
35-2027985

Organization type (check one)

Filers of: Section”

Form 990 or 990-EZ D 501(c) } (enter number) organization
D 4947(a)(1) nonexempt charitabie 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 chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)}7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fitng 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

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)}(1) and 170(b)(1)}(A){v1), that checked Schedule A (Form 990 or 990-EZ), Part li, 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 (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charntable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recewed 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 I1s 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 recetved nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year [

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

JSA
7E1251 1 000

V 17-3.4F



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

Page 2

Name of organization

LILLY CARES FOUNDATION,

INC.

Employer identification number
35-2027985

m Contributors (see instructions) Use duplicate copies of Part | f additional space Is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ELT LILLY & COMPANY Person
Payroll
LILLY CORPORATE CENTER 827,190,505. Noncash
(Complete Part It for
INDIANAPOLIS, IN 46285 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 )
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part i for
noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part 1l 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 )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 11 for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1 000

Vv 17-3.4F



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

Page 3

Name of organization

LILLY CARES FOUNDATION, INC.

Employer identfication number
35-2027985

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (b) () (d)
from D tion of no h propert en FMV (or estimate) Date received
Part | escriptio ncash property g (See Instructions )
PHARMACEUTICALS
1
827,190,505. VAR

(a) No. (c)

from Description of nor(iz)ash roperty given FMV (or estimate) Date r(gc):e ed
Part | P property g (See instructions ) a v
(a) No. (c)

from Description of norg:L h property given FMV (or estimate) Date ::():elved
Part | p sh property g (See instructions )

(a) No. (c)

from D ti f (b) h rty qi FMV (or estimate) Dat (d) d
Part | escrniption of noncash property given (See mstructions ) ate receive
(a) No. (c)

from Description of 'gb) h rt FMV (or estimate) Dat (d) d
Part | ptio noncash property given (See instructions ) ate receive
(a) No. {c)

from Description of nor(ll::)ash rty gi FMV {or estimate) Dat Y d
Part | P property given (See instructions ) ate receive

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1 000

V 17-3.4F



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

Page 4

Name of prganization ,TLLY CARES FOUNDATION, INC.

Employer identification number
35-2027985

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc |
contributions of $1,000 or less for the year (Enter this nformation once See instructions ) ™ $

Use duplicate copies of Part lll if additional space i1s needed

(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part | :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff:romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';roml (b) Purpose of gift (c) Use of gift (d) Descniption of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 890, 980-EZ, or 990-PF) (2017)
7E 1255 1 000

17-3.4F



LILLY CARES FOUNDATION, INC.
EIN: 35-2027985

FORM 990-PF - GENERAL EXPLANATION ATTACHMENT

FORM 990-PF, PART IX-A
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

THE FOUNDATION CONDUCTED ACTIVITIES DESCRIBED IN CODE SECTION
170(C) (2) (B) BY DISTRIBUTING MEDICINES, PRESCRIPTION DRUGS, AND
OTHER PHARMACEUTICAL PRODUCTS AND MEDICAL SUPPLIES
(“PHARMACEUTICAL PRODUCTS”), DONATED TO IT BY ELI LILLY AND
COMPANY (“DONOR”) TO THE ILL, NEEDY, AND INFANTS WHO MET THE
FOUNDATION’S ELIGIBLITY REQUIREMENTS (“ELIGIBLE PATIENTS”). THE
PHARMACEUTICAL PRODUCTS IT RECEIVED FROM THE DONOR WERE
DISTRIBUTED FOR CHARITABLE PURPOSES AND AT NO CHARGE, FOR THE
CARE OF ELIGIBLE PATIENTS. DURING 2017, THE FOUNDATION
DISTRIBUTED APPROXIMATELY $827 MILLION OF PRODUCTS TO OVER
100,000 ELIGIBLE PATIENTS FOR MENTAL HEALTH, DIABETES, CARDIAC
CARE, MEN'S HEALTH, OSTEOPOROSIS, ONCOLOGY, PSORIASIS AND
GROWTH HORMONE DISORDERS. SEE ATTACHED STATEMENT FOR DETAIL OF
PHARMACEUTICAL PRODUCT DISTRIBUTIONS.



2017 Lilly Cares Foundation Integrated Summary by Product
Showing data for all shipped products in 2017.
Attachment 1- Page 1
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Quantity Shipped

A'WP Costs

NDC Description

100 units/mL (U-100) in 3 mL prefilled BASAGLAR® KwikPen® delivery device 5 x 3 mL

BASAGLAR KwikPen (prefilled) 13,051 $4,971,140
ALIMTA, 100MG SINGLE DOSE VIAL 3,377 $2,622,989
ALIMTA, 500MG SINGLE DOSE VIAL 2,331 $9,055,895
Ciahs (Tadalafil), 2 5mg, blisters of 2x15 1,049 $379,326
Cialis (Tadalafil), 5mg, bottles of 30 26,729 $9.674,606
Cialis PRN (Tadalafil). 20mg, bottles of 30 1,759 $3,721,425
Cials PRN (Tadalafil),10mg, bottles of 30 970 $2,057,060
Cymbalta (Duloxetine Hydrochloride), 20mg, bottles of 60 7,676 $3,593,618
Cymbalta (Duloxetine Hydrochloride), 30mg, bottles of 30 99,655 $26,169,031
Cymbalta {Duloxetine Hydrochloride), 60mg, bottles of 30 176,864 $46,442,578
CYRAMZA, 100MG SINGLE DOSE VIAL 640 $835,273
CYRAMZA, 500MG SINGLE DOSE VIAL 335 $2,188,566
Effient (Prasugrel), 10mg, bottles of 30 22,126 $11,768,695
Effient (Prasugrel), 5mg, bottles of 30 420 $222,990
ERBITUX, 100MG SINGLE DOSE VIAL 1,687 $1,177,557
ERBITUX, 200MG SINGLE DOSE VIAL 3,043 34,245,471
Evista (Raloxifene Hydrochlonde), 60mg, bottles of 30 1,214 $288,446
Forteo (Teriparatide), 600mcg/2 4ml Prefilled Pen, 1 pen 56,366 $197,219,790
GEMZAR, 1G, SINGLE DOSE VIAL 1,830 $1,627,126
GEMZAR, 200MG, SINGLE DOSE VIAL 3,400 $604,622
Glucagon, 1 Kit 661 $217,302
Humalog (Lispro) 100U/mL JUNIOR KWIKPEN, 3mL, 5 KwikPens 9 $5.728
Humalog (Lispro) 100U/mL, 10mL, 1000 unit vial 113,521 $36,552,595
Humalog (Lispro) 100U/mL, 3mL, 5 cartndges 504 $301,581
Humalog (Lispro) 100U/mL, 3mL, 5 KwikPens 85,567 $53,343,415
Humalog (Lispro) 50/50, 100U/mL, 10mL 1000 unit vial 3,248 $1,083,270
Humalog (Lispro) 50/50, 100U/mL, 3mL, 5 300 unit KwikPens 2,519 $1,576,014
Humalog (Lispro) 75/25, 100U/mL, 10mL, 1000 urit vial 27,963 $9,315,473
Humalog (Lispro) 75/25,100U/mL, 3mL, 5 300 unit KwikPens 23,960 $14,941,878
Humalog 200 (Lispro), 200 unit/mL, 3mL, 2 KwikPens 12,448 $6,242,031
Humatrope (Somatropin), 12MGX cartridge with prefilled syringe of diluent, 1 kit 5,304 $8.678,034
Humatrope (Somatropin), 24dMGX cartridge with prefilled syringe of diluent, 1 kit 4,360 $14,267,054
Humatrope (Somatropin), 5mg single vial with 5mL vial of diluent, 1 kit 700 $477,204
Humatrope (Somatropin), 6MGX cartridge with prefilled syringe of diluent, 1 kit 1,372 $1,122,378
Humulin (Human Insulin) 70/30, 100U/mL, 10mL, 1000 unit vial 52,303 $9,083,817
Humulin (Human Insuhin) 70/30, 100U/mL, 3mL, 5 300 unit Kwikpens 12,490 $6,902,979
Humulin R500 KWIKPEN, 500 U per mL, two (2) 3mL Kwikpens 12,986 $8,848,942
Humulin R-500, Regular Human Insulin, 500U/mL, 20mL, 10,000 unit vial 6.629 $11,642,552
LARTRUVO 190 mg/19 mL (10mg/mL) single-dose vial 174 $187,252
LARTRUVO 500 MG/50 ML (10 MG/ML) SOLUTION, SINGLE-DOSE VIAL 542 $1,534,944
NPH Human Insulin, 100U/mL, 10mL, 1000 unit vial 25,698 $4,468,976
NPH Human Insulin, 100U/mL, 3mL, 5 300 unit Pen 4,558 $2,526.747
PORTRAZZA, NECITUMUMAB 800MG/50ML, SINGLE DOSE VIAL 53 $261,446
Prozac (Fluoxetine Hydrochloride), 10mg, bottles of 100 4,609 $7,253,786
Prozac (Fluoxetine Hydrochlonide), 20mg, bottles of 100 4 $6,643
Prozac (Fluoxetine Hydrochlonide), 20mg, bottles of 30 69,832 $33,821 826
Prozac (Fluoxetine Hydrochloride), 40mg, bottles of 30 38,988 $37,765.591
Prozac Weekly (Fluoxetine Hydrochloride), 90mg, blister package of 4 31 $5,401
Regular Human insulin, 100U/mL, 10mL, 1000 unit vial 18,253 $3,182,947
ReoPro IV (Abciximab), 10mg/5mlL, 1 single-use vial 4 $5,942
Strattera (Atomoxetine Hydrochloride), 100mg, bottles of 30 3,303 $1,837,129
Strattera (Atomoxetine Hydrochlornide), 10mg, bottles of 30 1,151 $546,126
Strattera (Atomoxetine Hydrochloride), 18mg, bottles of 30 1181 $560,361
Strattera (Alomoxetine Hydrochloride), 25mg, bottles of 30 5,181 $2,458,281
Strattera (Atomoxetine Hydrochlonide), 40mg, bottles of 30 15,477 $7.978,703
Strattera (Atomoxetine Hydrochlonde), 60mg, bottles of 30 5,371 32,768,858
Stratiera (Atomoxetine Hydrochloride), 80mg, bottles of 30 8,124 $4,518,569
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Symbyax (Olanzapine & Fluoxetine), 12/25mg, bottles of 30 394 $286,659
Symbyax (Olanzapine & Fluoxetine), 12/50mg, bottles of 30 594 $432,171
Symbyax (Olanzapine & Fluoxetine), 3/26mg, bottles of 30 376 $132,788
Symbyax (Olanzapine & Fluoxetine), 6/25mg, bottles of 30 989 3477 450
Symbyax (Olanzapine & Fluoxetine), 6/50mg, bottles of 30 484 $233,656
Taltz (1xekizumab), 80mg single-dose, autoinjector, carton of 2 6.743 $75,894,578
Taltz (Ixekizumab), 80mg single-dose, prefilled syringe, carton of 1 390 $2,235,800
Taltz (Ixekizumab), 80mg single-dose, prefilled syringe, carton of 2 246 $2,710,998
Taltz (Ixekizumab), 80mg single-dose, prefilled syringe, carton of 3 200 $3,439,635
Trulicity (Dulaglutide), 0 75mg/0 5ml Single Dose Pen, carton of 4 pens 27,905 $22,233,516
Trulicity (Dulaglutide), 1 5mg/0 5ml Single Dose Pen, carton of 4 pens 39,686 $31,653,463
Verzenio, 100mg, pack of 14 tablets 150 $492,660
Verzenio, 150mg, pack of 14 tablets 450 $1,477,980
Verzenio, 200mg, pack of 14 tablets 150 $492,660
Verzenio, 50mg, pack of 14 tablets 50 $164,220
Zyprexa (Olanzapine), 10mg, bottles of 30 24,302 $16,185,739
Zyprexa (Olanzapine), 15mg, bottles of 30 11,695 $11,681,680
Zyprexa (Olanzapine), 2 5mg, bottles of 30 3.783 $1417,476
Zyprexa {Olanzapine), 20mg, bottles of 30 13,490 $17,975,493
Zyprexa (QOlanzapine), 5mg, bottles of 30 17,681 $7,811,894
Zyprexa (Olanzapine), 7 5mg, bottles of 30 2.638 $1,418,509
Zyprexa Relprevv (Olanzapine), 210mg, 1 single-use kit 20 $14,152
Zyprexa Relprevv (Olanzapine), 300mg, 1 single-use kit 158 $159,719
Zyprexa Relprevv (Olanzapine), 405mg, 1 single-use kit 30 $40,941
Zyprexa Zydis (Olanzapine), 10mg, pack of 30 tablets 1,558 $1,091,864
Zyprexa Zydis (Olanzapine), 15mg, pack of 30 tablets 497 $514 008
Zyprexa Zydis (Olanzapine), 20mg, pack of 30 tablets 603 $824,500
Zyprexa Zydis (Olanzapine), 5mg, pack of 30 tablets 1,131 $538,316
Grand Total 1,149,992 $827,190,505
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Attachment 2

Name & Address Title & Average Compensation Contributions to Expense Acct and
Hours Per Week Employee Benefit Other Allowances
Devoted to Plans
Position

Joshua L Smiley Treasurer 0 0 0
Lilly Corporate Center 10
Indianapolis, IN 46285
Bronwen L Mantlo Assistant 0 0 0
Lilly Corporate Center Secretary
indianapolis, IN 46285 10
Thffany Benjamin Secretary 0 0 0
Lilly Corporate Center 10
Indianapolis, IN 46285
Tamara Cooper Vice President 0 0 0
LCC- LTC-South 250
Indianapolis, {N 46285
Completed Posttion 07/04/2017
Laura Swint Vice President 0 0 0
LCC- LTC-South 10
Indianapolis, IN 46285
Assumed Positon 07/05/2017
Steven Stapleton President, 0 0 0
LCC- LTC-South Director, &
Indianapolis, IN 46285 Chairman BD

350
Alonzo Weems Director 0 0 0
LCC-LTC-South 10
Indianapols, IN 46285
Ora Pescovitz Director 0 0 0
LCC-LTC-South 10
Indianapolis, IN 46285
Completed Position 06/30/2017
Kelly Wiggins Payne Director 0 0 0
LCC- LTC-South 10
Indianapolis, IN 46285
Assumed Position 07/05/2017
Sherry Martin Director 0 0 0
LCC- LTC-South 10
Indianapolis, IN 46285
Assumed Position 07/05/2017
Terrance M Lyons Director 0 0 0
LCC-LTC-South 10

Indianapolis IN 46285
Completed Position 03/31/2017
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ATTACHMENT 3

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

LILLY CARES FOUNDATION
PO BOX 13185

LA JOLLA, CA 92039
800-545-6962

V 17-3.4F



2017 FORM $90-PF

ATTACHMENT 4

FORM AND CONTENTS OF SUBMITTED APPLICATIONS

990PF, PART XV -

APPLICATIONS MUST BE SUBMITTED BY PATIENTS AND PHYSICIANS ON
OFFICIAL LILLY CARES APPLICATION FORMS WHICH MAY BE OBTAINED BY
CALLING 1-800-545-6962 OR BY ACCESSING ONLINE AT WWW.LILLYCARES.COM.

50G51J 1274



-

2017 FORM 990-PF

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

ATTACHMENT 5

PHARMACEUTICALS ARE DISTRIBUTED TO THE ILL, NEEDY, THE

INFANTS BASED ON MULTIPLE OF THE FEDERAL POVERTY LEVEL.

CRITERIA INCLUDES US LEGAL RESIDENT STATUS, A LICENSED
A LILLY MEDICATION, AND INSURANCE STATUS.

5UG51J 1274

INDIGENT, AND
IN ADDITION,
HCP PRESCRIBING



