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rom 990

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

Return of Grganization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.lrs.gov/Formg90 for Instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning 07/01/19 ,and ending 0 6/30/20

B Check if applicable:
D Address chenge

D Name ch

D Initial return

Final return/
{erminated

D Amended return
|:| Application pending

ange

G MNams of organization ABRAHAM LINCOLN PRESIDENTIATL D Employer identification number
LIBRARY FOUNDATION
Doing business as 36-4385644
Number and stresl {or P.0O. box if mail is not delivered to sireet address) Room/suite E Telephone number
500 EAST MADISON RM/STE 200 217-558-8852
City or town, state or provines, country, and ZIP or foreign postal coda
SPRINGFIELD IL 62701 & Gross recelpls§ 4,132,303
F Name and address of princlpal officer:
SARAH PHALEN H(a) Is this a group return for subardinates? D Yes Ne
500 BAST MADISON H{b) Are all subordinates included? D Yes I:' Ne
SPRINGFIELD IL 62701 If "Ne," attach a list. (ses instructions)

| Tax-exempt status:

X sotim

|_| 501(c)

) < (insert no.)

£—| 4847(a){1) or

m 527

J  Website: WWW . ALPLM . ORG

Hic) Group exsmption numbsr >

F i

anization:

@ Gorporation | | Trust H Assogiation rl Other >

| L Yearof ormation: 2000

‘M State of legal domicile: IL

Summary

1 Briefly describe the organization's mission ar most significant activities:
8 . THE FOUNDATION'S MISSION IS TO SUPPORT THE EDUCATIONAL AND CULTURAL
g . [PROGRAMMING OF THE ABRAHAM LINCOLN PRESIDENTIAL LIBRARY AND MUSEUM.
3 0 R
3 2 Check this box » if the organization discentinuad its operations or disposad of maore than 25% of its net assets.
@ | 3 Number of voting members cf the goveming bedy (Pat VI, line ) 3 . 36
@ 4 Number of independent voting members of the governing bedy (Part VI, netdy 4 36
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 9
L1 6 Total number of volunteers (estimate fneceseary) 6 | 50
7a Total unrelated business revenue from Part VIII, column (), lne 12~~~ 7a 0
b Net unrelatad busingss taxable inceme from Form 990-T, line 39 ... .. . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ting thy 3,694,910 2,065,208
| 9 Program service revenus (Part VIl Ine2gy 519,811 307,478
3 | 10 lnvestment income (Part VIIl, column (A), lines 3,4, and7d) 232,867 304,664
% | 11 Other revenue (Part VIII, column (A), iines 5, 8d, 8¢, Sc, 10c, and 11€) 4,215 2,931
12 Total revenus — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 4,451,803 2,680,281
13 Grants and similar amounts paid (Part IX, calumn (A), lines -3 0
14 Benefits paid to or for members {Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 970,217 B22,925
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expensas (Part [X, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 1,798,039 1,684,110
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 2,768,256 2,507,035
19 Revenue less expenses. Subtract line 16 from line 12 1,683,547 173,246
H § Beginning of Current Year End of Year
88 20 Total assats (PartX,linete) 33,991,542 33,586,729
29 21 Totalliabilites (PartX, line26) 9,267,101 8,793,152
25 22 Net assets or fund balances. Subtract ling 21 from line20 ... 24,724,441 24,793,577

Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is
{rus, carrect, and complete. Declarﬁnon of preparﬂ gpther than officer) is based on all information of which preparer has any knowledge.

LAY 1 A

| W/“?X/ZO

)

Slgn Signature of officar Dalg
Here } SARAH PHALEN TREASURER
Type or print name and titla

Print/Type preparer's name &Preparaf's signa Date Chack D if] PTIN
Paid LORI K. MILOSEVICH \/:f G ngﬁﬂ,W/R 09/02/20| ssir-emploved | 00626782
Preparer | civename b ESTES, BRIDGEWATER & |[OGDEN rimsEnd  37-0265152
Use Only 901 S. SECOND ST

Firm's address ~ » SPRINGFIELD , IL 62704 Phone no. 217-528~8473

May the IRS discuss this return with the preparer shown ghove? (ses instructions)

|Y| Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2019)
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(2015) ABRAHAM LINCOLN PRESIDENTIAT 36-4385644 Paga 2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part UL ... . . ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7
¥ "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces? ................................................................................................................................
If "Yes," describe these changes on Schedule ©.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secfion §01(¢)(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 pragram service reported.

4a {Code: ) (Expenses § 1,751,120 including grants of § ) (Revenue $ )

THE FOUNDATION EXPENSES DIRECTLY SUPPORT THE LTIBRARY AND

LITERACY,
4b (Code: | )(Expenses § Including grants of & ) (Revenue § )
N
4c (Code: ){Expenses § including grants of § ) (Revenve § )
N/A

4d Other pregram services (Describe on Scheduls Q.)
(Expenses $ including grants of § ) {(Revenue § }
4e Total program service expensas P 1,751,120
DAA Form 990 (z015)
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019) ABRAHAM LINCOLN PRESIDENTIAL 36—-4385644 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(¢c}(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
compiete Schedule A 1

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3

4 Section 501(c}{3} organizations. Did the arganization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partiy 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If “Yes,” complete Schedute C, Parftit 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 accounis? If

"Yes,” complete Schedile D, Part | 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 If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil 8 | X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9 X

10  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowmeants

or in quasi endowments? if "Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions Is “Yes,” then complste Schedule D, Parts VI,

VI, VNI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equigment in Pari X, line 107 if “Yas,"

Lo - o H

compiete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, ling 12, that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complste Scheduie D, Part Vi 11b X
¢ Did the organization repart an amount for investmeants—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 Scheduie D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, iine 15, that is 5% or more of its total assets
reported in Part X, line 1672 I "Yes, " complete Scheduie D, PartIX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yas,” complete
Schedule D, Parts XTand XIF ... 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xt and XI/ is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If *Yes,” complete Schedwe £ 13 X
14a  Did the organization maintain an cffice, employees, or agents autside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $1C,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedwle F, Parts landfv 14b X
15 DId the organization report on Part IX, 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 fand iV 16 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 anditv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), linss & and 1167 If “Yes,” scomplele Schedule G, Part  (see Instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
F’artVI!I,Eines'IcandBa?If”Yes,"compIeteScheduleG,F’arth’mHH'__“_"______.___________._m_.___" _________________________ 18 X
19 Did the organization report more than $15,000 cf gross income from gaming activities on Part VIiI, line 9a7?
if"Yas,"complate Schedtle G, Part il 18 X
20a Did the organization operate one or more hospital facilities? if *Yes,” complete Schedule 20a X
b *Yes"toline 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organiza{ion or
domestic government on Part IX, column {A), line 17 /f "Yes, " complete Schedwle |, Parts Tand il . . . . . . . ... ... ... 21 X

DAA Form 990 (2019
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Eorm 990 (2019) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644

Page 4

Checklist of Required Schedules {continusd)

22

23

243

25a

25

27

28

c

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Scheduls /, Parts fenaftt
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employaes? If "Yas," complete Schadule J
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 244d and complete Schedule K. If “No,” go fo line 25a

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

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,” compiste Schedule L, Part!
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 290 or 990-EZ?

If "Yes," complete Schedule L, Part!
Did the organization report any amount on Pari X, line 5 or 22, for receivables from or payahles to any current

or former officer, directer, trustee, key emplovee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persans? If “Yes,” complete Schedufe L, Part if
Did the organization provide a grant or other assistance to any current or former officer, directar, 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 therecf) or family member of any of these

persons? if "Yes,” complete Schedule L, Part il
Was the crganization a party to a business transaction with cne of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, condifions, and exceptions):

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

"Yas,” complete Scheduie L., Part IV

A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

[id the arganization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedufe N, Part!
[3id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, ”

complete Schedule N, Part i
Did the organization cwn 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!

Was the crganization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part ll, fll,
or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedute R, PartVi
Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are reguired to complste Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

bk

28b

>

28c

20 | X

30 [ X

31

32

33

34

o o T e T o B

35a

35b

w4

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 35
Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) Winnings 10 Prize WinmErS P L e 1c
DAA Form 990 @0
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Form 990 {(2018) ABRAHAM L.INCOLN PRESIDENTIAL 36-4385644

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a  Enter the number of employsses reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar ysar ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organizaticn file ali required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year?
b W "Yes,” has it filed a Form 88C-T for this year? If “No” fo line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securit’es account, or other financial account)? Aa X
b If“Yes,” enter the name of the foreign country » :
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction?
¢ If "Yes” to line 5a or b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,020, and did the
organization solicit any contributions that were not tax deductible as charitable centributions? Ga X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided tothe payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... 7c X
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 749 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess tusiness holdings at any time during the year? =~
2  Sponsoring organizations maintaining donor advised funds,
a Did the spansoring organization make any taxable distributions under secticn 49687
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related pgtson?
10 Section 501{c}(7) organizations. Entar:
a Initiation fees and capital confributions included on Part VII}, ling12. 10a
b Gross receipts, included on Form 890, Part VIII, ling 12, for public use of club facilites 100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recsived from them.) 11b
12a  Section 4947{a)(1) non-exempt charitable frusts. Is the orgenization flling Form 990 in lieu of Form 10417
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 infarmation the organization must report on Schedule Q. Taale
b Enter the amcunt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount of rasarves on hand ................................................................ 13c
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 ta report these payments? If "No," provide an explanation on Seheduts ¢~ 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneratian or
excess parachute paymeni(s) during the year?
If "Yes," see instructions and file Form 4720, Scheduie N.
16 s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2015
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2019) ABRAHAM LINCOLMN PRESIDENTIAL 36-4385644 Page 6
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 in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or simitar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are indepengent .~~~ b | 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘ 3
any other officer, directer, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or undsr 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 governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversicn of the organization's assets? | & X
6  Did the organization have members or stockholders? & X
7a Did the organizaticn have members, stockholders, or other persong who had the powar to elect or appoint
one or more members of the governing body? Ta X
b Are any goverance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the fallowing;
A The goverming Dody 7 X
b Each committee with autharity to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at
the organization’s mailing addrass? 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? 104 X
b If*Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ..., | 10n

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? L
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the crganization have a written conflict of interest policy? i “No,"go tofipe 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12k X
¢ Did the crganization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”

descr'ibe 'in Schedu"e O hGW th"'s was done ............................................................................................. 120 X

13 Did the organizalion have a written whistleblower policy? 13 | X

14 Did the arganization hava a written document retention and destruction policy? 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dirsctor, of top management official
b Other officers ar key employees of the organization
If “Yes” to line 15a or 15k, describe the process in Schedule O (see instructions).
16a [id the oryanization invest in, contribute asssts ta, or participate in a joint venture or similar arrangernent
with a taxable entity during the year? L

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 respeci to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL,QH
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (Ssction 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request D Other (explain on Schedule O)
19 Describe en 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 whao possesses the organization's books and records W
SAMANTHA MCGEER 500 EAST MADISON
SPRINGFIELD IL 62701 217-558-8852

DAA Form 990 (2019)




ALPLF 09/02/2020 8,25 PM

5

Form 990 (2019) ABRAHAM LINCOLN PRESIDENTIAT,

36-4385644

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organizaticn's tax year.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensaticn. Enter -0- in celumns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employess, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated emgloyees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Farm 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated emplayses who receivad 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 direstor or trustee of the

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

Check this box if neither the crganization nor any related organization compensated any current cfficer, director, or trustes.

(A} (B 18] ()] (E) {F)
Name and title Average Position Rsportable Reportable Estimated amount
hours (do net check more than one cempensation compensation of athar
par waak box, unless peiscn is both an from the from related compensation
{list any officer and a diractorfirustes) organization arganizations from the
hours for s s ol = lea] T {W-2/1099-MISC) (W-2/1089-MISC) organization and
related 2Bl B | 2|2 |BE] R related organizations
organizations ﬁ% E 8 g 28 E
below gE g '% E] 8
dotted ling) g :; s ?3
8 3
MWILLIAM BALL
ST TRTRTUUVPPNTY EO 3.00
1ST VICE CHAIR 0.00 |X X 0
(2 CHARLES K. BOBRINSKOY
TR URUUPUTTPURRURRPRY RO 5.00
ASST TREASURER 0.00 X X 0
(HKEVIN CALLIS
T TP RPN URURURPRPPURN OO 1.00
DIRECTOR 0.00 |X 0
(4 ROBERT CAMPBELL
R TITTRTSUUVRURRURURURPRUNS SO 1.00
DIRECTOR 0.00 |X 0
(5) JULIE CELLINI
TTIRURTIUPRUPROPRRON DO 1.00
DIRECTOR 0.00 |X 0
(8) PATRICK COBURN
TTIRURRRPRRRURRRPRRUOY OO 1.00
DIRECTOR 0.00 | X 0
(/BRET A, CONKLIN
T TR U URU TSP OO 1.00
DIRECTOR 0.00 X 0
(8) KEVIN CONLON
e 1.00
DIRECTOR 0.00 X 0
(9) GRANT DIXTON
TR 1.00
DIRECTOR 0.00 |X 0
(1WILLIAM DCYLE
e 1.00
DIRECTOR 0.00 | X 0
(11) JACOB DRESCHER
) 1.00
DIRECTOR 0.00 |X 0

DAA
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Form 990 (2019) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (8) ‘C? (0) () (F)
Neme and titls Average Posltion Raporiable Reportable Estimated armount
hours {do not check more than one compensation compensation of other
per wesk box, unless persar is boit an from the from related compansation
(list any officer and a drectorflrustes) organization organizations from tha
hours for FEIE g N EE {W-2/1099-MISC) {(W-2/1099-M|SC} organization and
related ol B 2|2 (B2 3 related organizations
organizations %EL %. 215 2 £ 2
below’ ge) o g “’g
dotted line} £ :E ?B g
(12) CHAZ HAMMEL-S$MITH EBERT
T T ST TUTURRRRRUUORUON 1.00
DIRECTOR 0.00 | X 0 0 0
(13) GOVERNOR JIM |[EDGAR
TP AT TATTURURUUOPUTRUO SV 1.00
DIRECTOR 0.00 | X 0 0 0
(14) ROBERT J. GRAVES
TR T TP TTRURTTUUIURPRUTS SO 1.00
DIRECTOR 0.00 | X 0 0 Q
(15) REBECCA PAUL |HARGROVE
i, 1.00
DIRECTOR 0.00 |X 0 0 0
(16) CARRIE HIGHTNAN
TR TSTRTOTTPTUTRURUORY NS 2.00
CHAIR, LINCOLN LEAD 0.00 |X 0 0 0
{17) BARRY HINES
T TT T UTUIUNURDRDRPUPPUOOY SRS 1.00
DIRECTOR 0.00 |X 0 0 0
(18) NICK RALM
TV TR T URTOITPTRUORTRRRITR NN 3.00
2ND VICE CHAIR 0.00 | X X 0 0 0
(19) LORI LENNON
TP RURUORRURURURRRRN U 1.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... ... ... . . >
¢ Total from continuation sheets to Part VII, Section A . . ... | 4
d Total{addlinesdbandle) .............................. . ... .. |
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization I 1
Yes [ No

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

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

4 Forany Individual isted on Tine 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? i "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Desaription of services

G
mpensation

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

DAA

Form 990 2019



ALPLF 09/02/2020 6:25 PM

Form 2018) ABRAHAM LINCOLN PRESIDENTIAL 36~4385644 Page 8
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A} (8) (© D) () (F)
Name and titla Average Position Reportable Repartabla Estimated amounit
hours {do not check more than one compansation compensation of other
per waek bo)_(‘ unisss person s both an from the from related compensation
(list any officar and a dirsctoritrustee) organtzation organizations from the
hours far g5 5| Q siex| o {W-2/1099-MISC) {W-2/1088-MISC) organization and
related o B H| 2|25 8 related organizetions
==zl F| 8 o |&8| 2
organizations BEl 5|5 |2 8% &
below gt 3 E “’g
dotled line) g g 3| &
(20) PAUL M. LIEBENSON
e 2.00
NOM. CHATR 0.00 [X 0 0 0
(21) LOUIS LOWER
.................................... 2.00
CHAIR AUDTT COMMITTE 0.00 | X 0 0 0
(22) RICHARD J. MARK
SRR TUTPURURRRRURON RO 2.00
DEV'P CHATR 0.00 | X 0 0 0
(23) JAMES G. MAURER
TP TTTTPIRURUSORURURUPUNY RO 1.00
DIRECTOR 0.00 |X 0 0 0
{24y RAY MCCASKEY
STTITI TR URUTORURPPTRRRS SO 10.00
CHAIR 0.00 | X X 0 0 0
(25) SCOTT D. MOCRE
T TTITSTUUURTUUUURRRURUR SY 1.00
DIRECTOR 0.00 | X 0 0 0
{(26) RICHARD A, MORIN
T TUUIRPIRURRRUPRUPRIS SO 1.00
DIRECTOR 0.00 X 0 0 0
(27) JOHN L. NAU
PR TT RS PO TRPRRRI OO 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
1b Subtotal . . »
¢ Total from continuation sheets to Part VI, Section A ,,........ P
d_Total {add lines 1b and 1¢) | . »
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received mare than $100,000 of
reportakle compensation from the organization
Yes [ No

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

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization ard related organizaticns greatsr than $150,0007 if “Yes,” complete Schedule J for such

individuaj

5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? Jf “Yas,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that racelved more than $180,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

Ay
busihess addrass

. (B)
Dascription of services

€
Compensation

2 Total number of independent contractors {including but not limited to those listed abova) who

received more than $100,000 of compensation from the arganization

DAA

Form 990 (2019
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For 2019) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
() B i (b ] ")
Names and title Average Pasition Reportable Reportable Estimated amourt
haours é:; Z‘:\:::%Zp;f:;ei;h;:ﬂ?gi compensation compensation of other‘
Mietay | oficerand adrectori.ste) orgenizaton orgezalons e
hours for =} g g % z gg ey (W-2/1099-MISC} (W-2/1008-MISC) nrganizatiop ar?d
relateq %g Zi S ‘; z?&:g- % ralated organizations
dotted line % g 3 g
@ @ %
(28) JEFFREY NEAL
TR UUUUURROPPPPRIOO SO 1.00
DIRECTOR 0.00 | X 0 0 0
{29) MARION G. NELSON
TR T PO PO URPURRUURUOY NP 1.00
DIRECTOR 0.00 | X 0 0 0
{(30) LAURA ORTEGA
ST PIT U UTOUOUODRURURUNN DTS 1.00
DIRECTOR 0.00 | X 0 0 0
{(31) MATTHEW P. PAPPAS
T SURTPPPTUOPURPRRURY DU 2.00
H.R. CHAIR 0.00 |X 0 0 0
(32) SERGIO PECORI
STPTTETIRVIRTRRTRTRURORRPY NUNS 3.00
SECRETARY 0.00 |X X 0 0 0
(33) SARAH PHALEN
TR PRRUIPRPRRURURION NN 5.00
TREASURER 0.00 |X X 0 0 0
{34) SMITA SHAH
TP TR TERUTOUURORRRPNN DY 1.00
DIRECTOR 0.00 X 0 0 0
(35) WAYNE WHALEN
........................................... 3.00
CHAIR EMERITUS 0.00 | X X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A ...,...... W
d Total (add linestbandde) ... . . . e >
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization P
Yes | No

3 Dld the organization list any former officer, director, trustee, key employse, ar highest compensated

employse on ling 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed con fine 1z, 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

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of

compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

Name and

(Ay
husiness address

.4B)
Descriplion of servlzas

©) .
Compsnsation

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 P

DAA

Form 990 12019
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Form 990 (2019) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 8
.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (®) €} (D) () (F)
Name and litis Average Position Reportable Reportable Estimated amount
hours (do not check mer than one compensation compsnsation of ather
per waek bo>_<‘ Uriess person ls both an from the from related compensation
(list any officar and a direator/Irustes) organization organizations from the
hours for gzl gle| & %D I T {W-2/1099-M(1SC) (W-2/1098-MISC) organization and
ralated 9—.2’ & @ < |8 2 relatad organizations
arganizations g% S5 5|8 B @
balow g § g ‘°§
dlotted line) El 5| B
2l © @©
gl & 7
: g
(36) MARY YOVOVICH
TR T TP U PR PPN DR 1.00
DIRECTOR 0.00 | X 0 0
1b Subtotal . ... >
¢ Tofal from continuation sheets to Part VI, Section A .. .. .. .. >
d_Total (add lines1band 16) ...\ o\ ieeienes »
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

employae on line 1a? if “Yes,” complete Schedule J for such individual

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

indiviclual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization cr individual

for services rendered to the organization? i “Yes," complete Schedule J for such person

Section B. independent Contractors

1 Comglete this table for your five highest compensated independent contracters 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.

(A)
Narne and business address

. (B)
Deseription of services

(.
Compensalion

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 (20189}
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Form 990 (2019) ABRAHAM LINCOLN PRESIDENTIATL

36-4385644

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...

(A}
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

(S)

(D}
Revenus excluded

from tax under
sections 512-514

»E% 1a Federated campaigns 1a
gé b Membership dues 1b
Jﬁh“" ¢ Fundraising events ¢
'@E d Related crganizations 1d
g"E e Governmentgrants (contrlbutions) 1e 271,030
._gg f Al ather contributions, gifts, grants,
'_39’ £ and similar amounts not included above ........ | 44 1,794,178
‘g% g Noncashcontributions Included in lines 1a-17 . | 1g [$ 37,000
O« h Total. Addlines 1a—1f.. . ... ........ ... ... »
Business Code i Baee o
g | 28  ROYALTIES . 266,797 266,797
Bg b EVENTEEES ... 35,681 35,681
< g ¢ srowsomsmres 5,000 5,000
g3 d
mﬂf .......................................................
e e
- f All other program service revenue ., ...............
g Total. Add linee 2a=2f . ..o > 307,478
3 Investment income {including dividends, interest, and
other simllar amourts) > 218,324 218,324
4 Income from investment of tax-axempt bond proceeds >
5 ROYAIES .. ..ot > 213 213
(i) Real {ii) Persanal o
G6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or {loss) 6c
d Netrental income or{los8) ..o »>
72 Gross amount from (1} Securitios (i) Cther
sales of assets
other than inventory |78 1,538,362
e b Less: costor other
§ basis and sales exps. | Th 1,452,022
g| ¢ Gainor(loss) |_7c 86,340
E d Netgain or (J0SS) ... . e >
o | 8a CGross income from fundraising events
{rotingludmg 6
of contributions reported on line 1¢).
See PatlV, linets 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraisingevents ........ . .. .. >

9a Gross income from gaming activities.
Ses Paitly, linete 9a
b Less: direct expenses Sb
¢ Net income or {loss) from gaming activities .................. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory . .............., »
P Business Code
§o 118 ommmm mvENUE 2,718 2,718
SE b
s o o
= d Allotherrevenue ..., ..........................
e Total. Addlines 1Ma~i1d ... . .. ....ooooooiii i > 2,718}
12 Total revenue. Seeinstructions ... ... ... ... > 2,680,281 396,742 218,324

DAA

Form 990 (204¢)
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980 (2018)

ABRAHAM LINCOLN PRESIDENTIAL

36-4385644

Page 10

Statement of Functional Expenses

Section 501(¢){3) and 501(c}(4) organizations must complets all columns. All other crganizations must complete column (A).

Check if Schedule C contains a response or note to any line in this Part (X

Do not include amounts reported on ifnes éb, Total g:éenses Frogra{n?jserv[ca Mamagéﬂent and Funé?a}ising
7h, 8b, 9b, and 10b of Part VIl sxpenses general expansss expenses
1 Grants and other assistance to domastlc organizations s e
and demestic governmants, Sse Part IV, Ins 21 o
2 Grants and other assistance to domsstic
individuals. See Part IV, [ne22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foraign
individuals. See Pari IV, ines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 101,157 54,625 21,243 25,289
6 Compensaticn not Inciuded ahove fo disqualified
persons (as dsfined under section 4958{f)(1)) and
persons described in section 4988(c)(3}B)
7 Other salaries and wages 566,287 305,795 118,920 141,572
8 Pension plan accruals and contributions {include
section 404 (k) and 403(b) employer contributions) 37,372 20,181 7,848 9,343
9 Otheremployee benefits 72,9879 39,409 15,325 18,245
10 Payrolitaxes 45,130 24,370 9,478 11,282
11 Fees for services (nonemployess);
a Management
b legal 569 216 83 290
¢ Accounting 9,900 3,762 1,089 5,049
d Lebbying ... 65,160 65,160
e Professional fundraising services, See Part [V, Iing 17
f Investmeni managementfees
g Other. (If line 11g amount exceeds 10% of ling 2, column
(A) amount, list line 11g expenses on Schedule 0 60 y 875 42 r 064 6 ; 453 iz v 358
12 Advertising and prometion 8,564 8,564
13 Office expenses 90,380 22,595 21,691 46,094
14 Information technology
15 Royalies .
16 Occupancy
7 Tave T 10,108 910 404 8,794
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 407,407 407,407
21 Payments o affiiates .~~~
22 Depreciation, deplstion, and amortization 4,116
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellanacus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} armount, list line 24e expenses on Schadulz O.) = :
a  DIRECT SUPPORT 502,494 502,494
b GRANT EXPENSES 240,545 240,545
¢ SPECIAL EVENTS 217,042 13,023 204,019
d INVESTMENT EXPENSES 25,555 25,555
e Allother expenses 23,780 19,737 4,043
25  Total functional expenses, Addlines 1 through 24 . 2 v 507 r 035 L ’ 751 ’ 120 269 ’ 537 486 ’ 378
26 Joint costs, Complste this fine only if the
organization reported in column (B) joint cosfs
from a combined educational campaign and
fundralsing solicitation, Check here b D if
following SOP 98-2 (ASC 988-720) ... .. ... .
DAA

Form 990 (zo1s)
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Form 990 (2019)  ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Pags 11
Balance Sheet
Check if Schedule O contains a response ornateto any Iine Inthis Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 1,845,803 2 2,205,976
3 Pledges and grants recelvable, net 1,238,710 3 494,234
4 Accounts receivable, net 105,500! 4 14,000
§ Leans and other receivables from any current or former officer, director, - :
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~
6 Loans and other receivables from other disqualffied persons {as defined
% under section 4858(f)(1)), and persons described in section 4858(c)(3)B) =~ 6
@ | 7 Notesandloansrecelvable,net 7
< 8 fI']VE,'ﬂtOI'EES for Sale O U 8
9 Prepaid sxpenses and deferred gharges 9 14,658
10a Land, buildings, and equipment: cost or other g . Lmmma
basis. Complete Part Vil of Schedule D 10a 192,673} G
b Less: accumulated depreciation 10b 128,142 64,363 10¢ 64,531
11 Investments—publicly raded securities 5,879,501 5,935,665
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line 14~
14 Intangible assets
15 Other assets. See Part IV, linet1 24,857,665 24,857,665
16 Total assets. Add lines 1 through 15 (mustequal ine 33y ............................ .. 33,991,542 33,586,729
17 Accounts payable and accrued expenses 90,171 86,967
18 Grantspayable
19 Deferred PO
20 Tax-exemptbond lisbilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
@ |22 Loans and other payablss to any current or former officer, director,
,*_E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these pgrsons
= |23 Secured mortgages and notes payable to unrelated third parties 9,176,930| 23 8,576,930
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liahilities (including federal income tax, payahles to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 25 129,255
26 _ Total liabilities. Add lines 17 through 25 . .. oot e 9,267,101 26 8,793,152
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions
|28 Netassotswihdonorrestrictions U
g Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 28 through 33.
S | 29 Capital stock or trust principal, or current funde
g 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained eamings, endowment, accumulated incoms, or otherfunds
E 32 Total netassets or fundbalances 24,724,441 32 24,793,577
33 Total liabilities and net assets/fund balances ... .. 33,991 ,542| 33 33,586,729

DAA

Form 990 (2018)
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Form 990 (2019) ABRAHAM LINCOLN PRESIDENTIAL 36-4385¢644 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part X1 |_|_
1 Total revenue (must equal Part VIIl, column (A), line42) 1 2,680,281
2 Total expenses (must equal Part [X, column (A}, line28) 2 2,507,035
3 Revenue less expenses. Subtract line 2 from linet 3 173,246
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 24, 724 ; 441
5 Netunrealized gains (lossesy oninvestments 5 -104,110
6 Donated services and use of facilties 3
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on ScheddleQy 9
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, C0MUMI (B} oo oo 10 24,793,577

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check & 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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath:
D Separate basis Consolidated basis D Both consolidated and separate hasis

¢ [f"Yes"to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountent?
[f the organization changed either its oversight process or selection process during the tax year, exolain on
Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Act and OMB Clreular A=1337 3a X
b [f"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 C and describe any steps taken to undergo such audits ... ... .. ... ... ... . ... 3b

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) arganlzation or a section 4947{a}{1) nonexempt charitable trust, 2 0 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Interme Revenie Servioe P Go to www.irs,gov/Form980 for instructions and the latest information.

Name of the organizatlon ABRAHAM LINCOLN PRES IDENTIAT Employer Idenilfication number
LIBRARY FOUNDATION 36-4385644

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

B N

1 ) T [ T

10

11
12

[

1]

e

f
9

A church, canvention of churches, or association of churches described in section 170(b)(T)HA)(0).

A school described in section 170(b){1}(A}{ii). (Attach Schedule E (Form 990 or 990-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's nams
city, and state:

T

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

section 170({b){1}{A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170k )}{1HA)(v).

An arganization that normally receives a substantial part of its support from a governmentat unit or from the general public

described In section 170(b)(1){A){vi). (Complete Part IL.}

A community trust dascribad in section 170{(b)(1}{A)(vi). (Complete Part 11.)

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

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

university:

An organization that normaily receives: (1} more than 33 1/3% of its support from contributions, membership feas, and gross

recgipts 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 I1l.)

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 carry out the purposes

of onie or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A suppotting organization supervised or controlled in connection with lts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn(s) (see instructions), You must complete Part IV, Sections A, D, and E.

D Type Il 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.,

D Check this bax if the organization received a written determination from the 1RS that it is a Type I, Type 11, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

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

{i) Name of supported {ii) EIN
organization

(iif} Type of organization
{described on lines 1-10
abnve (ses instructions)}

{iv) Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
Instructions)

(A)

8

(€}

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

DAA
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ALPLF 09/02/2020 8:25 PM

Schadule A (Form 990 or 890-EZ) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,298,544 2,035,742 2,636,122 3,694,910 2,065,208 12,730,526
2 Taxrevenues levied far the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
erganization without charge
4 Total. Add lines 1through3 | 2,298,544 2, 2,065,208 12,730,526
5 The portion of tatal contributions by~ [Siiis s Gndaa
each person (other than a
gevernmental unit or pubticly
supperted organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6  Public support. Subtract llne 5 from ling 4 . 12,730,526
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2015 {(b) 2016 {c) 2017 {d} 2018 (e) 2019 (f) Total
7 Amounts from line4 2,296,544 2,035,742 2,636,122 3,694,910 2,065,208 12,730,526
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ingome from
similar sources . ... .. 705,914 693,162 168,035 208,762 218,324 1,894,197

9  Netincome frem unrelaied business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or

loss fram the sale of capital assats

(ExplaininPart VL) ... ................
11 Total support. Add lines 7 through 10 14,724,723
12 Gross receipts from related activities, etc. (see instructions) ... | 12 1,410,852
13  Firstfive years. If the Form 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ghack this boxand stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column {f) divided by line 11, column¢y 14 86.46%
15 Public support percentage from 2018 Schedule A, Part U, line 14 15 B83.90%
i6a 33 1/3% support test—2019. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 1

Ba, and line 15 is 33 1/3% or more, chack

this box and stop here. The organization qualifies as a publicly supporied organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box

on line 13, 16a, or 18h, 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted

arganization
b 10%-facts-and-circumstances test—2018, [f the organization did not check a hox

onh line 13, 16a, 16b, cr 173, and jine

15 is 10% or mare, and if the organizaticn 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 arganization qualifies as a publicly

supported organization
Private foundation. If the organization did not check & box on line 13, 18a, 18b, 17
instructions

18

a, or 17k, check this box and see

>

> []
> []

DAA

Schetula A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Pags 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the hox on line 10 of Part | or if the crganizaticon failed to qualify under Part [1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

1

7a

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilitias
furnished in any activity that Is related to the
organization's tax-exempt purpose

Gross receipis from activities that are notan
unrelated trade or busfness under section 513

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

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

Total. Add lines 1 throughs

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2and 3

received from other than disqualified

parsons that excead the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract iine 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} W {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from lipeg¢
10a  Gross income from interest, dividends,
payments receivad on securities loans, rents,
royalties, and income from similar sources | .,
b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aandiOb
11 Netincome from unrelated business
activities not included in line 1Ch, whether
or not the business is regularly carried on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy)
13  Total support. (Add lines &, 10c, 11,
and12)
14 First five 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 R | . . oo e > D
Section C. Computation of Public Support Percentage
15 Public support percentage far 2018 (line &, column {f), divided by line 13, column t) .. 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 18 . . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10g, column (f), divided by line 13, couvmn ¢ty .~~~ 17 %
18  investment income percentage from 2018 Schedule A, PartIll, line 1?7 18 %
182 33 1/3% support tests—2019. 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 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, 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 . ... ... . .. .. » D
20  Private foundation. If the organization did not check a bax on line 14, 19a, or 18b, check this box and see instructions ... ...................... [ 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. [f you checked 12a of Part |, complete Sections A

and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations Iisted by name In the crganization's governing
documents? /f “No, " describe in Part VI how the supporfed organizations are designated. If desighated by
cfass or purposs, describe the designation. If historic and continuing relationship, explain.

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 supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or ()7 If "Yes," answer
{b) and (c} baiow.

b Did the organization confirm that each supparted organizaticn qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509{(a)(2)? /f “Yes," describe in Part Vi when and how the
organization made the determination.

¢ 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 whaf confrols the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part [, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what conirols the organization used
to ensure that all suppart to the foreign stpported organization was used excilusively for section 170(c){2)(B)
pumposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (¢) below (if applicable). Afso, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i} the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was agcomplished {such as by amendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyane othar than (i) its supported organizaticns, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, or (i) ether supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if *Yes, " provide detaif in Part VI.

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family memker of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a lean to a disqualifled person (as defined in saction 4958) not described in line 77
if "Yes," compiefe Part | of Schedule L (Form 880 or 990-£Z).

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by cne 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 datail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppaorting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganizaticn also had an interest? if "Yes,” provide defaif in Part V1,

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated :
supporting crganizations)? if "Yes," answer 10h 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.) i0b

Schedule A (Form 990 or 990-EZ) 2019

DaA
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Schedule A (Form 90 or 890-EZ) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 5
Supporting Organizations (continued)

Yes J_ No

11 Has the organization accapted a gift or contribution fram any of the following perscns?
a Aperson who directly cr indirectly controls, sither alene or together with persans described in (b} and {c) :
below, the governing body of a suppaorted erganization? 11a

b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" tc &, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

| Yes |

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organizafion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustess were allocated among the supporfed S
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1]

2 Did the organization operate for the benefit of any supported organizaticn other than the supported s
arganizaticn(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part
Vi how providing such benefif carried ouf the purposes of the supported crganization(s) that operafed,
supsrvised, or controlled the supporting crganization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or frustees during the tax year alse a majority of the directors
or frustess of each of the organization’s supported crganization(s)? /f "No," describe in Part VI iow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type lll Supporiing Organizations

Yes | No

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
orgahization’s tax vear, (i} a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 8980 that was most recently filed as of the date of notifisation, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), 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
fncame or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported arganizations playved in this regard.

Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegraf Part Test during the year (see instructions).
a D The organization satisfled the Activities Test. Complels line 2 below,
b D The arganization s the parent of each of its supported organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Adctivities Test. Answer {a) and {b) below. Yes No
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 aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aciivities.
b Did the activities described in (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supported crganization(s) would have baen engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its stpported organizafion(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 8%0-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

ABRAHAM LINCOLN PRESIDENTIATL

36-4385644 Page 6

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 V1), See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see instructions) 3
4 Add |ines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction ar

collection of gross income or for management, canservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for shert tax year or assets held for part of year):

{optional)

a__ Average monthly value of securities

Average monthly cash balances

Fair market value cf other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o |a T

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Agcguisition indabtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply iine 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year

1 Adjusted nef income for prior vear {from Secticn A, line 8, Coiumn A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prier year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructicns). 3]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supparting arganization (see

instructicns).

DAA

Schedule A (Form 290 or 890-EZ) 2019
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Schedule A (Form 890 or 890-EZ) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 7

Type lil Non-Functionally Integrated 5089(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to acscomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
68 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 iine 8 amount divided by line 9 amount
(i) (i) (it
Section E - Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 8
2 Underdistributions, if any, for years prior fo 2019
{reasonable cause required-explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2018
a From2014 .. . e
b From 2015, it
C From2016... ... oo
d From 2017 .. e
e From2018, . . i
f Total of lines 3a through e
g Applied to underdistributions of pricr years
h Applied to 2018 distributable amount
i Carryover from 2014 not applied {see instructions)
j Remainder. Subtract lings 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, iine 7: S
a Applied to underdistributions of prior years
h Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. Far result
greater than zero, explain in Part V1. See Instructions.

Remaining underdistributions for 2018, Subtract fines 3h

and 4b from line 1. For result greater than zera, explain in

Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3]

and 4¢.

Breakdown of line 7.

Excessfrom2015 ... ... ... ... il

Excassfrom 2016 ... ... .. ..

Excess from 2017

Excess from 2018

o (o |0 |ow

Excess from 2019

DAA

Schedula A (Form 290 or 930-EZ) 2019
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Schedule A (Form 980 or 850-E7) 2019 ABRAHAM LINCOLN PRESIDENTTAT 36-4385644 Page 8
Supplemental Information. Provide the explanations required by Part [I, fine 10; Part lI, line 17a or 17b; Part

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructicns.)

DAA Schedule A (Form 990 or 880-EZ) 2019
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Schedule B

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasur . . X
Internal Revenue Servlce d P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of tha organization Employer identification number
ABRAHAM LINCOLN PRESIDENTIAL
LIBRARY FOUNDATION 36-4385644

Organization type (check one);

Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF 501(c){3) exernpt private foundation

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

501(c)(3) taxable private foundation

N N I Y O N (1

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organizaticn can check hoxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions tctaling $5,000
or more (in money or praperty) from any one contributar. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[E For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b}(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 183, or 18b, and that received from any one contributor, during the vear, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (iiy Form 920-EZ, line 1. Complete Parts L and [l

D For an crganization described in section 501(c)(7), (8), ¢r (10} filing Form ¢80 or 990-EZ {hat received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitakle, sclentific,
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), I, and IlI.

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, contrihutions exclusively for religious, charitable, efc., purposes, but no such
contributions fotaled 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 »s

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 890-PF), but it must answer *No” on Part IV, line 2, of its Form 890; or check the box on ling H of its Form 980-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form £90, 950-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {(2019)

DAA



ALPLF 09/02/2020 6:25 PM

Schedule B {Form 990, 990-EZ, or 960-PF) (2019) PAGE 1 OF 2 Page 2
Name of arganization Employer identification number
ABRAHAM LINCOLN PRESIDENTIAL 36—-4385644
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.0 RAYMOND MCCASKEY . . Person
300 E RANDOLPH ST Payroll .
......................................................................................... 101,513 | Noncash
CHICGAGO IL 60601 (Gomplete Part I or
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .ROBERT CAMPBELL . . .. .. ... ... Person
1400 CLUB VIEW DRIVE Payroll ||
......................................................................................... 497,918 | Noncash | |
LOS ANGELES Ca 90024-5306 (Complate Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
3 IRON MOUNTAIN ... Person
1 FEDERAL ST, FLOOR 7 Fayroll
.......................................................................................... 50,000 | nNoncash
BOSTON MA 02110 (Complete Part I for
noncash contributions.)
(a) {v) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. AMEREN ILLINOLIS .. Person %]
6 EXECUTIVE DR Payroll ]
........................................................................................ 100,000 | Noncash ||
COLLINSVILLE IL 62234-6120 (Complete Part |1 for
noncash contributions.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= FULK FAMILY FOUNDATION, INC Person
150 8 WACKER DR Payroll H
JSUITE 2400 | S 150,000 | Noncash [ ]
CHICAGO . .. ... 1L 60606-4211 (Complete Part i for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | RICHARD A. MORIN ... .. . Person
2 ELIZABETH DR Payroll
50,000 Noncash

(CGomplete Fart I for
noncash contributions.)

DAA
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Schedule B {Form 890, 990-EZ, or 980-PF) (2019)

PAGE 2 OF 2 F’agez

Name of organization

ABRAHAM LINCOLN PRESIDENTIAT

Employer identification number

36-4385644

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.0 JOEN L. NAU Person X
7777 WASHINGTON AVE Payroll
........................................................................................ 175,000 | Noncash
HOUSTON . ... .. TX 77007-1037 (Complete Part  for
noncash contributions.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
.8, | .DAVID RUBENSTEIN . . Person
1001 PENNSYLVANIA AVE, SE 220 S Payroll
......................................................................................... 100,000 | Noncash
WASHINGTON . DC 20004-2525 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| WILMERHALE ... Person X
1875 PENNSYLVANIAZA AVE NW Payroll D
.......................................................................................... 42,750 | Noncash | |
WASHINGTON . DC 20006-3642 (Complete Part Il for
nongash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
........................................................................................................ Noncash ||
............................................................................ {(Complete Part Il for
noncash contributions.)
{a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person ||
Payroli D
........................................................................................................ Noncash ||
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 or 990-EZ - . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ.
Departmant of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Saction 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 5031(c)(3) organizations that have filed Form 5768 (election under secticn 501¢h)): Complete Part 1I-A. Do not complete Part II-B.

+ Section 501(c)(3) organizations that have NOT filad Form 5758 {election under section 501(h)): Complete Part [I-B. Da not complete Part [-A.
[f the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

+ Section 501(c){4), (5}, or (6) organizations: Complete Part I}l
Name of organization ABRAHAM LINCOLN PRESIDENTIAL Employer identification number

LIBRARY FOUNDATION 36-4385644
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descripticn of the crganization’s direct and indirect political campaign activities in Part 1V, (see instructions for
definition of “political campaign activities™)

b If“Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHOS gk P
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section

527 exempt function activities gk SR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and-.on Form 1120-POL,

B T | 2 URNUUONURURRRUIUNS
4 Did the filing organization fils Form 1120-POL forthis year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all saction 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political arganization, such
as a separate segregated fund or a political action committee {(PAC). If additional space is needed, provide information in Part [V,

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s conlrbutions received and
funds. If none, enter -0-, promptly and directly
dellvered to a separate
political organization.
If none, enter -C-.
1
{2)
{3)
{4)
(5)
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-E2) 2019

DAA
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Schedule C (Form 980 or 980-EZ) 2019

ABRAHAM LINCOLN PRESIDENTIAL

36-4385644

Page 2

section 501({h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
addrass, EIN, expenses, and share of excess lobbying expenditures).
B Check M D if the filing organization checked hox A and *limited control” provisions apply.

Limits on Lobbying Expenditures (&) Filing {b} Affiliatod
{The term “expenditures” means amounts paid or incurred.) organization's totals graup totals
1a Total lobbying expenditurss to Influence public opinion {grassroots lobbyingy =~~~ 0

b Total lobbying expenditures to influence a leglslative body (direct lobbyingy 65,160
¢ Total lobbying expenditures (add lines 1aandtby 65,160
d Other exempt purpose expenditures 1,239,776
e Total exempt purpose expenditures (add lines 1cand 1¢) 1,304,936
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns, 205,494

If the amount on line 1e, column (a) or (b) is: | The lobbying nentaxable amount is:

Net over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine1fy
h Subtract line 1g from line 1a. If zero or less, enter-Q-
i Subtract line 1f from line 1c. If zero or less, enter-¢-
j Ifthers is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SECtON 4811 taX fOr tNiS YOaI D . i e m Yes |_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar vear (or flscal year
beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) Total
2a Labbying nontaxable amount 240,738 201,385 205 494 647,617

b Lobbying ceiling amount

{150% of line 2a, column (&)} 971,426
¢ Tatal lebbying expenditures 15,000 65,437 65,160 145,597
d Grassroots nontaxahle amount 60.185 50,346 374 161,905
e Grassroots ceiling amount = ‘ o

{150% of line 2d, column (e)) 242,858
f Grassroots lobbying expenditures

0

DAA

Schedule C (Form 990 or $90-EZ) 2019
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rm 990 or 950-E73 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Pags 3
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)

Foreach "Yes," response on lines 1a through 17 below, provide in Part IV a detailed
descripfion of the lobbying activity. Yes | No Amount

1 During the year, did ths filing organization attempt to influence forsign, national, state, or local

legislation, including any attempt to influence public cpinfon on a legislative matter or

referendum, through the use of:

VOIINIBEIST |
Pald staff or management (include compensation in expenses reported on lines 1c through 19?7
Media advertisemsnts?
Mailings to members, legislators, or the public?
Fublications, or published or broadcast statements?
Grants to other orgamzatlons far lobbymg purposes?

T L - PO 0 TN

O
=
=
o
=
m S
Q
=
=2
D
w
-3

—

h
o

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeducttble by members? 1
2 Did the organization make only in-house lobbying expenditures of 2,000 orless? 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ... ... ... ... 3

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members _ __jl_ _

2 Section 162(e) nondeductible lobbying and pelitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a

Carryover from lastyear .. ... aw
¢ Total 2c

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to camyover to the reasonable estimate of nondedugtible lobbying
and political expenditure next year?

Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and
2 (seaq instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

DAA Schedule C (Form 990 or 990-EZ} 2019
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Schedule C (Form 990 or 890-E2) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 4
Supplemental Information (continued)

Schedule C {(Form 990 or 290-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OV No. 16450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12h,

Department of the Treasury = Attach to Form 990. iiE

Internal Reverue Service » Go to www.irs.gov/Form930 for instructions and the latest information. :

Name of the organizatlon

ABRAHAM LINCOLN PRESIDENTIAL

RARY FOUNDATION

Employer identification number

36-4385644

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Doner advised funds

(b} Funds and other accounts

Aggregate value of grants frem {during year)

Aggregate value atend ofyear

oo N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be usaed
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Benefll? L etk s iiiiais D Yes D No

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

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

D Preservation of land for public use (for example, recreation or education) D Preservaticn of a historically Important land area

D Protection of natural habitat
D Preservation of open space

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

easemnent on the last day of the tax year.

D Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in¢) 2c
d Number of conservation easements Included in (c) acquired after 7/25/08, and not on a

historic structure listed In the Naticna! Register

3 Number of conservation easements madiffed, transferrad, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject {o conservation easement is located »
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| SIS
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(43(B)()
and section T70(RAIBYINP ... ..o [] Yes [] No
9 In Part XIll, describe how the organization reperts conservation easements in its revenue and axpense staternent and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

[T 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

setvice, provide in Part Xl the text of the footnete ta its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to thase ltems:
(i) Revenue included on Form 890, Part VIll, fine 1 DS
(if) Assets Included in Form 980, Part X ... > §
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to ba reporied under FASB ASC 958 relating ta these ttems:
a Revenue included on Form 890, Part VIl line S
b Assels INCIUGed 1N FOmTl O00, P X .ttt ittt ettt eie i iiiiiiiiiiiiiies > $

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

DAA

Schedule D {Form 990} 2019
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)

Schedule D (Form 990) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36—-4385644 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection? .. ... . .................... D Yes No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amaunt

Beginning balance 1¢

Ending balanee ... 11 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? D Yes | | No
h 1f“Yes,” explain the arrangement in Part XIIl. Chack herg if the expianation has been provided on Part XIII
Endowment Funds.
Complete if the crganization answered “Yes” on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year (c} Twa years hack (d} Three years back (8) Four vears back

1a Beginning of year balance
b COﬂtrlbUtIOnS ............................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmeant %

b Permanant endowment b %

¢ Term endowment P %

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 far the
arganization by: Yes | No
(iy Unrelated crganizations 3a(i)

(ii) Related organizations 3a(ii)

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X_ line 10.

Description of property (a) Cost or other basis {&) Cost or other basls {e) Accumuiated {d} Book value
(investment) {other) depreciation

1a Land .........................................
b Buildings ..
¢ Leasehold improvements

d Equpment 122,673 128,142 64,531
@ Other . .. i

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10c) p 64,531

Schedule D (Form 990} 2019

DAA
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Schedula D (Ferm 990Y 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (b} Baok valus (c} Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives

A
Total. (Coly__mn (b) must equal Form 880, Part X, col. (B) line 12.) |

Investments — Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.

{a} Dascription of investment (b) Bock valus (e} Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
(8)
)
{8)
(9)

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
(@) Bescription (b} Book value
{1) ARTIFACTS AND DOCUMENTS 22,857,665
{2) TAPER DONATION 2,000,000
{3) ' '
4)
{5)
(6)
{7)
(8)
(9)
_Tota[

(Colurnn (b) must equal Form 990, Part X, col (B) fine 18] . . > 24,857,665
:  Other Liabilities.

Complete if the organizaticn 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
{2y PPP LOAN PAYABLE 129,255
3)
“)
{5)
(6)
7)
(8)
9

Total. (Column (b) must equal Form 996, Part X, col. (B} line 25.) > 129,255

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided inPart X1 ........ ... .. |_|_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,613,171
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12: i

a Netunrealized gains (losses) on investments 2a -104,110}:

b Donated services and use of faciltes 2h 37,000}

¢ Recoveries of priorysargrante 2¢ ‘

d Other (DescribeinPartXnty 2d

e Addlines Zathrough 2d -67,110
3 Sudtractline 2 from line 1 . 3 2,680,281
4 Amounts included on Form 980, Part VI, line 12, but not on line 1; o

a Investment expenses not included cn Form 990, Part VIl line 7o 4a

b Other (Describe in PartXtity ..~ 4b

G Add Iines 4a and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf,fine 12) .. ... oo 5 2,680,281

Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form €90, Part 1V, line 12a.
Total expenses and losses per audited financfal statements 1 2,544,035
Arnounts included on line 1 but net on Ferm 990, Part IX, fine 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

N =

37,000
2,507,035

4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included an Form 990, Part VIII, line 7b 4a

b Other {Describe in Part XlIL.) 4b

¢ Add lines 4a and 4h 4c

....................................... 5 2,507,035

Supplemental Information.
Provide the descriptions required for Part {l, 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 XI[, lines 2d and 4b. Also complete this part to provide any additional infarmation.
PART XIII - SUPPLEMENTAIL FINANCIAL INFORMATION

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page §
Supplemental Infoermation (continued)

Schedule D (Form 990) 2018
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SCHEDULE M

Noncash Contributions

(Form 990)

Depertment of the Treasury

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

- Attach to Form 990.

OMB No. 1545-0047

2019

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. sadinapect
Name of the organization ABRAHAM LINCOLN PRESIDENTIATL Employer identification number
LIBRARY FOUNDATION 36-4385644
Types of Property
(@) (b) @ (d)
Check if Number of cantributions or Nonash aonibution Method of determining
amounts reparted on
applicable items contributed Form 890, Part VIll, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications X 12,000
5  Clothing and housghold
goods .
6 Cars and cther vehicles
7 Boatsandplanes
8 Intellectual property =~
9  Securities —Publicly traded
10 Securitles — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities —Miscellaneous
13  Qualified conservation
centribution — Histaric
StrUCtures ........................
14 Qualified conservation
contribution—Other
16  Real sstate—Residential
16  Real estate— Commerclal
17  Real estate—Other
18 Collectibles
19 Foodinventory . . ... ..
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Sclentific specimens
24 Archeological artifacts
25 Other »{ PROF' SERVICES )| X 1 25,000
26 Other{ )
27 Other™( . )
28 Other p¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through -
28, that it must held for at least three years from the date of the initial contribution, and which isn't reguired
to be used for exempt purposes for the entire holding period?
b If*Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtrbetiOﬂS'P ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cantributions? 32a X
b If“Yes,” describe in Part Il
33 Ifthe organization didn't report an amount in colurnn (¢) for a type of property for which column (a) is checked,

describe in Part |l

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

DAA
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Schedule M (Form 990 2019  ABRAHAM LINCOLN PRESIDENTIATL 36-4385644 Page 2
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 cf items received,

or a combination of both. Also complete this part for any additional information,

Schedule M (Form $90) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15480047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information,
Department of lhe Treasury » Attach to Form 990 or 990-E2,
Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information.
Name of the organization ABRAHAM LINCOLN PRESIDENTIAL Employer identification number
LIBRARY FOUNDATION 36-4385644

FORM 990, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890 or 980-EZ) (2019)
DAA



