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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization 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 Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07/01/18 | and ending 06/30/19

B Checkif applicable: | € Name of organization ABRAHAM LINCOLN PRESIDENTIAL D Employer identification number
Address change LIBRARY FOUNDATION
D Doing business as 36-4385644
e chang Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inilia return 500 EAST MADISON RM/STE 200 217-558-8852
Final return/ City or town, state or province, country, and ZIP or foreign postal code
lerminaled
SPRINGFIELD IL 62701 G _Gross receipts $ 5,978,756
Amendeg retum F Name and address of principal officer
Application pending SARAH PHALEN H(a) Is this a group return for subordinates? Yes X No
500 EAST MADISON H(b) Are all subordinates included? Yes No
SPRINGFIELD IL 62 '7 0 1 If "No," attach a hst (see nstructions)
| Tax-exemp status X 501(c)(3) 501(c) ( ) (insertno) i 4947(aj(1) or 527
J  Website: ’ WWW . ALPI;M . ORG H{c) Group exemptlicn number )
K Form of organization: X Corporation Trust Association Other B> ] L Year of formation 2000 i M State of legal domicile: IL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
© THE FOUNDATION'S MISSION IS TO SUPPORT THE EDUCATIONAL AND CULTURAL
E PROGRAMMING OF THE ABRAHAM LINCOLN PRESIDENTIAL LIBRARY AND MUSEUM.
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
j§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 38 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,636,122 3,694,910
g 9 Program service revenue (Part VIII, line 2g) 552,378 519,811
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 270,713 232,867
® | 11 Other revenue (Part VIll, column (A), lines 5. 6d, 8¢, 9¢, 10¢c, and 11e) 24,039 4,215
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,483,252 4,451,803
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 924,723 970,217
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g- b Total fundraising expenses (Part IX, column (D), line 25) 722,399 R
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 1,866,090 1,798,039
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,790,813 2,768,256
19 Revenue less expenses. Subtract line 18 from line 12 692,439 1,683,547
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 32,686,480 33,991,542
<% 21 Total liabilities (Part X line 26) 9,755,627 9,267,101
23| 22 Net assets or fund balances. Subtract line 21 from line 20 22,930,853 24,724,441
Part Il Signature Block
Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and compiete Declaratign of pﬁ?rer’{otﬂar than officer) is based on all information of which preparer has any knowledge
) _?%w =l [
Sign Signaturgfor officer te-g}
Here ’ SARAH PHALEN TREASURER éﬁ / i
Type er print name and litle
Print/Type preparer's name { Preyarer's signatu[e Date Check i | PTIN
Paid LORI K. MILOSEVICH ﬁ.@f/f/ | @8/22/19| seif-empioyad | PO0626782
Preparer [ . sane » ESTES, BRIDGEWATER & OGDEN Fmsemy  37-0265152
Use Only 901 S. SECOND ST
Firm's address b SPRINGFIELD 7 IL 62704 Phone no 217-528_8473

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes No

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

Form 990 (2015



ALPLF 08/22/2019 11:05 AM

2018) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644

Statement of Program Service Accomplishments

Check if Schedule G contains a response or note to any linginthis Part 1 .. . ...

1 Briefly describe the crganization's mission:
THE FOUNDATION'S MISSION IS TO SUPPORT THE EDUCATIONAL AND CULTURAL

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

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

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

4a (Code: ) (Expenses § 1,288,848 incudinggrantsof$ ) (Revenue $ )
THE FOUNDATION EXPENSES DIRECTLY SUPPORT THE LIBRARY AND
MUSEUM THROUGH THE ACQUISITION, PUBLICATIONS, EXHIBITS,
EDUCATIONAL CONFERENCES, PUBLICATIONS, ON-LINF SERVICES,
AND OTHER ACTIVITIES DESIGNED TO PROMOTE HISTORICAL =~~~
L TR Y .
4b (Code )(Expenses & including grants of § ) (Revenue & . )
N B
4c (Code J{Expenses § including grantsof $ ) (Revenue $ )
N

4d Other program services (Describe in Schedule O.)
{Expenges $ including grants of § ) (Revenus $ )

4e Total program service expenses P 1,288,848

DAA

Form 990 (2012



ALPLF 08/22/2019 11:056 AM

950 (2018) ABRAHAM LINCOLN PRESIDENTIATL 36-4385644

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described n section 501{c)(3) or 4947(a)(1) {other than a private foundation)? {f “Yes,”
complete Schedule A

[Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office’? /f "Yes,” complete Scheduie C, Part/
Section 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Ves." compiete Schedule C, Parttf
Is the organization a section 501(c){4), 501(c}(5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-187 If "Yes, " complete Schedule C, Part i}
Did tha organization maintain any doner advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or agcounts? /f
Yes,"complete Schedule D, Partl
Did the organization recaive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? ¥ *Yes,” complete Schedule D, Pertyi
Did the organization maintain collections of works ¢f art, histerical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il
Did the organizaticn report an amaunt in Part X, Ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule O, ParttVy
Did the organization, directly or through a related crganization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endewments? If “Yes,” complete Schedule D, PartV
If the crganization's answer to any of the following questions is “Yes,” then complate Schedule D, Parts VI,

VI VUL X, or X as epplicable.

Did the organization report an amount for land, buildings, and sgquipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, lineg 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, PartViy
Did the crganization report an amount for investments—program related in Part X, line 13 that Is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit
Did the organization report an ameount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 187 If "Yes,” complete Schedule D, Parti
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartxX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatian's liability for uncertain tax positicns under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and X1l
Was the organization included in consoiidated, independent audited financial statements for the tax year? if
"Yes, " and Iif the organization answered "No" {o line 12a, then completing Schedwle D, Parts Xi and Xl is optional
Is the organization a schoo! described in section 170(b){1){A)i)? /f “Yes," complete Schedule E
Did the organization maintain an office, smployees, or agents ouiside of the United States?
Did the crganization have aggregate revenues or expenses of mors than $10,000 from grantmaking,

fundraising, business, investment, and program service aciivities cutside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts fand v/
Did the organizaticn report on Part IX, calumn (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? Iif “Yes,” complete Schedule F, Parts ifandity
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts i and v
Did the organization repcort a total of more than $15,000 of expenses for professional fundraising services an

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructions)
Did the organization report more than $15.000 total of fundraising event gross income and cantributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partft
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

fF"Yes," complote Schadule G, Part Il
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H

Did the crganization report mora than $5,000 of grants or other assistance to any domastic arganization or
demestic government on Part IX, column (A), line 1?2 If “Yes,” complefe Schedule |, Parts land il ... .. ..., sl

Moo MM

1M1a| X

11b X

11¢ X

1d| X

11e X

11f X

12a| X

12h

13

tl bl

14a

14b

15

16

17

18

19

b ST T - T S B

20a

20b

21 X

DAA

Form 990 (2018
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2018) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 af grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 7 "Yes,” complete Schedule /, Parts fand it 22 X
23  Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yos, " complefe Schedufe J 23 X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245
through 24d and complete Schedule K. If ‘No," go o fine 26 24a X
b DId the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244
26a 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, " compiete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a priar
year, and that the transaction has not been reperted on any of the organization's prior Forms 290 or 990-EZ?
if "Yes,"complete Schedule L, Part! 25b X
26 Did the organization report any ameount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employea,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contiolled
entfty or famlly member of any of these persons? if “Yes,” complete Schedule L, Partftt
28  Was the organization a party fo a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicable filing thresholds, canditions, and exceptions): R
a A ocurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,” complete
Schedule L’ Pﬁ‘l’f '[V ..................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complefe Schedule L, Part vy 28c X
28 Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complete Schedule M 28 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M4 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /F “Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedufe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedufe R, Part Ii, 1ll,
or I, and PartV, line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 812()(13)7 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
sontrolled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V/, fine2 36 X
37  Did the organization 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? If “Yes,” complete Schedule R, Partvi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
#:M::  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . D
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 30
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (@ambling) Winnings 10 Prize WiNEIS 2 e e et

1c

DAA

Form 990 (2018
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(zo1g) ABRAHAM LINCOLN PRESIDENTIAT 36-4385644

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

3a

da

5a

8a

T ML -

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

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 forefgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the fareign country: »

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the arganization include with every selicitation an express statement that such contributions cr

gifts were not tax deductible
Organizations that may receive deductible contributions under section 170(c}).

Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods

anhd services provided to the payor?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4a X

6a X

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7f

79

Celba it ba it

7h

Initlation fees and capital contributions included on Part viil, tinet2 .. 10a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other scurces {Da not net amounts due or paid to other sources

against amounts due or received! from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in tieu of Form 10412
If “Yas," enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12h |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to lssue qualified health plans in more thanone state
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to lssue qualified health pgps 1 13b

Enter the amount of reserves on hand 13c

[s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14a X

14b

DAA

if:
Form 990 2018
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{2018y ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and for a *No"
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O centains a respanse or note to any line inthis Part VI If[_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body st the end of the taxyear 1a | 32
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 simiiar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent [ 1b | 32
2 Did any officer, director, trustes, or key employae have a family relationship or a business relationship with
any other officer, directer, trustee, or key employee?
3 Did the organization delegate control over management dufies customarily performead by or under the direct

supervisicn of officers, directors, or trustess, 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 fled? 4 X
5  Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organization have members or stockholders? 8 X
7a  Did the organization have members, stockhclders, or other persons wha had the power to eiect or appoint
one or mare mambers of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body? 7b X
8  Did the organization contemperanecusly document the mestings held or written actions underteken during the year by the following:
a Thegovering body? X
b Each committee with autharity to act on behaif of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provids the names and addresses in Schedule © . . . 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 havs local chapters, branches, or affiliates? .~~~ 10a X

b If “Yes,” did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
11a  Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990.
12a  Did the crganization have a written conflict of interest policy? if ‘No,” go fo fine 13~~~
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L
¢ Did the arganization regularly and consistently monitor and enferce compliance with the policy? /f "Yes,”
describe fn SChEdU,,e O hOW this was done .............................................................................................
13 Did the organization have a written whistieblower pelicy?
14 Didthe organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or tap management official
b Other officers or key employses of the organization
If *Yes” to line t5a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & Joint venture or similar arrangement
with a taxable entity during the vear?
b If *Yes,"” did the organization follow a written policy cr procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangemeants? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL,0H
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Seation 501(c)
(3)s anly} available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the erganization 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 telephons number of the psrson wha possesses the organization's books and records W
NAN REEP 500 EAST MADISON
SPRINGFIELD IL 62701 217-558-8852

DAA Form 990 12018
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2018) ABRAHAM LINCOLN PRESIDENTIAT 36-4385644

Page 7

Independent Confractors

Check if Schedule O contains a respense or note to any lineinthis Part VI .

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

L

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

» List the organization's five current highest compensated employees (ather than an officer, directer, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 frem the
arganization and any related organizations.

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

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

e List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than §10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or diractors; institutional trustees; officars; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (G} (o)) (E) (F}
*  Nameand Title Average Position Reportable Reportable Estimated
hours per {do not ehack mors than one compensation compensation from ameunt of
waak bax, Unless person is both an from related other
{list any officer and a director/trustee} the organizations compsnsation
holrs for s =] = e organization (W-21089-MISC) from the
related o3| 2 g gl3g g' (W-2/1098-MISC) organization
organizations gg g g g %g o and r.ela‘fed
helow dotted g8l 5 2 |lag organizations
line) é“ 2. "?D é
(MRAY MCCASKEY
P USRORRUEUURUTURTTY OO 10.00
CHAIR 0.00 | X X 0 0 0
(2)WAYNE WHAT.EN
ST SUUTIRRRR U 3.00
CHAIR EMERITUS 0.00 | X X 0 0 0
(3) SERGIO PECORI
T T TP 3.00
SECRETARY 0.00 | X X 0 0 0
(4) SARAH PHALEN
R TT R TS UUTURUTTSRPRY O 5.00
TREASURER 0.00 |X X 0 0 0
(5)CHARLES K. BOBRINSKOY
TP RT TSRV NO 2.00
ASST TREASURER 0.00 |X X 0 0 0
(s)WILLIAM BALL
ST UNTSURNU TR SO 3.00
18T VICE CHAIR 0.00 | X X 0 0 0
(MNICK KALM
TR UUP RN UTUPURTRUOON NOY 3.00
2ND VICE CHAIR 0.00 | X X 0 0 0
(8 LOUIS LOWER
U TS TR RRORURRPUORY OO 2.00
CHATR AUDIT COMMITTE 0.00 X 0 0 0
(@) PAUL M. LIEBENSON
STV TIPUUURURUUOY OO 2.00
NOM. CHAIR 0.00 |X 0 0 0
(1RICHARD J. MARK
STV TRTURPPURRRURY RO 2.00
DEV'P CHAIR 0.00 | X 0 0 0
(1) CARRIE HIGHTMAN
TUTRRRUUUTRRTPPOY OO 2.00
CHATR, LINCOLN LEAD 0.00 |X 0 0 0

DAA

Form 990 201a)
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Form 990 (2018) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)
(A} (B) (c} (B) (E] (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compansation campensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustes) the arganizations compensation
hours for gy e organization {W-2/1008-MISC) from the
related 2Bl 2|38 |38 ¢ {(W-2/1098-MISC) organization
arganizetions Eé g g g %f_c,fi g‘ and relatsd
below dotied 58| 9 ERET] organizations
line) Tl 2 2| 2
i g
(12) MATTHEW P. PAPPAS
TP T UTUORUTEPRURRO S 2.00
H.R. CHAIR 0.00 | X 0 0 0
(13) JULIE CELLINI
TR TEP U URRRURUURUUUY BN 1.00
DIRECTOR 0.00 | X 0 0 0
{14) ROBERT CAMPBELL
T T T ETTRTOTRURUNOON U 1.00
DIRECTOR 0.00 | X 0 0 0
(15) PATRICK COBURN
ST U TUTOURURRUIY DU 1.00
DIRECTOR 0.00 | X 0 0 0
{16) BRET A. CONKLIN
T T R UERDIRUORRORRUTOO O 1.00
DIRECTOR 0.00 |X 0 0 0
(17) CHAZ HAMMEL-SMITH EBERT
TR I T UOERRROURUNTNY RO 1.00
DIRECTOR 0.00 [ X 0 0 0
{18) GOVERNOR JIM EDGAR
ST EE TP T RTRTRTRRORUNY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(19y SCOTT D. MOCRE
TR T U PR UTR RS PRUPUOR SO 1.00
DIRECTOR 0.00 |X 0 0
b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A .. ... - 248,936 17,425
d Total (add linestbandle) ... ... ... ... > 248,936 17,425
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
teportable compansation from the arganization = 1 y y
a5 | No

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

employee on line 1a? if "Yes,” complete Schedufe J for such individual
4  For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If "Yes,” complete Schedufe J for such

AVIOUE]
& Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I “Yes,” complete Schedule J for sUGH RErsSOm

Section B. Independent Contractors

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

(&) B
Name and bUsmess address Deseriplicn of services

o e
ompensation

2  Total number of independent contraciors (including but not limited to those listad above) who
recelved more than $100,000 of compensation from the organization » 0

DAA

Form 990 (2018)
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2018) ABRAHAM LINCOLN PRESIDENTIAL

36-4385644

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

(A} (B) (G) )]
Total revenue Related or Unrelated Reverue
exempt business excluded from tax
functlion revenue under sections
revenue 512-614
84 1a Foderated campaigns | 1a
gé b Membershipdues ib
gq; ¢ Fundraisingevents | 1¢
58 d Related organizaticns 1d
gE 8 Government grants {contributions) 1e 247,631}
.g‘f f All ather confributions, gifts, grants, i
_gg and similar amounts not Included asove | ¢ 3,447,279
‘E_-g g Noncash contributions included in lines 1a-1F: $ 403,993
S8 h Total. Addlines 1a=1f. . >
2 Busn. Code_|:3
|2 sowatmmes
®| b . EvENT EERS 64,244 64,244
S| © SPONSORSHIBS . . . 5,000 5,000
Gl oA
E | e
? f All other program service revenue .. ..., ..
B | g Total. Add lines 2a=2f .. .. .. ... » 519,811
3 Investment income (including dividends, interast,
and other simitar amounts) » 208,762 208,762
4 Income from investment of tax-exempt bond proceeds
5 Rovaltles ... ... > 3717 377
(it Real {il} Personal =
6a Gross rents
b Less: rental axps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) ........................... W
7 Gross amount fom ()} Seouriiies fi} Other
sales of assels
other than inventory] 1,551,058
t> Less: cost or other
basis & sales exps. 1,526,953
¢ Gain or (loss) 24,105
d Netgainor{ossy ... ... ... ... ... . >
o | 8a Grossincoms from fundraising events
| (otincuding$
2 of contributions reported on line 1¢).
E:S SeoPartlV,line’8  a
= b less:direct expenses b
© ¢ Net income or {loss) from fundraising events ... .. .. »
9a Gross income from gaming activities.
See PartlV, line19 a
b less: direct expenses h
¢ Netincome or (loss) from gaming activities .. ... .. .. >
10a Gross sales of inventary, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or {loss) from sales of inventory ..., »>
Miscellaneous Revenus Busn, Code
Ta | OTHER REVENUE 3,838
b .............................................
C E T T
d Allotherrevenue . . ... ...
e Total Add lines 11a-14d p- 3,838; :
12 Total revenue. See instructions. ... ... ... . | 4 4,451,803 548,13 208,762

DAA

Form 990 (2018
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(2018)

ABRAHAM LINCOLN PRESIDENTIAL

36-4385644

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, Total g:;)aenses F'rc:gra(mB)servlce Managr(agw]enf and Funéz)ising
7h, 8b, 9b, and 10b of Part Vill. axpenses g | ex & as
1 Grants and olher assistance to domestic organizations : i i
and domestic governments, See Parl IV, fine 2t
2 Grants and other assistance to domssltic
individuals. See PartiV,lne22
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lnes 15 anc 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employses 248,936 124,468 47,298 77,170
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries and wages 562,993 281,496 106,969 174,528
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributicns) 37,742 18,871 7,171 11,700
9 Other employee benefits 66,8586 33,448 12,710 20,738
10 Payrolitaxes =~ 53,650 26,825 10,183 1é,632
11 Fees for services (non-employses):
a Management
bolegal
¢ Agcountng 9,773 3,714 1,075 4,984
d Lobbying 65,437 65,437
e Professicnal fundraising sarvices. Sea Part IV, line 17 : i
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of lIne 25, colurn
(A) amount, listline 11g expenses on Schedule 0.) 92 ’ 848 50 , 782 7,463 34,603
12 Advertising and promotion 19,896 19,896
13 Office expenses 97,663 24,416 23,439 45,808
14 Information technology
15 Royalties
16 Occupancy ...
17 Travel 27,950 2,516 1,118 24,316
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 461,745 461,745
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,880 4,880
23 Insurance 23,934 23,934
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule G.) 2
a DIRECT SUPPORT 426,816 426,816
b SPECIAL EvENFS 301,025 18,062 282,963
c GRANT EXPENSES 211,997 211,997
d MISCELLANEOUS 29,769 24,708 5,061
e Alotherexpenses 24,3086 24,306
25 Total functional expenses. Add lings 1 through 24e ... 2,768 ,256 1 ,288 ’ 848 757 ’ 009 722,399
26 Joint costs, Complete this line only if the
organization reparted in column (B) joint costs
frem a combined educational campaign and
fundraising sclicitation. Check hera D If
following SOP 88-2 (ASC988-720) ..., . ........
DAA Form 990 (2018
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Form 990 (2018) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ﬂ_
{A) {B)
Beginning of year End of year
1 Cash—nondnterestbearing 1
2 Savings and temporary cash investments 1,432,724| 2 1,845,803
3 Pledges and grants receivable, net 779,406| 3 1,238,710
4 Accounts receivable,net 50,188] 4 105,500
5 Loans and other receivables from current and former officers, directors, G
frustees, key employees, and highest compensated employees.
Complete Part il of Schedule L~
6 Lecans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of sectian £01{c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Ccmplete Part Il of Schedulel 6
37 Nowsandioamsreostbie et :
< 3 |nventories for sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges 6,316 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 188,389 A_ G
b Less: accumulated depreciation 10b 124,026 68,398| 10c 64,363
11 Investments—publicly traded securiies 5,491,693 5,879,501
12 Investments—other securities. See Part v, linet1. .~~~
13 Investments—program-related. See Part IV, line11~~
14 Intangible assets
15 Other assets. See Part IV, tinett 24,857,665 24,857,665
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 32,686,480 33,991,542
17 Accounts payable and acorued expenses 123,627 90,171
18 Grantspayable
19 Daferred revenue .........................................................................
20 Tax-exemptbond liabilittes
21 Escrow or custodial account liability. Complete Part IV of Scheduled
q 22 Loans and other payables to current and former officers, directors,
E trustees, key employaes, highest compensated employees, and
& disqualified persons. Complete Part Il of ScheddleL
123 Secursd mortgages and notes payable to unrelated third parties 9,632,000] 23 9,176,930
24 Unsecured notes and loans payable to unrelated third partes .~~~ 24
25 Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. U RPN 25
26 Total liabilities. Add lines 17 through 25 ..o oo i 9,755,627 2 267,101
Organizations that follow SFAS 117 (ASC 958), check here »  |X| and o i
§ complete lines 27 through 29, and lines 33 and 34. i : :
& |27 Unrestricted netassets 22,862 ,715| o7 24,519,944
@ | 28 Temporarily restricted netassets 68,138| 28 204,497
2|29 Permanertly restiotecinetassets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, cr current funds~
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retlained earnings, endowment, accumulated income, or other funds =~~~
33 Totalnetassets or fund balances 22,930,853 33 24,724,441
34 Total liabitities and net assets/fund balances .. .. 32,686,480 34 33,991,542

DAA

Form 990 (2018)
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018) ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line inthis Part X1 . D_
1 Total revenue (must equal Part VILI, column (A), line 12y 1 4,451,803
2 Total expenses (must equal Part [X, column (A), line2) 2 2,768,256
3 Revenue less expenses. Subtract line 2 from line 1 3 1,683,547
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 22,930,853
§ Netunrealized gains (losses) on investments 5 110,041
6 DonatEd Ser\"ices and use Of faCi”ties .................................................................................... 6
Todnvestment expenses 7
8 Priorperiod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedulecy 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
33, CORIMN (BY) . 10 24,724,441

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Gonsolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ¢n a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If"Yes” o line 2a or 2b, does the organizaticn have a commitiee that assumes responsibility for oversight
of the aucit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1387 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the
reguired audit or audits, expiain why in Schedule O and describe any steps taken to undargo such audits. . ... ... ... .. ... ... 3b
Earm 990 (2018

DAA
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Form 990 (2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) c) b} (E) (F}
Neme and title Average Position Reportable Repartable Estimated
hours per {do not check mare than one compensation compeansation from amount of
week box, unless persen is both an from related cther
{ifst any officer and a direcltar/trustee) the organizations compensation
haurs for o] = = Toz] = organization {W-2/1098-MiSC} from the
related o8| & g 28| ¢ (W-2/1089-MISC) organization
organizations || E | 8 o188 3 and related
below datted  [#5| § o |&g| organizations
line) Ty 2 2 2
& g
© 3
{20} REBECCA PAUL |HARGROVE
EUTTTSTTITSTIRRTPRUTRUPY N 1.00
DIRECTOR 0.00 | X 0 0
(21) GRANT DIXTOCN
P TETTTTTUTRURURURRPRY N 1.00
DIRECTOR 0.00 [X 0 0
{22) BARRY HINES
S TTITUTURUIUTUTUORRPPRPRRR NS 1.00
DIRECTOR 0.00 X 0 0
{(23) JEFFREY NEAL
T VIVETIPRNUURPPRRO N 1.00
DIRECTOR 0.00 |X 0 0
{24) LORI LENNON
VTR TVITRPITRTPRRTUROY N 1.00
DIRECTOR 0.00 X 0 0
{(25) WILLITAM DOYLH
TS RT TR UUN RV S 1.00
DIRECTOR 0.00 [X 0 0
(26) JACOB DRESCHHER
ST TE PPN PP RS B 1.00
DIRECTOR 0.00 |X 0 0
(27) MARY YOVOVICH
SO TST R TR RRTRUPUPNY B 1.00
DIRECTOR 0.00 [X 0 0
th Sub-total .. . e »
¢ Total from continuation sheets to Part VI, Section A ... ... »
d Total(addlines 1band1c) .. ... ... .. i, »

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

3 Did the organization list any former officer, director, or frustee, key emplayee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listzd on line 1a, is the sum of repcrtable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “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 rendered to the organization? if "Yes,” complefe Schedule J for such person

Section B. [ndependent Contractors

1 Complste this table for your five highast 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.

Name and

(A)
business addross

By
Description of services

{c
Compenisation

2 Total number of independent contractors {including but nat limited to those listed above) who

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

DAA

Form 290 (2018)
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Form 990 (2018) ABRAHAM LINCOLN PRESIDENTIATL 36-4385644 Page 8
.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C} (D} {E) R
Name and title Averags Pasltion Reportabls Reportable Estimated
hours per {do net check mors than ons compeisation compsnsaticn frem amount of
week box, unlass person is both an fram related other
(list any offlcer and a directorftrustee) the organizations compensation
hours for o= = pis organization {W-2/1089-MISC) from the
related oz & g E é% g W-2/1098-MISC) arganization
organizations | 3 & g8 2 |28 - and related
below dotted g5l ¢ 2 |8Bg| organizations
line) gl g 2| 3
{28) CRAIG R. CULBERTSON
) 1.00
DIRECTOR 0.00 X 0 0 0
(29) JAMES &. MAURER
T TR T U RTRUNURPRPRPNN OO 1.00
DIRECTOR 0.00 X 0 0 0
(30) KEVIN CALLIS
TP TR UTNRUPPRRROY DO 1.00
DIRECTCR 0.00 | X 0 0 0
{(31) SMITA SHAH
T TIE PP RRRRUPRUUURY OO 1.00
DIRECTCR .00 |X 0 0 0
(32) JOHN L. NAU
e 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(33) CARLA KNOROWSKI
TTTTTRTT USROS I 40.00
EXECUTIVE DIRECTOR 0.00 X 248,936 0 17,425
b Sub<total . .. » 248,936 17,425
¢ Total from continuation sheets to Part VII, Section A . . . »
d Total(addlines1bande) ... ... .. . ......................... ... »

2 Total number of individuals {inclucding but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization

Yes [ No

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

employee on ling 1a? If "Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $1580,0007 If “Yes,” completfe Schedule J for such

O,
§  Did any person listed an line 1a receive or accrue cempensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complele Schedule J for such person

Section B. Independent Contractors

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

(A) Bl (€
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed ahove) who
received more than $100,000 of compensation from the organization ‘ SR
DAA Form 990 o718
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Sarvica

Complete if the organization is a section 501(c}(3} organization or a section 4947(a}(1) nonexempt charitable trust. 2 0 1 8
P Aftach to Form 990 or Form 990-EZ. iy

P Go to www.irs.gov/Form99¢ for instructions and the latest information.

Public Charity Status and Public Support OV No. 1545-0047

Name of the crganization

ABRAHAM LINCOLN PRESIDENTIAL
LIBRARY FOUNDATION

Employer ldentification number

36-4385644

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

[y

T I A O O I

B )

city, and state:

[3.]

university:
10

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

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)}{ T)(A)ii). {Attach Schedule E (Form 890 or 880-EZ).)
A hospital or & cooperative hospital service organizaticn 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 name,

An organization operated for the banefit of a college or university owned cr cperated by a governmental unit described in
section 170(b){1)}{A){iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170({b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from tha general public
described in section 170({b)}{1){A)}{vi). {Complete Part Il

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

An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a [and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that narmally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certaln exsaptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses

acquired by the organization after June 30, 1975. Sees section 509(a)(2). (Complete Part I11.)
An crganization 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

11
12

(1]

of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in tines 12a through 12d that describes the type of supporiing crganization and complate lines 12, 12f, and 12g.
a D Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or frustees of the
suppaerting crganization. You must complete Part 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported crganizations

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

(i} Name of supported
organization

(i) EIN

(ifi) Type of organization
(described on lines 1-10
above (see instructlons}))

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

Yes

No

{v) Amaunt of monetary {vi} Amount of
support {ses other suppart {see
instructions) instructions)

(A)

(B}

)

{D}

(E)

Total i

For Paperwork Reduction

DAA

Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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{Form 990 or 990-EZ) 2018 ABRAHAM LINCQOLN 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 |1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 {c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
fnclude any "unusual grants."y 2,509,802 2,298,544 2,035,742 2,636,122 3,694,910 13,175,120
2 Taxrevenues levied for 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
crganization without charge
4  Total. Add lines 1 through3 2,509,802 2,298,544 2,035,742 2,636,122 13,175,120
5  The portion of total contributions by
sach person {other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column f)
6 _ Public support. Subtract line 5 from line 4 13,175,120
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2014 (b} 2015 (c) 2018 (d) 2017 (e) 2018 {f) Total
7 Amounis fromtined 2,509,802 2,298,544 2,035,742 2,636,122 3,694,910 13,175,120
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
simllar sources . 753,060 705,914 693,162 168,035 208,762 2,528,933
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ..., . ...
16 Other income. Da not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 15,704,053
12 Gross receipts from related activilies, ets. (see instructionsy 12 1,100,443
13 First five years. If the Form 890 is far the crganization’s first, second, third, fourth, or fitth tax year as a section 504(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f) 14

Public support percentage from 2017 Schedule A, Part I, line 14 15

32 1/3% support test—2018. If the organization did not check the hex on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported crganization
33 1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances" test, check this bex and stop here. Explain in
Part V| how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the orgamzataon did not check a hox oniine 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

......... > []

......... > [

>

DAA
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Schedule A (Form 990 or §80-E7) 2018 ABRAHAM LINCOLN PRESIDENTIAT 36-4385644 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the crganization fails {o qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 (¢) 2016 {d) 2017 (e} 2018 {f) Total

1

Ta

Gifts, grants, contributions, and membarship
fees recalved. (Do not include any "unusual grants.")

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

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

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

The value of services ar facilities
furnished by a governmental unit tc the
arganization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

recelved from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7aand 7b

Public support. (Subtract line 7¢ from
ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d} 2017 () 2018 (f) Total
9 Amounts from tineé
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the husiness is regularly carried on .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartvti)
13 Total support. (Add lines 9, 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 secticn 501{c)(3}
organization, check this box and stop here .. . L i » H
Section C. Computation of Public Support Percentage
16  Fublic support percentage for 2018 (line 8, column (f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2017 Schedula A, Part 1, liNe 15 e e 16 %
Section D, Computation of Investment Income Percentage 1
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column 8y 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, linet?7 13 %
19a 33 1/3% support tests—2018. If the organization did not chaeck the box on ling 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 crganization ......... ....... . .. » U
b 33 1/3% support tests—-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and L
lina 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ... ..., ... > Ll
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... .. ... .. ..... .. .. > D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 590 or 990-E2) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36—-4385644 Page 4
Supporting Organizations

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

and B. If 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 Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations |

No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the stpported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stafus
under section 509(a){1) or (2)? If "Yas," expiain in Part VI how the organization determined that the supported
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 (6)? if "Yes," answer
(b) and (c) balow.

bk Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI wheh and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, "explain in Part VI what controls the organization put In place to ensure such use.

da 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) befow.

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 controlfed or supervised by or in connection with its stppotted organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 I "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reascns for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stch as by amendment te the organizing document),

b Typelor Type [l only. Was any added or substituted supparted organization part of a class already
designated in the crganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizaticns, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, cr (lii) other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? /f “Yes, " provide defail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C))}, a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complefe Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by cna or mare
disqualified persons as dsfined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI.

¢ Did & disqualified perscn (as dafined in line 9a) have an ownearship interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? f "Yes, " provide defail in Part VI.

10a Was the organization subject fo the excess business holdings rules of secticn 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b beiow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 5
Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controlg, either alone or tegether with persons described in (b) and (c)
below, the govemning bedy of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yas" to a, b, or ¢, provids detall in Part VI e
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elact at least a majority of the organization’s directars or trustees at all times during the
tax year? /f “No, " describe in Part VI how the supporfed organization(s) effectively cperafed, supervised, or
controlled the arganization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustess were allocated amonyg the supported
organizations and what conditions or rosfrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported crganization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
Vi how providing stuch benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe In Part VI how contro!
or managemaent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Hll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supperted erganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income ar assets at all times during the tax year? If “Yes, " describe in Part W the role the organization's
supported organizations played in this regard.

Section E., Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satfsfy the Integral Part Test during the vear (see instructions).
a % The organization satisfied the Activities Test. Complete fine 2 bejow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI hiow you supported a government entity (see instrucifons).

2 Activities 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 S
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt plrposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of ifs activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would frave engaged in thase
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppaorted organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part V! the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 980-EZ) 2018

ABRAHAM LINCOLN PRESIDENTIAL

36-4385644 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporiing Organizations

D Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. Al other Type 11l non-fungtionally 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 prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
68 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) B
7 Other expenses {see insfructions) 7
8 Adjusted Net [ncome (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

1

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

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

(A) Prior Year

(B) Current Year

(optional)

a _ Average monthly value of securitiss

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets

d  Total (add lines 1a, 1b, and 1c}

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions). 4
5 Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (gdd line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (fram 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
amergency temporary reducticn (see instructions), 3]

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

instructicns).

DAA

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 ABRAHAM LINCOLN PRESIDENTIAT, 36-4385644 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

Administrative expenses paid fo gccomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions fo attentive supparted organizatjons to which the organization is responsive
{provide details in Part V1), See instrugtions.

Distributable amount for 2018 frem Section C, ling 6

10 Line 8 amount divided by line 9 amount

|~ | | | B

(=}

(i) {ii) {iin)
Section E - Distribution Allogations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 . Amount for 2018

1 Distributable amount for 2018 from Seaction C, line 8

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1), Ses
instructions.

3 Excess digtributions carryover, if any, to 2018

From 2013

From2014 .. ... .oooooiiiiiiiiiie ..

From 2015 . .o

From 2016

From2017 .. ooy

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Suktract lines 3g, 3h, and 31 from 3.

4  Distributions for 2018 fram
Section D, line 7 $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lings 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Seg insfructions.,

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown cf line 7:

Excess from2014 ... ... ... .. ... ...

Excess from2015 ... ...

Excess from 2016

Excess from 2017

Excess from 2018

oK™ oo o

-

(o0 o |m

Schedule A (Form 290 or 990-EZ) 2018
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990 or 990-E7) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11z, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

DAA Schedule A {(Form 980 or 990-EZ) 2018
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SCHEDULE C Politicat Campaign and Lobbying Activities OME No, 15450047

Form 990 or 990-EZ L . :

( ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 201 8
P Complete if the crganization is described below. P Attach to Form 990 or Form 990-EZ.

Depertmant of the Treasury

Internal Revenus Service P Goto www.irs.gov/Ferm990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part [V, [ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part -C.
« Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C kelow. Do not complste Part 1-B.
« Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbhying Activities), then
+ Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I[-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
+ Section 501(c){4), (5], or (8) organizations: Complete Part [11.
Name of organizaton 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 description of the arganization’s direct and indirect polltical campalgn activities in Part IV. {see insiructions far
definition of "political campaign activities”)
2 Poltical campaign activity expenditures {see instructions) P 5
3 Volunteer hours for political campaign activities (see instructions) ... .. ... .. e
. Complete if the organization is exempt under section 501(c)(3).

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

activities OO PO OO TR RPPPPPPPOPI S
2 Enter the amount of the filing organization's funds contributed t¢ other organizations for section

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

BDE T L L

Did the fling organization file Form 1120-POL for this year? [ |Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 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 potitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

(a) Name (b} Addrass [£} EIN (d) Amount paid from (e) Amount of pelitical
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
deliverad to & separats
pelitical organization.
If none, enter -0-,
(1)
2)
{3)
{4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2018

DAA



ALPLF 08/22/2019 11:06 AM

Schedule G (Form 990 or 990-E7) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 2
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check M D if the filing organization belongs to an affiliated greup (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing crganization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fling (b} Afillated
(The term “expenditures” means amounts paid or incurred.) erganization's lotals group lotals
1a Total lobbying expenditures tc influence public opinion (grass roots lobbying) 0

Tatal lobbying expenditures to influence a legislative bady (direct labbying) 65,437

Total labbying expenditures (add lines 1a and 1b) 65,437

Other exempt purpose expenditures 1,198,411

Total exempt purpose expenditures (add lines 1c and 1d) 1,263,848

Labbying nontaxable amount, Enter the amount from the fallowing table in both

celumns. 201,385
If the amount on line 1e, columin (a) or (b)is: | The lobbying nontaxable amount is:

Not over $500,000 . 20% of the amount on lins 1e.

Over $500,000 but not over 1,000,000 $100,000 plus 15% of the excess over $500 000.
Qver $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 tha excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (entar 25% of line 1f)
Subtract iine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter~p.

If there is an amount other than zero on either line 1h or line 1i, did the arganization file Farm 4720
reporting section 4911 faX FOr thiS YEar T m Yes J_| 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.)

- P o0 T

— . T @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2015 (b} 2016 (e) 2017 {d) 2018 (e) Total

2a Lobbyirg nentaxable amount

442 123
b Lobbying ceiling amount
(150% of line 2a, column (g)) 663,185
¢ Total lebbying expenditures 15000 65 437 80,437
L I !
d Grassroots nontaxable amaunt 60.185 50 346 110,531
4 I !
e Grassroots celling amount
{150% of line 2d, column (&)} 165,797

f Grassroois lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2018
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Scheduls C (Form 920 or 990-E7) 2018  ABRAHAM LINCOLN PRESIDENTIAT 36-4385644 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) - (v

Foreach "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

Volunteers?

—_— o T 4 Q0 T D

A
o

Did the activities in line 1 cause the organization {0 be not described in section 501(c)(3)7
b If"Yes,” enter the amount of any tax incurred under section 4912

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 (0% or more) dues received nondeductible by members? 1

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 [ll-A, lines 1 and 2, are answered “No,” OR (b} Part lil-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 182(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUment YEar 2a
B Caryoverfrom lastyear 2b
¢ Total 2c

If notices were sent and the amount on line 2c¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible Iobbying
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 II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A, EXPLANATION OF FQOUR Y&RAR AVERAGING

DAA Schedule C {Form 920 or 990-EZ) 2018
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Schedule G (Form 890 or 990-£2) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 4
Supplemental Information (continued)

Schedule C (Form 980 or 990-EZ} 2018
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SCHEDULE D Supplemental Financial Statements OME Ne. 1545-0047

(Form 990} ‘ P Complete if the organization answered “Yes” on Form 990, 2 01 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury p Attach to Form 990. H

[nternal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information,

MNamae of the organization Employer identification number

ABRAHAM LINCOLN PRESIDENTIAL

RARY FQUNDATION 36-4385644

Organizations Maintaining Donor Advised Funds or Other Simijlar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

o b N =

(&) Donor advised funds (b} Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and doner advisors in writing that the assests held in donor advised

funds are the organization’s property, subject tc the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . e e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

Q0 o e

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a higterically imporfant land area

% Protection of natural habitat D Preservation of a certified historic structure
Preservaticn of open space

Complete lines 2a through 24 if the organization held a gualified conservation contribution In the form of a conservation

easement on the last day of the tax year. 2 Held at the End of the Tax Year

Total numbar of consaervation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in¢2 2c

Number of conservation easements included in {c) acquired after 7/25/08, and noton a

historic structure listed in the Nationat Register 2d

Number of conservation easements modified, transfarred, released, extinguished, or terminated by the arganization during the

tax year p

Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the censervation easements it holds?

D Yes [ No

Amount of expensas incurred in monitoring, ingpecting, handling of violations, and enforcing conservation easements during the year
R R

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170 B e
In Part XI1I, describe how the organization reports conservation easemants in its revenue and expense statement, and

halance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

1a

If the crganization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

~ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provida, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b Ifthe crganization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide the fellowing amounts relating to these items:
() Revenue included on Form 990, Part VL Tns 1 S
(il) Assels included in Form 890, PartX ] S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required te be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Ferm 990, Part VIl linet 5
b Assels included in Form 990, Part X ..., ... ek e e aas |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form £90) 2018

ABRAHAM LINCCLN PRESIDENTIAT

36-4385644

Page 2

a | | Public exhibition
b D Scholarly research

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

d D Loan or exchange programs
e D Other

c D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part

4

Al
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amcunt on Form

990, Part X, line 21.

1a

b B B = B>

2a

Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not
included on Form 980, Part X7

Ending balance
Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability?
If "Yes,” explain the arrangement in Part XIll. Check here if the exglanation has been provided on Part X1l

D Yes D No

Amount

No

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

a Board designated or quasi-endowment b
b Permanent endowment®
¢ Temporarily restricted endowmant

{a) Current year {b) Prior year {e) Two years back

{d) Thres years back {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unelated organizations 3ali)
(i) related OGANIZAtIONS 3a(ii)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
l.and, Buiidings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV line 11a. See Form 880, Part X_ line 10.
Description of property (a} Cost or other basis {b} Cost ar other basis (e} Aceumulated {d} Book valug
{investment) {other} depreciation
1a Land .........................................
b Buildings
¢ Leaschold improvements
d Equipment 188,389 124,026 64,363
e Cther ..............oooooiiiiiiiiiiiiii,
Total. Add lines 1a through le. (Golumn (d) must equal Form 990, Part X, column (8), line 10c.) . . . . ... .. > 64,363

DAA

Schedule D {Form 930) 2018
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Schedule D (Form 990) 2018 ABRAHAM LINCOLN PRESTDENTIATL 36-4385644 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,

{a) Description of security or category {b) Bock value {c} Mathod of valuation:

{including name of security) Cost or end-of-yesr market valus

Total {Column (B) must equal Form 990, Part X, col. (B) fine 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, ling 13.

(a) Description of investment {b) Book valus {c) Method of valuation:
Cost or end-of-year markset valus

{1
{2}
(3)
{4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered *Yes” on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
(a} Description (k) Book value
(1) ARTIFACTS AND DOCUMENTS 22,857,665
{2) TAPER DONATION 2,000,000
{3)
{4
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15.) . . > 24,857,665
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Bock value

Federal income taxes

Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.) I B
2. Liabllity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s fmanclal statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Cheack here if the text of the fooctnote has been provided in Part XIIT. .. .. ... rL
DAA Schedule D {Form 990} 20138
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Schedule D (Form 930) 2018 ABRAHAM LINCOLN PRESIDENTIATL 36-4385644

Page 4

Complete if the organization answered “Yes” on Form 980, Part |V, ine 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other suppert per audited financlal statements
2  Amcunts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gaing (losses) on investments 2a 110,041}

4,586,844

Donated services and use of facilities 2b 25,000(

Other {Descripe in Part XII.) 2d

a
b
¢ Recoveries of prior year granis 2c
d
e

Add lines 2a through 2d

4 Amounts included on Form 890, Part VIII, ling 12, but not on line 1:
a Investment expenses not included cn Form 290, Part VIII, line 7b 4a

135,041

4,451,803

b Othsr (Describe in Part XII1.) 4b

o Add s e and db T

4c

5

4,451,803

Complele if the organization answered "Yes" on Form 890, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities

11

2,793,256

Prior year adjustments

Other losses

©C o0 oW

(=)
w
=
=
~
=
o
[+
123
=
o
i)
[+
=
o
3
=
©
—

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

'S

25,000

2,768,256

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b
5 Total

2,768,256

. Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and §; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XITII - SUPPLEMENTAL FINANCIAL INFORMATION

DAA

Schedule D (Form 980) 2018
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Schedule D (Form 90y 2016 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 5
Fart Xl Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury

CMB No. 1548-0047

2018

Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information.
Name of the organization ABRAHAM LINCOLN PRESIDENT IAT, Employer identification number
LIBRARY FOUNDATION 36-4385644

Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

% Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal servicas (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
axplain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Directar, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the
organization's CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee D Written emplcyment contract
D Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Ferm 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—¢, list the parsons and provide the applicable amounts for each item in Part 111

Only section 501{c)(3}, 501{c)(4), and 501(c}(29) organizations must complete lines 5-9.
5§ Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?

[f “Yes” on line 5a or b, describe in Part 111.

6 For persons tisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yas” on line &a or 6b, describe in Part 11

7 For persons listed on Form 990, Part VII, Segtion A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part ||
8 Were any amounts reported on Form 990, Part VI, paid cr accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)7? If “Yes,” describe
in Part Il

2 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUlations S@CHON B8 A B0 T ettt

4a
4b

e ||

9

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

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 9%0)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answerad “Yes” on Form 990, Part [V, lines 29 or 30.

M Attach to Form $90.

P Go to www.irs.gov/Form890 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

Name of the crganization

ABRAHAM LINCOLN PRESIDENTIAL

Employer ideniiflcatlon numbar

LIBRARY FOUNDATION 36-4385644
Types of Property
(a) (b) @ (d)
Check if Numkear of contributions or Noncash contribiition Mathod of determining
ameounts reportad on
applicable items contributed Form 990, Part V11|, line 1g noncash contribution ameounts
1 Art~-~Works ofat
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications =~
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectuat property
9  Securies —Publicly traded X 378,993
10 Securities — Closely held stock
11 Securities — Parinership, LLC,
or trustinterests
12 Saecurities —Miscellangous
13 Qualified conservation
centribution — Historic
Struc’tures .........................
14 Qualified conservation
contribution— Other
15 Real esiate —Residential
16  Real estate— Commercial =~
17 Realestate—Other
18  Collectbles
19 Foodinventory . .
20 Drugs and medical supplies
21 Texidermy .
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25  Otherp( PROF SERVICES X 25,000
26 Other™{
27 Other®(
28 Other p{
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the erganization completed Form 8283, Part IV, Donee Acknowledgement 29
' Yes | No
30a During the year, did the crganization recelve by contribution any property reported in Part |, lines 1 through . ‘
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the entire helding pericd?
b If"Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard
O U 0N
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COl’ItrlbUthﬂS’) ........................................................................................................................... 3za - X -
b If “Yes,” describe in Part I1. T
33 Ifthe organization didn't repart an amount in column {c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the [nstructions for Form 980,

DAA

Schedule M (Form 990) 2018
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Schedule M (Form €00) 2018 ABRAHAM LINCOLN PRESIDENTIAL 36-4385644 Page 2
Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M (Ferm 980) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D3 Mo 1545-0847
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 990 or 990-EZ,
Interal Reverue Ssrvica P Go to www.irs.gov/Form330 for the latest information. :
Name of the organization ARRAHAM LINCOLN PRESIDENTTAT, Employer identification number
LTIBRARY FOUNDATION 36-4385644

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9S0

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL ..
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . .. ..
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2018)
DAA



