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| omBNo 15451150

990-EZ Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 09
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in sechon .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total O pe n to P u b I 1o
Departy,ant of the Treasyly assets less than $1,250,000 at the end of the year may use this form | t-
Intemal Revenus Servica » The organization may have to use a copy of this retumn to satisty state reporting requirements ns pec ion
A For th 2099 calenJar year, or tax year beginning , and ending
B Check if applicable ~ | pjoage C  Name of organization D Employer identification number
X | Address change use IRS .

[X] n label or (Friends of the Lincoln Collection of Indiana, Inc. 35-2101024

ame change N
= print or Number and street or P O bax, if mai s not delivered to street address) Roomvsute | E Telephone number
|| inhal retumn type.
|| Terminated :‘* " P O. Box 11083 260-455-5604
|| Amended retum ,nmcf Crty, town, or country State ZIP+4 F Group Exemption
|| Application pending | tions. Fort Wayne IN 46855 Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Checkd» |:| if the organization is not

| Website: » N/A required to attach Schedule B (Form 990,
J Tax-exemptstatus (checkonlyone)— [ XJ501(c) ( 3 ) @ (msertno)[ ] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check P |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 8,545
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contnbutions, gifts, grants, and similar amounts received 1 4,500
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . . . 4 4,045
5a Gross amount from sale of assets other than mventory . 5a 0
b Less cost or other basis and sales expenses . . 5b 2901
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c -290
g 6 Specal events and activites (complete applicable parts of Schedule G). If any amount ts from gaming, check here > [:l
[ a Gross revenue (notincluding $ 0 of contnbutions
& reported on line 1) . ) 6a o
b Less direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) 6¢c 0
7a Gross sales of inventory, less retums and allowances L. Ta
b Less cost of goods sold 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from ||ne 7a). . 7c 0
8 Other revenue (descnbe p» ) 8 0
9 Total revenue. Add lines, > 9 8,255
10 Grants and similar amounts palﬂﬁ@ﬁanéﬁﬁ) . 10 6,500
11 Benefits paid to or for memb () 11
®| 12 Salanes, other compens tto and E{Epf e be 8 12
2| 13 Professional fees and o ent gontractors . 13 25,734
:-’4 14  Occupancy, rent, utllltles, an M@L\gﬂc_e.._.___. o 14
w{ 15 Printing, publications, pogtage, 15 418
16 Other expenses (descnb ) | 16 4,799
17 _ Total expenses. Add lines 10 through 16 . . » |77 37,451
g’ 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -29,196
; 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with ~
é, end-of-year figure reported on pnor year's return) 19 234,643
20 Other changes in net assets or fund balances (attach explanatlon) 20 1,925
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 207,372
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
ZQCash savings, and investments . . 230,672| 22 248,230
23 "l and and builldings .. . C e . 23
24~ Other assets (describe » See Attached Statement ) 3.971| 24 1,950
255 otal assets . 234,643 25 250,180
26 otal liabilities (describe > Accounts Payable ) o[ 26 42,808
27Net assets or fund balances (line 27 of column (B) must agree with line 21). . 234643| 27 207,372

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)

01\0\




Form 990-EZ (2009) Friends of the Lincoln Collection of Indiana, Inc. 35-2101024 Page 2
Statement of Program Service Accomplishments (See the instructions for Part [ll.) Expenses
What is the organization's primary exempt purpose? Interpretation/preservation of historyflegacy of A. Lincoln | (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise S01(c)(3) and 501(c)(4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts, optional
each program title. for others )
28 Suppart the efforts of the Indiana State Museum and the Allen County Public Library to interpretand _____
preserve the history and legacy of Abraham Lincoln through research, conservation, exhibitry, ___________
glectronic access, and education. i
(Grants $ 6,500 ) If this amount includes foreign grants, check here . > I:l 28a 7.619
Y4
(Grants $ 0 ) If this amount includes foreign grants, check here . > |:| 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attach schedule) . . . . e e e e e e e
(Grants $ o ) [f this amount includes foreign grants, check here . . . .» I:] 31a 0

32 Total program service expenses. (add lines 28a through 31a) e e e e e e e e e . ... | 32 7,619
m"_&st of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

{b) Title and average {c) Compensation {d) Contnbutons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

EdBreen. ] Title Director
124 N. Hill Street Manon IN 46952 HI/WK .00 0 0 0
D.RandallBrown . Tite Director
600 One Summit Square Fort Wayne IN 46802 HrWK .00 0 0 0
RogerB.Cosbey ] Titte V President/Director
1300 S Harrison Street Fort Wayne IN 46802 Hr/WK .00 0 0 0
Madelane Elston_____________________________...._] Tite Director
3630 S. Washington Road Fort Wayne IN 46802 HIWK .00 0 0 0
Elizabeth A_Frederick | Tite Secretary/Director
6710 W. Canal Point Lane Fort Wayne IN 46804 HIiWK .00 0 0 0
SandiKemmish____________________________.......] Title Director
1300 S. Clinton Street Fort Wayne IN 46802 HI/WK .00 0 0 0
ErdcoOlson_ Tite Director
4735 Trier Road Fort Wayne IN 46815 Hr/WK .00 0 0 0
Geoff Paddock ___ ... Titte Director
140 W. Bermry Street Fort Wayne IN 46802 HriWK .00 0 0 0
lanRolland___ ] Title Director
110 W. Benry Street Fort Wayne IN 46802 HriWK .00 0 0 0
GloriaShamonoft _______________ ... Title Director
5525 Tumbridge Crossing Fort Wayne IN 46815 HrWK 00 0 0 0
KentSomers ... Titte Director
1300 S. Clinton Street Fort Wayne IN 46802 HrWK .00 0 0 0
Michael L. Westfall | Title President/Director
2200 Randallia Drive Fort Wayne IN 46805 Hr/WK .00 0 0 0
Alfred J. Zacher ] Title Director
3637 Rosewood Drive Fort Wayne IN 46804 HrWK .00 0 0 0
Michael L. Zurcher . . Title Treasurer/Director
1700 Magnavox Way Fort Wayne IN 46804 Hr/WK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HIWK .00 0 0 0
___________________________________________________ Title

HWK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  Friends of the Lincoln Collection of Indiana, Inc. 35-2101024  page 3

XY Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . 33 X
34  Were any changes made to the orgamzmg or govemlng documents'7 If "Yes attach a conformed copy of
the changes . . 4| X
35 If the organization had income from busmess activities, such as those neported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaiming why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . .. . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . o 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstmctrons P| 37a | 0 i
b Did the organization file Form 1120-POL for this year? . .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were 1 »
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonlne9. . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0 o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . ... 0
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization. . . . N & 0
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T - 40e X
41  List the states with which a copy of this retum is filed. » IN
42 a The organization's books are in care of » RobertLemon Telephone no. » ___ 260-455-5604_
Located at ® 1300 S. Clinton Street ________ Gty FortWayne .. ST IN___ ZIP +4 > 46802-3506__ ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . 42b X
If "Yes,"” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P [ 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? if "Yes," Fonn 990 must be completed instead of :
Form 990-EZ . .. 44 X
45 Is any related organization a oontrolled entrty of the organlzatlon wrthln the meanlng of seotlon 512(b)(1 3)'7 If ) o
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 980-EZ (2009)



Form 990-EZ (2009) Friends of the Lincoln Collection of Indiana, Inc.
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

35-2101024  Page 4

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. 46 X
47  Did the organization engage in lobbying activities? If "Yes," comp|ete Schedule C Pan II e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a
b If "Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None "
(b) Title and average (c) Compensation {d) Contnbusbons to (e) Expense
{a) Name and address of each empioyee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____________: . S Titie
City ST zp HrWK .00 0 0 0
Name _____ . S el Title
City ST P HIWK .00 0 0 0
Name .. L S Title
City ST 2P HrWK .00 0 0 0
JName L S Title
City ST zIp HrWK .00 0 0 0
JName __ ... S e Title
City ST zIP HrWK .00 0 0 0
f Total number of other employees paid over $100,000 . . . . . P
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {(c) Compensation
JNameNone SN
City ST zip
CName SN e
City ST ziP
CName S e
City ST zZip
CName Y e
Crty ST zip
_Name S e
City ST zZiP

d Total number of other independent contractors each receiving over $100,000 .

»

Under penaltes of perjury, | declare that | have examined this returm, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ' 712112010
Here Slgnamw Date

Michael Westfall President

Type or pnnt name and title

Date Check if r's identifying number (See instructions)
. Preparer's ’ 'R y . Prepare 9

Paid signature O’Lbi L~ o 712172010 | employed »[X]
Preparer's | Fms name (or yours Robert Lemon EIN [

Use On! ff setf-employed),
y address, and ZIP + 4 13713 Sandstone Drive, Fort Wayne, IN 46814-8823

Phoneno B (260) 625-6985

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

P Yes |:] No

Form 990-EZ (2009)




SCHEDULE A . . . | omsNo 15450047
(Form 990 or 980-E2) Public Charity Status and Public Support 2009
!' Complete if the organization is a section 501(c)(3) organization or a section

Department of the TreRsury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Servi » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Friends of the Lincoln Collection of Indiana, Inc. 35-2101024

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 L__] A schoot! described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il.)

l:] 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 the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b |:| Type Il c D Type lll-Functionally integrated d D Type 1lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

3]

~

o ®

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ] supportlng
organization, check thisbox . . . . . . R D
g Since August 17, 2006, has the orgamzatlon aocepted any gxﬁ or oontnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . |1g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
. (iif) Type of organization | (iv}) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of supported (I EIN (descnbed on lines 1-9 | in col (i) isted inyour | the organization In organization in col support
organizaton above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 930 or 990-E2) 2009
Form 990 or 990-EZ

(HTA)



Schedule A (Form 890 or 990-EZ) 2009

Friends of the Lincoln Collection of Indiana, Inc.

35-2101024

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 |.)

Section A. Public Support

Calendar year (q'r fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 135,891 119,436 120,831 55,040 4,500 435,698
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3  The value of services or facllrtres
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . 135,891 119,436 120,831 55,040 4,500 435,698
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 97,538
6  Public support. Subtract line 5 from line 4 338,160
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 135,891 119,436 120,831 55,040 4,500 435,698
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 5,275 9,628 11,696 8,681 4,045 39,325
9 Netincome from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part V). . 10,216 9,182 7474 2,281 0 29,153
11 Total support. Add lines 7 through 10 504,176
12  Gross receipts from related activities, etc. (see instructions) . .o 12 ] 29,153
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn (f)) . . . . . . 14 67.07%
16  Public support percentage from 2008 Schedule A, Partli, line 14. . . . . 15 67.36%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. >

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see nstructions . . » [__-,

Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009 Fnends of the Lincoln Collection of Indiana, Inc. 35-2101024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (0( fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .. 0 0 0 0 0 0
5 The value of services or facalltles
furmished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. . . . 0] 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract Ime 7c from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine 6. . . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activibies not included in line 10b,
whether or not the business 1s regularly
camed on e e 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIVv.) . . . . 0 0 0
13 Total support. (Add lines 9, 100 11
and 12.). . 0 0 0 0 0 0
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . Lo e .. . . .» D
Section C. Computation of Public Support Percenta41e
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part 1], ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 0 00%

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and hne 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests-2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3% and

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

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

>

[ ]
> ]

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Friends of the Lincoln Collection of Indiana, Inc. 35-2101024 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-EZ) 2009
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Frends of the Lincoln Collection of Indiana, Inc 35-2101024

Partl Line 16 (990- EZ) Other E@enses 4,799
Travel . | 5

2 Meals and entertainment . 2

3 Fundraising . 3

4Amort|zat|on.. ) 0

§ Conferences, conventlons and meetlngs e

6 Depreciation . 6 1,042

7 Depletion . 7

8 Equipment rental and malntenance 8

9 Interest . e e e e e e e e e s e e e e s e e e ... .9

10 Supplies . . e e e e e e e I 434

11 Telephone. . . . e

12 Unrelated business income taxes e V4 0

13 Filing fees 13 757

14 Insurance 14 1,900

15 Computer subscnption services 15 35

16 Credit card fees 16 77

17 Investment fees 17 280

18 Bank fees 18 269

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28

29 29




Friends of the Lincoln Collection of Indiana, Inc. 35-2101024
Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 1,925
Description Amount
Community Foundation of Greater Fort Wayne Endowment A/C - unrealized gains 1,925
s
\)
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Friends of the Lincoln Collection of Indiana, Inc.

Part il, Line 24 (990-EZ) - Other Assets

3.971

35-2101024
1,950

Description

Beginning

End

Prepaid Expenses

1,380

Pledges Receivable

0

1,380
0

Accrueg Interest Receivable

1,549

570

Furniture & Equipment (net of depreciation)

1,042

0

O NP DW=




State of Indiana
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
FRIENDS OF THE LINCOLN MUSEUM, INC.

I, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Amendment of
the above Non-Profit Domestic Corporation have been presented to me at my office,
accompanied by the fees prescribed by law and that the documentation presented conforms to
law as prescribed by the provisions of the Indiana Nonprofit Corporation Act of 1991,

The name following said transaction will be:
FRIENDS OF THE LINCOLN COLLECTION OF INDIANA, INC,

NOW, THEREFORE, with this document I certify that said transaction will become effective
Thursday, July 02, 2009.

In Witness Whereof, I have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,
July 2, 2009.

odd

TODD ROKITA,
SECRETARY OF STATE

816

2000030300035 / 2009070620422



i ARTICLES OF AMENDMENT TO THE ARTICLES,N TODD ROKITA
. OF INCORPORATION (NONPROFIT) geocn:::voo:ssgﬁm
State Form 4161 (R10 / 1-03) / Corporate Form No. 364-2 (May 1988) 302 W Washington St., Rm, E018
Apprm?dbyStatede of Accounts 1995 DT At SEGRET 4n N Indianapols, IN 46204
: RECEI'J;;[,‘OF >, | Telephone (317)232-6576

indiana Code 23-17-17-1 et seq

INSTRUCTIONS: Use 8 1/2"x 11" white s for attachments. - .
Present ongmal and onp:ggpy noaadgrezg’:n upper right comer of fglgagn’} UL 2 P H 23 ‘ 0 FILING FEE: $30.00

Piease TYPE or PRINT.
Piease visit our office on the web at www.sos.in.gov.

ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION

action effectuating Amendment(s) to the Artidles of Incorporation, ceriifies the fdlowing facts’

This Corporation exists pursuant o (check appropnate box)
[ The Indiana Not-F or-Profit Corporation Act of 1971 (IC 23-7-1 1) as amended.

(O Indiana General Not-For-Profit Corporation Act (approved March 7, 1935)

KJ Indiana Nonprofit Corporation Act of 1991 (IC 23-17-1) as amended

ARTICLE | - Amendment(s)

FRIENDS OF THE LINCOLN MUSEUM, INC.

[SECTION 2. The date of incorporatton of the Corporation is

March 2, 2000

[SECTION 3 The name of the Corporation followsng thus amendment to the Artides of Incorporationls:
FRIENDS OF THE LINCOLN COLLECTION OF INDIANA. INC.

'SECTION 4

The exact text of Article(s) fand Il of the Artides of Incorporaion is now as folows.

Text attached.

SECTION S

The date of adoption of the amendment © the Articte(s) | and I! was JUNE 29 .20 09




ARTICLE # - Manner of Adoplion and Vote
SECTION 1. Action by Baard of Directors

The Board of Di‘ectors duly adopted a resolution proposing to amend the Article(s) of Incorporation: (sefect one)

‘At a meeting heldon JUNE 22 .20 09 3t which a quorum of such
Board was present.

[J By written consent executed on , 20 , and signed by
afl members of such Board

SECTION 2: Action by members

IF APPROVAL OF MEMBERS WAS NOT REQUIRED:

The Amendment(s) were approved by a sufficient vote of the Board of Directors or incorporators and approval of members was not

required.
Oves [ONo

The Amendment(s) were approved by a person cther than the members, and that approval pursuant fo indiana Code 23-17-17-1 was
obtained

OYes [OONo
; MEMBERS OR DELEGATES
IF APPROVA L OF MEMBERS WAS REQUIRED: TotaL | ENTITLED TO VOTE AS A CLASS
1 2 3
MEMBERS OR DELEGATES ENTITLED TO VOTE a76 N/A
MEMBERS OR DELEGATES VOTED IN FAVOR 20
MEMBERS OR DELEGATES VOTED AGAINST 0

K] The manner of the adoption of the Articles of Amendment and the vote by which they were adopted constitute full legal
compliance with the provisions of the Act, the Articles of Incorporation, and the By-Laws of the Corporation.

| hereby verify, subject to penalties of perjury, that the facts contained herein are true.

Signature of current Officer Pnnted name of Officer

W NricHaer £ (WWETTAALe




. Article]
The name of the corporation is FRIENDS OF THE LINCOLN COLLECTION OF
INDIANA, INC.
The address of the principal office of the Corporation is P.O. Box 11083, Fort Wayne,
Indiana 46855

Article 11
The corporation is organized, and will at all times be operated, for exclusively charitable
and educational purposes within the meaning of Section 501(c)(3) of the Internal Revenue
Code of 1986, and in furtherance of such purposes -

(a) To inform the general public by enhancing awareness and understanding of the legacy
of Abraham Lincoln, 16th President of the United States.

(b) To foster the public charitable and educational functions conducted by governmental
entities and dedicated to enhancing (i) public access to the display and interpretation of
historic artifacts, and (ii) public and scholarly access to the content of historic documents
and manuscripts, which comprise The Lincoln Collection (as defined by The Lincoln
Collection Endowment) and thus assist in fulfilling the conditions expressed in the deed
of gift transferring ownership of the collection from Lincoln Financial Foundation, Inc. to
the State of Indiana.

(c) To (i) actively conduct charitable and educational programs, and (ii) to make grants in
support of charitable and educational programs that are conducted or supervised by
organizations described in Section 501(c)(3) and governmental units described in Section
170(c)(1) of the Internal Revenue Code of 1986.

The corporation shall neither have nor exercise any power, nor shall it engage directly or
indirectly in any activity, which would invalidate its status (i) as an organization described
in Section 501(c)(3) of the Internal Revenue Code, or (ii) as an organization contributions
to which are deductible under the provisions of Section 170(c), Section 2055 and Section
2522 of the Internal Revenue Code. No part of the net earnings or assets of the corporation
shall inure to the benefit of or be distributable to its members, Directors, officers or other
private persons, except that this provision shall not prevent the corporation from paying
reasonable compensation for services rendered. No substantial part of the activities of the
corporation shall consist of carrying on propaganda, or otherwise attempting to influence
legislation, nor shall it in any manner or to any extent participate in, or intervene in
(including the publishing or distributing of statements), any political campaign on behalf
of any candidate for public office: Nor shall the corporation engage in any activities that
are unlawful under applicable federal, state or local laws.




