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ggu Return of Organization Exempt From Income Tax Y VPR
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 2 0 1 1
Depar;mem of the Treasury benefit trust or private foundation) Open 1o PukBic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning ocT 1, 2011 and ending SEP 30, 2012
B Checkf C Name of organization D Employer identification number
applicable
thanes” | ABRAHAM LINCOLN HEALTHCARE FOUNDATION
e o Doing Business As 36-3492268
'r'é'tﬂ?r'\ Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Termin- 200 STAHLHUT DRIVE 217-732-2161
renended | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,077,771,
[ Jheetea | rINcOLN, IL 62656 H(a) Is this a group return
pending
F Name and address of principal officer:DOLAN C. DALPOAS for affiiates? [ Ives [x1No
SAME AS C ABOVE H(b) Are all affiliates included? [:’Yes D No
I_Tax-exempt status: [x | 501(c)(3) [ 501(c) ( ) (nsertno) [ 1 4947(a)1)or [ 527 If "No," attach a list. (see Instructions)
J Website: P> N/A H{c) Group exemption number P
K _Form of organization [Z] Corporation |:I Trust E] Assoclation I:] Other P> | L Year of formation 1986 ] M State of legal domicile IL

{ Part | Summary

o | 1 Brefly descrbe the organization’s mission or most significant activittes: TO IMPROVE THE HEALTH OF THE
g PEOPLE AND COMMUNITIES WE SERVE,
§ 2 Checkthisbox » [__]fthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ta) 3 19
g 4 Number of iIndependent voting members of the governlﬁg body (Part VI, line 1b) 4 18
$ | 5 Total number of individuals employed In calendar year 201 5 0
‘é‘ 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column 7a .
b Net unrelated business taxable income from Form 990- 7b 0.
) / Prior Year Current Year
) 8 Contnbutions and grants (Part VIIi, line 1h) q// 802 076, 243 _606.
S | 9 Program service revenue (Part VI, ine 2g) - 237,099, 220,965,
é 10 Investment iIncome (Part Vill, column (A), lines 3, 4, and 7d) L 2 138,772, 440 ,330.
11 Other revenue (Part VI, colum;n (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) \/ 6,948, 1,390,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,184 895, 906,291,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 152,934. 62,057,
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 268 990, 165,881,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 132,839,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 552,142, 363,406,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 974,066, 591 344.
19 Revenue less expenses. Subtract line 18 from line 12 210,829, 314 947,
Eé Beginning of Current Year End of Year
@320 Total assets (Part X, line 16) 15,761 ,910. 17,721 493,
%E 21 Total hiabilittes (Part X, line 26) 86 422, 42 342,
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 15,675,488, 17 679,151,

{ Part If | Signature Block
Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comy Dec preparer (other than officer) Is based on all nformation of which preparer has any knowledge
Llon [ 1-(c—3
Sign } Signiature of officer Date
Here DOLAN C. DALPOAS, PRESIDENT
Type or print name and title
Pnint/Type preparer's name Preparer's signature Date ﬁ"“" (]| PTIN

Paid ACHARY A, FORTSCH 2 sy 7-74 /3 | etempopd  [PO0052725
Preparer | Fum's name )p MCGLADREY LLP e FrmsEINpp  41-1944416
Use Only | Firm's address p, 1 SOUTH WACKER, SUITE 600

CHICAGO, IL 60606 Phoneno (312) 634-3400
May the IRS discuss this return with the preparer shown above? (see Instructions) [xIves [ INo

5, 132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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. [Form 990 (2011)_ ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 2
| Part i} | Statement of Program Service Accomplishments
* Check If Schedule O contains a response to any question In this Part 11l E

1 Briefly descrnbe the organization’s mission:
THE ABRAHAM LINCOLN HEALTHCARE FOUNDATION PRESERVES THE MISSION OF
ABRAHAM LINCOLN MEMORIAL HOSPITAL, WHICH IS TO IMPROVE THE HEALTH OF
THE PEOPLE AND COMMUNITIES THEY SERVICE IN LOGAN COUNTY AND EASTERN
MASON COUNTY, ILLINOIS. THIS IS ACCOMPLISHED THROUGH SOLICITING DONOR
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? . [_Jves E No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [x INo

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 and sectton 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 24,689, includinggrants of $ ) (Revenue$ )
NET PROCEEDS FROM ABRAHAM LINCOLN HEALTHCARE FOUNDATION EVENTS FUND THE
PURCHASE OF LIFELINE UNITS PLACED IN THE HOMES OF LOCAL RESIDENTS WHO
ARE ELDERLY AND/OR DISABLED. THESE ALERT AND RESPONDER SYSTEMS ENABLE
MANY COMMUNITY MEMBERS TO REMAIN LIVING IN THEIR OWN HOMES FOR A LONGER
PERIOD OF TIME. THE ABRAHAM LINCOLN HEALTHCARE FOUNDATION ALSO USES
CHARITABLE GIFTS TO PURCHASE MEDICAL EQUIPMENT FOR ALMH, WHICH IN THE
PAST YEAR INCLUDED 1.) A GALVO LIFT TO HELP CAREGIVERS SAFELY
TRANSITION A PATIENT FROM CAR TO WHEELCHAIR OR WHEELCHAIR TO BED, AND
2.) A SENSITIVE TOOL CALLED A NEOPROBE, WHICH HELPS SURGEONS DETERMINE
IF ALL OF THE CANCEROUS NODES HAVE SUCCESSFULLY BEEN REMOVED DURING
SURGERY.

4b  (code ) (Expenses $ 95,082. including grants of $ ) (Revenue$ 220,965. )
A HEALTH EDUCATION AND OUTREACH PROGRAM IS A MAJOR TENANT OF ABRAHAM
LINCOLN HEALTHCARE FOUNDATION FUNDING. IN ORDER TO ENSURE A SUPPLY OF
TALENTED HEALTHCARE WORKERS DOWN THE ROAD,6 ALHF HAS ESTABLISHED A
PROGRAM THAT PROVIDES $10,000 TO $30 000 SCHOLARSHIPS TO LOGAN COUNTY
STUDENTS WITH COMMITMENTS TO RETURN TO THE HOSPITAL UPON GRADUATION,
ITS HEALTHY COMMUNITIES PARTNERSHIP ADDRESSES THE WIDESPREAD CONCERN OF
"CARDIODIABESITY" THROUGH SCREENING AND DISEASE MANAGEMENT PROGRAMS FOR
DIABETICS; COMMUNITY SEMINARS ON DIABETES AND HOW TO TAKE BETTER CARE
OF THE HEART THROUGH NUTRITION,6K EXERCISE AND SYMPTOM MONITORING; AND A
MOBILE HEALTH VAN THAT TRAVELS TO LOCATIONS THROUGHOUT THE HOSPITAL
SERVICE REGION TO PROVIDE HEALTH SCREENINGS K PHYSICALS AND ROUTINE CARE
FOR CHRONIC CONDITIONS,

4c  (Code ) (Expenses $ 25 276, including grants of $ ) (Revenue $ )
THE ABRAHAM LINCOLN HEALTHCARE FOUNDATION SHOWS CARE FOR ITS COMMUNITY
THROQUGH A NUMBER OF PROGRAMS., A SERVICE OF REMEMBRANCE HELPS FAMILIES
DEAL WITH THE LOSS OF A LOVED ONE. PHARMACEUTICAL ASSISTANCE FUNDS
PURCHASE A SHORT-TERM SUPPLY OF MEDICATIONS FOR EMERGENCY DEPARTMENT
PATIENTS WHO MIGHT NOT OTHERWISE RECEIVE THE MEDICATIONS THEY NEED TO
IMPROVE THEIR HEALTH, FINALLY_ ABRAHAM LINCOLN HEALTHCARE FOUNDATION
FUNNELS CHARITABLE FUNDS TO OUR SISTER ORGANIZATION,K MEMORIAL HOME
SERVICES HOSPICE,K TO PAY FOR THE PAIN AND OTHER MEDICATIONS USED BY
LOCAL HOSPICE PATIENTS,

4d Other program services (Descnibe in Schedule O.)

(Expenses $ 88 ,688. including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 233 735,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE POUNDATION 36-3492268 Page 3
[Part W | Checklist of Required Schedules

* Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 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 "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lli ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21; 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 D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 It the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIL, ViIl, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of Its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XlI, and Xlll . 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional 12b | X
13 Is the organization a school descnibed In section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mvestment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? If "Yes,"
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3

15190621 136611 36-3492268 2011.05020 ABRAHAM LINCOLN HEALTHCARE 36-34921




.

Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 4
| Part IV | Checklist of Required Schedules (continued)

* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), Iine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 [ X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controllied entity or family member
of any of these persons? If "Yes," compiete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 H|X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page
[Part ¥| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question In this Part V :]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamned by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 6
I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 .S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” did the organization have written policlies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? i 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

In Schedule O how this was done 12¢c | X

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

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c){3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:| Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financtal
statements available to the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ¥
ANDREW COSTIC - (217)788-3888

701 N FIRST ST, SPRINGFIELD, IL 62781

mz Form 990 (2011)
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI L]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | . . cfe‘zf'tm':’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁw and a director/trustes) from from related other
(describe § the organizations compensation
hours for S g organization (W-2/1099-MISC) from the
related g é 2 (W-2/1099-MISC) organization
organizations| & | & ;_?;\ g and related
in Schedule | 8 | 2 % | E g% 5 organizations
0) 2le 5|5 (8Els
(1) BRADLEY E. NEAL
BOARD MEMBER 0.70 | X 0. 0. 0.
(2) MARY BETH SPARKS
BOARD MEMBER 0.70 | x 0. 0. 0.
(3) DOLAN C. DALPOAS
PRESIDENT & CEO 0.70 [x P 0. 302,695, 28,399,
(4) DAVID A CAMPBELL
SECRETARY 0.70 | x X 0. 0. 0.
(5) HAROLD L, DRARE
BOARD MEMBER 0.70 | X 0. 0. 0.
(6) SHIRLEY S, EDWARDS
BOARD MEMBER 0.70 | X 0. 0. 0.
{(7) KAREN SAMS DAVIS
BOARD MEMBER 0.70 [ X 0. 0. 0.
(8) A. KRAIG RRAUSE
BOARD MEMBER 0.70 | X 0. 0. 0.
(9) JUDITH N, LOZIER
BOARD MEMBER 0.70 | X 0. 0. 0.
(10) CLYDE R. REYNOLDS
BOARD MEMBER 0.70 | X 0. 0. 0.
(11) PAMELA K. WHITE
BOARD MEMBER 0.70}Xx 0. 0. 0.
(12) ERIC D. GRAUE
CHAIRMAN 0,70 [ X X 0. 0. 0.
(13) GAIL L NUNNERY
VICE CHAIR 0.70 | X X 0. 0. 0.
(14) MARY ROSE MOREHEAD
BOARD MEMBER 0.70 | X% 0. 0. 0.
(15) JOAN M GRAUE
BOARD MEMBER 0.70 | X 0. 0. 0.
(16) DONALD R LUDWIG
BOARD MEMBER 0.70 | X 0. 0. 0.
(17) MICHAEL E MASKE
BOARD MEMBER 0,70 | X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 8
|Pﬂ!’t VKH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) | ) (D) (E) (3]
Name and title Average (do not df’egf':"fg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensatton amount of
week officer and a dirsctor/trustee) from from related other
(describe § the organizations compensation
hours for s B organization (W-2/1089-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 2=z g g and related
n chedule g2 5| Eg g organizations
) 2l2|5|5 26| s
(18) DERON K POWELL
BOARD MEMBER 0.70 [ X 0. 0, 0
(19) KENT CROSS
TREASURER 0.70 | X X ‘ 0. 0. 0.
(20) ROBERT B.D. ARNEAUD
SECRETARY (FORMER) 0.70 | X X 0. 0. 0.
(21) FRANCES C. GUZZARDO
BOARD MEMBER (FORMER) 0.70 | X 0. 0. 0.
(22) JAMES R. DREW
BOARD MEMBER (FORMER) 0.70 | X 0. 0. 0,
(23) JOAN B. MCCULLOGH
BOARD MEMBER (FORMER) 0.70 | X 0. 0. 0.
(24) ANDY COSTIC
REGIONAL CFO 0.70 X 0. 158 614, 14 _070.
(25) MARTHA JO AHRENDS
EXECUTIVE DIRECTOR 40,00 X 0. 64,314, 1_569.
1b Sub-total > 0. 525 623. 44,038,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 525,623, 44,038,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A) B ©
Name and business address NONE Descniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization_» 0

Form 990 (2011)
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 9
" {Part VIl | Statement of Revenue

- C (D)
Total (r::z/enue Rela(tBe)d or Unr(el.':ted extfl‘l%ggl#om
exempt function business tax under
revenue revenue Sg?’g?g? 5511 :12
%.2 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1¢ 19,056,
gi d Related organizations 1d
g‘g e Government grants (contributions) 1e
.§ 5 t All other contributions, gifts, grants, and
-":’g similar amounts not included above 1f 224,550,
‘g'g 9 Noncash contnbutions included In iines 1a-1f $
os h_Total. Add lines 1a-1f » 243 606,
Business Code
8 2 a AUXILIARY 900099 197,120, 197,120,
53 b MOBILE UNIT/DENTAL 900099 23 845. 23,845,
Ne c
ES
] d
a f All other program service revenue
g Total. Add lines 2a-2f | 220 965.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 433 ,578. 433 578.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 158 824,
b Less: cost or other basis
and sales expenses 152,072,
¢ Gain or (loss) 6_752.
d Net gain or (loss) > 6,752, 6,752,
g 8 a Gross Income from fundraising events (not
£ including $ 19,056, of
é contributions reported on line 1¢). See
5 Part IV, line 18 a 20,798,
g b Less: direct expenses b 19 408,
¢ Net income or (loss) from fundraising events > 1, 390. 1,390,
9 a Gross Income from gaming activities. See
Part 1V, ine 19 a
b Less: direct expenses b
Net iIncome or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions » 906,291, 220,965 0. 441,720
a5 Form 990 (2011)
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Form 990 (2011)

ABRAHAM LINCOLN HEALTHCARE FOUNDATION

36-34

92268 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any %estlon In this Part IX 5 © ) |____|
ot include amounts reported on line. ),

75,05, 90, and W0 ol Part vl | Toleorses | Progamsenc | Menaggrenad | Fudmeng

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 50,557. 50,557,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 11,500, 11,500,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 96 996. 19 399, 77,597,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
-7  Other salaries and wages 48 668, 9,910. 38 758.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 15,236, 3,047, 12,189,
10 Payroll taxes 4,981, 996. 3,985,
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, iine 17
f Investment management fees 105,943, 105,943,
g Other 57 467. 57 ,467.
12 Advertising and promotion 250, 250.
13 Office expenses 143,942, 131,000, 12 942,
14 Information technology
15 Royalties
16 Occupancy 14 744. 14 744,
17  Travel 382. 322, 60,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a MISCELLANEOUS 22 914, 22 914,
b MANAGEMENT FEE 14,400, 14 400,
¢ PATIENT SERVICE SUPPLIE 3,364. 3,364.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 591 ,344. 233 735, 224,770, 132,839,
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here B [ i foliowing S0P 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 11
{ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 -1.
2 Savings and temporary cash Investments 218 336, 2 354,428,
3 Pledges and grants receivable, net 781,212, 3 535,742,
4 Accounts recelvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans recelvable, net 7
&£ | 8 Inventories for sale or use 8
9 Prepatd expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 342,308,
b Less: accumulated depreciation 10b 342,308, 0.] 10c 0.
11 Investments - publicly traded securities 14,762 ,362.] 11 16,808 826,
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 0.] 15 22 498.
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,761,910.| 16 17,721 493,
17 Accounts payable and accrued expenses 50,444, 17 42 342,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 35,978.| 25 0.
26 _ Total liabilities. Add lines 17 through 25 86 422.| 26 42 342,
Organizations that follow SFAS 117, check here P [Z] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 15 662 832, 27 17,616 461,
g 28 Temporarlly restricted net assets 12,656.] 28 62 690.
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ ] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
::n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances 15,675,488, 33 17,679,151,
34 Total hiabilities and net assets/fund balances 15,761,910, 34 17,721,493,
Form 990 (2011)
|
1
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Form 990 (2011) ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 12
" | Part Xt| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X| LZJ
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 906 291,
2 Total expenses (must equal Part X, column (A), line 25) 2 591 344,
3 Revenue less expenses. Subtract line 2 from line 1 3 314,947,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,675,488,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,688 716.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) [:] 17,679 151,
| Part XIf Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b| X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:l Separate basis IZI Consolidated basis D Both consolidated and separate basis
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 Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
88
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SCHEDULE A
{(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

I Partt | Reason for Public Charity Status (Al 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 descrnibed In section 170{b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4

city, and state*

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

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

00 B0 0 0000

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

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

7 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 1l.)

8 A community trust described In section 170(b)(1)(A){vi). (Complete Part I1.)

9

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 Ill.)

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

1

i

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.
al ] Type | b |:I Type |l c E:] Type Il - Functionally integrated

el ]

d[_1 Type lil- Other

By checking this box, | certify that the organization is 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).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type 1lI
supporting organization, check this box

]

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1} and (1) below, Yes | No
the governing body of the supported organization? 119()
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (ij) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the (vil) Amount of
organization organization n col (i) isted in your| organization in col | 9f@anizationin col support
(described on lines 1-9 000 ying document?| (i) of your support? M orodiaey Inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION

36-3492268

Page 2

] Part I |

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 [il. If the organization

falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.") 1,286,549, 1,330,105, 683,844, 782,832, 243,606.] 4,326,936,
2 Taxrevenues levied for the organ-
1zation'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 organization without charge
4 Total. Add lines 1 through 3 1,286,549, 1,330,105, 683,844, 782 832, 243 606. 4,326 ,936.
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)
6 Public support. Subtract ine 5 from line 4 4,326,936,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 1,286,549, 1,330,105, 683,844. 782,832, 243 ,606. 4,326 936,
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources 384,933, 282 835, 240,791, 322 556, 433,578, 1,664,693,
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 9,295, 22 533, 20,798, 52 626.
11 Total support. Add lines 7 through 10 6,044 255,
12 Gross receipts from related activities, etc. (see Instructions) 12 | 4,342,898,
13 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 > l—__J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 71.59 %
16 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 78.37 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [1__|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 168a, or 16b, and fine 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |__—]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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 Instructions > Ij

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization faled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from line 6}
Section B. Total Support

: Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009 {d} 2010 (e) 2011 (f) Total
‘ 9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization > |:J

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ ]
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 4

I Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART II,6 LINE 10, EXPLANATION FOR OTHER INCOME:

GOLF OUTING FUNDRAISER

HEALING LIFE FUNDRAISER

TIS THE SEASON FUNDRAISER

5K FUNDRAISER

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16

15190621 136611 36-3492268 2011.05020 ABRAHAM LINCOLN HEALTHCARE 36-34921




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Publi¢
E,f;’,‘,‘,ﬁ{“:;‘i:ﬁ:;lmw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

[Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g A WN -

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes [:I No
| Part B | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [__.l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)()

and section 170(h)(4)(B)(i)? Clves [ 1nNo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization 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, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIII, line 1 > $

(i)) Assets included in Form 990, Part X . P s

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIil, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
013512
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Schedule D (Form 990) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 2
- [Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
c [:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes [:] No

‘ Part IV 1 Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes E] No
If *Yes," explain the arrangement in Part XIV and complete the following table:

-3

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217 |:| Yes [ INo

b_If "Yes," explain the arrangement in Part XIV.
[Part V {Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

oQaoncC

-y

1a lLand
b Buildings
¢ leasehold improvements .
d Equipment 342,308, 342,308, 0.
e Other

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 3
| Part VIi[_Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of secunity or category
(including name of secunty)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©
D)
(5]
(D]
(G)
H)
{)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) B>
| Part VHI{ Investments - Program Related. See Form 990, Part X, hne 13.

(c} Method of valuation:

(a) Description of Investment type {b) Book value Cost or end-of-year market value

_ ()

_

)]

@

)]

(6)

@

@8)

{9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2)
3)
4
(5)
(6)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) P
[Part X | Other Liabilities. See Form 990, Part X, ne 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2)
@)
(4)
(5)
(6)
@)
_ (8
9)
(10)
(1)

Total. (Column gbg_ must equal Form 990, Part X, col (@2 Iine 25.) >
ootnote Tn Pa , provide i e text o - e Tootnole To the organization's Tinancial statements thal reports the organization’s fiability for uncertain fax positions under

2. FIN 48 (ASC 740)

01 %552 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268 Page 4
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities
8 Investment expenses
7
8
9
10

Prior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
{Part XIt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoverles of prior year grants 2¢
d
e

O (N (|G |&[W]N

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5
I Part XJti{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Viil, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5
] Part XIVi Supplemental Information
| Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

i X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

o Q0T e

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
; Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'Open ? ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

Part 1 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part 1V, line 17. Form 9980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mall solicitations e [:] Solicitation of non-government grants
b [ Internet and email solicitations f [_] Solicttation of government grants
c D Phone solicitations g [:I Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

Amount paid .
(i) Name and address of individual L A, {iv) Gross recelipts tf," zor retained by) | (Vi) Amount paid
or entity (fundraiser) @ii) Activity have custod from activity fundraiser to (or retained by)
coniAbutone? listed in col. (i) organization
Yes | No
Total |
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION

36-3492268

]Pan!H

Page 2

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2

{c) Other events

{d) Total events
(add col. {a) through

GOLF OUTING 5K col. (e))

® (event type) (event type) (total number)

2

2

Q|1 Gross receipts 30,697, 5,797, 3,360, 39 ,854.
2 Less: Charitable contributions 15, 064. 3,421, 571. 19,056.
3 Gross Income (line 1 minus line 2) 15,633, 2,376, 2,789, 20,798.
4 (Cash prizes 0.

8 5 Noncash prizes

5

8| 6 Rent/facility costs 0. 750. 750.

a

g 7 Food and beverages 5,497. 1,199, 6,696,
8 Entertainment
9 Other direct expenses 9,086. 2,376, 500. 11 962,
10 Direct expense summary. Add lines 4 through 9 In column (d) » | 19,408)
11_Net income summary. Combine line 3, column (d), and hine 10 . | - 1,390.

[Part 1 ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes® to Form 890, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) In which the organization operates gaming activities:

° .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
3
l%- 3 Noncash prizes
s}
g 4 Rent/facllity costs
5 Other direct expenses
D Yes % [___:] Yes % (L] Yes %
6 Volunteer labor [:I No D No [ I No
7 Direct expense summary. Add lines 2 through 5 In column (d) > (( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 >

a Is the organization licensed to operate gaming activities In each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L lves [_INo

b if "Yes," explain:

132082 01-23-12

15190621 136611 36-3492268
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Schedule G (Form 990 or 990-EZ) 2011 ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

Page 3
11 Does the organization operate gaming activities with nonmembers? |:] Yes l:‘ No
12 - |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? I:] Yes :] No
13 indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? |:] Yes r_—' No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P> $

Description of services provided P

[:l Director/officer I:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year P> $
-Part w Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part i},

lnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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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" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Opento P}ﬂ:lic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax Indemnification and gross-up payments [ Health or social club dues or inttiation fees
,___l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked In fine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Exptain in Part }l.
Compensation committee l___| Wntten employment contract
E] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b [ X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe I1n Part Il
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descrbe In Part I|l.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12
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. (Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’fi"’f|°“

Complete to provide information for responses to specific questions on

. Form 990 or 980-EZ or to provide any additional information. Open to Pubtic
Department of the Treasury P Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNDS DESIGNATED FOR MEDICAL EQUIPMENT, COMMUNITY HEALTH

EDUCATION/OUTREACH PROGRAMS AND ASSISTANCE TO COMMUNITY MEMBERS.

FORM 990, 6 PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE CORPORATION

CONSISTS OF ONE CORPORATE MEMBER, MEMORIAL HEALTH SYSTEM,

FORM 990, PART VI, SECTION A, LINE 7A: THE CORPORATE MEMBER OF THE

CORPORATION ELECTS THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A LINE 7B: THE BYLAWS OF THE CORPORATION

REQUIRE THE ADVANCE APPROVAL OF THE CORPORATE MEMBER FOR CORPORATE,

ADMINISTRATIVE AND OPERATIONAL ACTIONS WHICH INCLUDE, BUT ARE NOT LIMITED

TO, THE ESTABLISHMENT OF, AND AMENDMENT TO, RULES AND REGULATIONS GOVERNING

THE PRINCIPAL AND INCOME OF THE CORPORATION'S FUNDS; THE BORROWING OF ANY

SUM, THE PRINCIPAL OF WHICH EXCEEDS $500 000 OR WHICH HAS A STATED TERM OF

GREATER THAN ONE YEAR OR WHICH IS SECURED BY A MORTGAGE OF ALL OR ANY

PORTION OF THE CORPORATION'S REAL PROPERTY OR THE CREATION OF A SECURITY

INTEREST IN THE CORPORATION'S ASSETS, INCLUDING PERSONAL PROPERTY AND

REVENUES, FOR THE BENEFIT OF THE LENDER, LESSOR OR VENDOR, OR THE

DEFEASANCE, ADVANCE PAYMENT OR CANCELLATION OF ANY OUTSTANDING DEBT OF THE

CATEGORY DESCRIBED HEREIN; ANY GUARANTY OF ANY DEBT EXCEEDING $250,000; THE

VOLUNTARY DISSOLUTION, MERGER, CONSOLIDATION, SALE OR TRANSFER OF ANY OF

THE CORPORATION'S ASSETS WHICH EXCEEDS ONE PERCENT OF THE CORPORATION'S

TOTAL ASSETS OR ANY CREATION OF A SUBSIDIARY OR AFFILIATE OF THE

CORPORATION; THE APPROVAL OF ALL ANNUAL AND LONG-TERM CAPITAL AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
. ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

OPERATIONAL BUDGETS AND STRATEGIC PLANS; ANY AMENDMENT TO THE ARTICLES OF

INCORPORATION OR BYLAWS OF THE CORPORATION; THE SELECTION OF OR CHANGE OF

INDEPENDENT AUDITORS; ANY AGREEMENT OR TRANSACTION,ZK EITHER OF WHICH OF A

MATERIAL NATURE WITH ANOTHER CORPORATION CONTROLLED BY OR AFFILIATED WITH

THE CORPORATE MEMBER OR WHICH IS A SUBSIDIARY OR AFFILIATE OF THE CORPORATE

MEMBER; AND ANY GENERAL PLAN FOR THE SOLICITATION OF CHARITABLE

CONTRIBUTIONS AND THE ACCEPTANCE OF A CONTRIBUTION WHICH IMPOSES A MATERIAL

OBLIGATION.

FORM 990, PART VI, SECTION B, LINE 11: IRS FORM 990, INCLUDING ALL

SCHEDULES AND ATTACHMENTS, ARE PROVIDED TO THE BOARD OF DIRECTORS FOR

REVIEW AT A REGULARLY SCHEDULED MEETING. A BRIEF PRESENTATION REGARDING

FORM 990 IS MADE BY THE CFO, WHO ANSWERS ANY QUESTIONS POSED BY BOARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES OF THE CORPORATION ARE REQUIRED REVIEW THE CONFLICT OF INTEREST

POLICY AND COMPLETE A SPECIFIC DISCLOSURE STATEMENT WHICH IS ATTACHED TO

THE POLICY.

THE ABRAHAM LINCOLN HEALTHCARE FOUNDATION MONITORS AND ENFORCES ITS

CONFLICT OF INTEREST POLICY BY IDENTIFYING ANY POTENTIAL CONFLICTS AT THE

TIME EACH MEETING IS CALLED TO ORDER. ANY OFFICER OR DIRECTOR WHO HAS A

CONFLICT IS NOTIFIED OF SUCH CONFLICT, K AS WELL AS THEIR OBLIGATION TO

ABSTAIN FROM THE DISCUSSION AND VOTE ON ANY CONFLICTED ISSUES(S). SUCH

ABSTENTION(S) K6 IF REQUIRED, ARE DOCUMENTED IN THE MINUTES OF EACH MEETING.

BOARD MEMBERS ARE ALSO REQUIRED TO UPDATE THEIR CONFLICT OF INTEREST

DISCLOSURE STATEMENTS PROMPTLY IN THE EVENT OF ANY CHANGE IN PERSONAL OR

BUSINESS ACTIVITIES THAT WOULD REQUIRE SUCH DISCLOSURE,

03%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) _

Page 2

Name of the organization Employer identification number

» ABRAHAM LINCOLN HEALTHCARE FOUNDATION 36-3492268

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS OF THE

ABRAHAM LINCOLN HEALTHCARE FOUNDATION, SUCH AS ARTICLES OF INCORPORATION

AND ANY AMENDMENTS THERETO,K ARE AVAILABLE TO THE GENERAL PUBLIC THROUGH THE

ILLINOIS SECRETARY OF STATE'S OFFICE, THESE GOVERNING DOCUMENTS, AS WELL

AS THE BYLAWS 6K CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS  ARE

AVAILABLE UPON REQUEST FROM THE CORPORATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAINS ON INVESTMENTS 1,688 716,

132212

‘ 01-2312 Schedule O (Form 990 or 990-EZ) (2011)
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[Part Vil | Supplemental Information
> Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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