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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 1545-0047

Dopartment of the Troasury P> Do not enter soclal security numbers on this form as it may be made public. Open to Public
infemal Revegue Service P _information about Form 990 and its instructions is at www.irs.gov/form990. inspection

A  Forthe 2016 calendar year, or tax year beginning and ending

B <Checkf applicable JC Name of organizaton  THEODORE ROOSEVELT PRESIDENTIAL LI| D Employer Identification number
D Address change Doing business as 7-1324043

D Name change Number and street (or P.O box if mail 1s not dehivered to street address) Room/suite E Telephone number
L] ital retum 0 BOX 700 (701)483-1777
D Final retumAsrmmated City or town, state or province, country, and ZIP or foreign postal code

[] Amendedrsm DICKINSON, ND 58602-0700

D Application pending

F Name and address of principal oficer BRUCE PITTS
TREET ADDRESS PO BOX 700 DICKINSON, ND 586

} Tax-exempt status*

501(c)(3) 501(c)( Y (insertno) | ]4047(a)t)or [ ]527

Q Gross receipts $15 ,284,200.
H(a) Is this a group retum for mtminatcﬂw
H(b) Are all subordinates included? DY«D No

f "No," aftach a fist. (see instructions)
H(c) Group exemption number P>

J Website: Pwww.trpresidentiallibrary.or
K Form of organization Corporation Trust ciation | |other » IL Yearof formaton 2014 IM State of legal domicite  ND

Summary
1 Briefly describe the organization's mission or most significant activities:
! DESIGN, CONSTRUCT & OPERATE THE PRESIDENTIAL LIBRARY FOR THEODORE
é ROOSEVELT, THE 26TH PRESIDENT OF THE UNITED STATES.
] 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (PartVi,linefa) . . . . . ... .............. 3 9
& | 4 Number of independent voting members of the govemning body (Part W, linetb) . . . . . . .. ... ..... 4 9
§ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . . ... ... ... 5 1
% 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . v i it 6 15
< 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . .. .. ... ... ....... 7a 0.
e b Net unrelated business taxable income fromForm990-T,line 34 . . . . . . . . . . ... .. ........ 7b 0.
= Prior Year Current Year
& | 8 Contributions and grants (PartVlll,lineth) . . . . . . . . . .. .. v v ... 15,284,200.
8| 9 Program service revenue (PartVilL,line2g). . . . . . . . .. i v i i ...
=g 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . . .. ..
% € | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . .
<C__| 12 Totsl revenue — add lines 8 through 11 (must equal Part Vll, column (A), line 12) . . . 15,284,200.
oL 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ...
%} 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. .. .. ..
<5 15 Salaries, other compensation, 'employee benefits (Part IX, column (A), lines 5-10) . . . 11,386.
TR § 16a Professional fundraising fees (Part 1X, column (A), fine 11e) . . . . . . .. ... .. 20,000.
s & L . —"——j
L@ g_ b Total fundraising expenses (Part IX, column (D), line 25) p> 44,174.
il | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-34e) - D= AT 2 | 341,146.
s IVED)
18 Total expenses. Add fines 13-17 (must equal Part IX, col mnl(Ay,Jme:ésf.“-:._. AN 372,532.
19 _Revenue less expenses. Subtract line 18 fromline 12 . {'2) . . . . . ... .. .. ] 14,911,668.
58 i, AU ginning of Current Year End of Year
£5[ 20 Totel assets (Part X, line16) . . . . . .. ... ... "wL. ........... 15,019,498,
g% 21 Total liabilites (Part X, line26) . . . . .. ... ... f . @“ R 91,661.
23| 22 Net assets or fund balances. Subtract line 21 from line 20—ew '/ SSHZ! 14,927,837.

Under penatties of perjury, | declare that | ha

Signature Block

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
reparer (M ofﬁ)eﬁs based on all information of which preparer has any knowledge

true, correct, and complete Declamatiol
> / N |_7//8/2s¢)
S|gl‘l Signature of offi L [/ Date
Here| » BRUCE PITTS, CHAIR
Type or pnnt name and ttle
Paid Prnt/Type preparer's name Preparer's signature Date Chack D if [PTIN
Prepar or self-employed
Use Only | _Fim's name Firm's EIN D>
P Fim's address Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions). . . . . . . . . . . . v v v v v v v ve oo D Yes |:| No
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2016) THEODORE ROOSEVELT PRESIDENTIAIL LIBRARY FOUNDAT 47-1324043 Page 2
Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Partit . . . . . . . . . .. e L.
‘4 Bnefly describe the organization's mission
PRESIDENTIAL LIBRARY FOR THEODORE ROOSEVELT
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ?. . . ... .. .. .... T S i .. . Yes X] No

If "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . S .- DY%@NO
If "Yes,” descnibe these changes on Schedule O
4 Describe the orgamization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P>
UYA Form 990 (2016)




Fom 990 (2016) THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT 47-1324043 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I "Yes,"
complete Schedule A . e e . . R 1 X
2 s the organization requrred to complete Schedule B, Scheduie of Contnbutors (see instructions)? . e 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ "Yes," complete Schedule C, Part| . . e e el 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elechion in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . oL 4
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19?7 ¥ "Yes,"” complete Schedule C
Partlll . . . .. ... Lo L 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowide advice on the distnbution or iInvestment of amounts in such funds or accounts?
"Yes,“complete Schedule D, Part! . . . . . ... . . ... ....... . 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part Il . - . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Partift . . . ... .. .. ... ... e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty serve as a
custodtan for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV . . e .. 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” compiete Schedule D, PartV . . . . . . ... .. 10
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, j
VI, VI, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes,”
complete Schedule D, Part VI . } . . . M1a| X
b Did the organization report an amount for investments—cther secunties i Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? I "Yes,” complete Schedule D, Part VIl . . . . . .. Lo 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil .. . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? ¥ "Yes,” complete Schedule D, Part X . . .. 11d X
o Did the organization report an amount for other liabilites in Part X, line 257 # "Yes complete Schedule D, Part X .. . | 11e X
f Did the organuzation'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)? /f "Yes," complete Schedule D, Part X A X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland Xl . . . .. .. ... . . .. ... ... - 12a X
b Woas the organization included in consolidated, mdependent audlted financial statements for the tax year? I "Yes,” and rf
the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XII is optional e . | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . e .. 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? Ce .. .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . N 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,"” complete Schedule F, Parts fland IV. . . . . .. . .| 15
16  Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes, " complete Schedule F, Parts Iil and IV .. I . X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . . . . . . .. .. ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . e e o 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partill . . . .. ...... .. L . .. 19 X

UYA Form 990 (2018)




Form 990 (2016) THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT
Checklist of Required Schedules (continued)

47-1324043 Page 4

Yes| No
20a Did the organization operate one or more hospttal facilities? i "Yes,"” complete Schedule H . . . 20a X
b If "Yes," to ine 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . ral X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land iff. . . . . .. ... .. 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes,” complete Schedule J 23| X
24 a Did the organization have a tax-exempt bond issue with an oulstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ "Yes, " answer fnes 24b
through 24d and complete Schedule K K "No,"gotoline25a . . . .. . ... . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod a(ceptlon'? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outslandmg at any time dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? Iif "Yes,” complete Schedule L, Part| . . . . . . . . 25a X
b s this 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  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Partl . . . ... ... .. . ..... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I "Yes,” complefe 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): R R
a A current or former officer, director, trustee, or key employee? f "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 . e 28b X
¢ An entity of which a current or former ofl' icer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? i "Yes," complete Schedufe L, Partliv. . . . . . . . . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? K *Yes," complete Schedule M . . 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? i "Yes, " complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 lf "Yes complete Schedule N,
Part . . 3 X
32 D the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? "Yes complete Schedule N,
Partil . R 32 X
33 Didthe organlzanon own 100% of an entity dlsnegarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? i "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part I, H,
oriV,andPartV, ne 1 . e . . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)7 L. e 35a X
b If "Yes" to ine 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? ff "Yes,", complete Schedule R, Part V, line 2 e s e 36 X
37 Did the organization conduct more than 5% of its actiwties through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? ff "Yes,"” complete Schedule R,
Partvli. .. ... 37 X
38 Did the organization complele Schedule O and provnde explanatlons in Schedule 0 for Part VI, lines 11b and
19?7 Note. Ali Form 990 filers are required to complete Schedule O C e e e e el 38 | X
UYA Form 990 (2016)




Form 950 (2016) THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT
Statements Regarding Other IRS Filings and Tax Compliance

47-1324043 Page 5

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

[

Yos| No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. |ta 3
b  Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . .. 1b 0
¢ Did the organization comply with backup wathholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners?. . ic | X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 1 B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums” 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - ) I o '
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1 "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O . 3b
4 a Atanytime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If "Yes," enter the name of the forergn country b .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts "
(FBAR) ) !
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?. . . . . 5b X
¢ If"Yes,"tolne 5a or §b, did the organization file Form 8886-T? . . . ... ... .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . . .. 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? RN 6b
7 Organizations that may receive deductlble contributions under section 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o ~ ~!
and services provided to the payor? . . . e . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded7 e 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? e e .L7e X
d  If"Yes” ndicate the number of Forms 8282 fled dunng the year - . . . . . . . . . . . o ] o | 1_.
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? - | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R - '
sponsonng organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o o
a Did the sponsoning organization make any taxable distnbutions under section 4966? . 9a
b Did the sponsaring organization make a distnbution to a donor, donor adwisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter: 5
a Inibation fees and capital contnbutions included on Part V[, ine 12 . . e e 10a| f
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes o Obl '
1 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 pald to other sources
against amounts due or received fromthem.) . . . ... ... . L. L. [11b) |
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in lieu of Form 1041’? 12a
b If "Yes," enter the amount of tax-exempt interest recesved or accrued dunng the year .. . hzbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . . . . . . . .. 13a
Note. See the instructions for additicnal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which '
the organization I1s licensed fo Issue qualified health plans . e e e e e . 13ﬂ !
¢ Enter the amount of reserves on hand . - e e e el e e H3c| !
14 a Did the organization receive any payments for indoor tannrng sesvices dunng the tax yeaﬂ . 14a X
b If"Yes,” has i filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
uvA Form 990 (2016)




Form 990 (2016) THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT 47-1324043 Page 6
Governance, Management and Disclosure For each "Yes" response lo lines 2 lhrough 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any lineinthis Partvi . . | | . L. . L e L. ﬂ
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at theend of thetaxyear . . . ... . .|1a 9
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members included in line 1a, above, who are independent . . 1ib g
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 i
3 Did the organization delegate control over management duties customanly perfomled by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?.
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e e e P .. .|l 7Ta
b Are any governance decisions of the orgamzatuon reserved to (or subject to approval by) members,
stockholders, or persons other than thegoverningbody?. . . . . . . . .. ... ... R .. .| 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng
the year by the following:
a The governing body? B, RN R
b Each committee with authonty to act on behalf of the govemning body? . . . . . I ... .| 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization's mailing address? K “Yes", provide the names and addresses in Schedule O i . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

M-

<]

[~
DI |d W

MM (MM

g
M

Yes No
10 a Did the organization have local chapters, branches, or affiliates? R .. .. 10a X

b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? . 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 )
12 a Did the organization have a wnitten conflict of interest policy? # "No," go fo line 13 L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts‘? . | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance wath the policy? ff "Yes,”
descnbe in Schedule O how this wasdone . . . . . .. ... e e e e .. .| 12
13  Dud the organization have a wntten whistleblower policy? . . . . . . .. .. . . ... ... .1 13
14  Did the organization have a written document retention and destruction pollcy’? el e .. .14
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. . e . . . ... .]|15a
b Other officers or key employees of the organizaton . . . .. . ... A C. .. . |15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement 3 . .
with a taxable entity during the year? . . . .. .| 16a X
b If “Yes,” did the organization follow a wnitten pollcy or procedure requining the organlzatlon 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? S . L. R .. .]16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PND
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply
| [:] Own website [:] Ancther's website [Z] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B> (701) 483-1777
SHARON KILZER PO BOX 700 DICKINSON, ND 58602-0700
UYA Form 990 (2016)

M 14N M

MM




Form 990 (2016) THEODORE. ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT 47-1324043 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part Vil L ]

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

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

organization’s tax year

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

e List all of the organization’s current key employees, if any. See instructions for definintion of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

e 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.

o List all 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: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons

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

©)
(A) (B) Position (D) (B) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
lweek (list any] officer and a directorftrustee) from related other
hours for — the organizations compensation
related g‘ é E g E _§ .:g: g organization (W-2/1099-MISC) from the
organizations & A} £ (2 | 3188 (3 | wai0oeMse) organizaton
below dotted| 5 5| S 2(8g and refated
hne) g ; ’§ § organizations
o § 2
{1) DR. BRUCE PITTS 20.00
BOARD CHAIR X
(2) MTKE ARMSTRONG 06.00
BOARD MEMBER X
(3) LOWELL E BAIER 06.00
BOARD MEMBER X
(4) DR. STEPHEN DOW BECKHAM |[06.00
BOARD MEMBER X
(5) JAY CLEMENS 06.00
BOARD MEMBER X
(6) MARJORIE CURREY 06.00
BOARD MEMBER X
(7) NILES HUSHKA 06.00
BOARD MEMBER X
(8) VAUNE JOHNSON 06.00
BOARD MEMBER X
(9) VICKY STEINER 06.00
BOARD MEMBER X
(10) RICH WARDNER 06.00
BOARD MEMBER X
(11) DR. THOMAS ARNOLD 06.00
EX-OFFICIO, NONVOTING X
(12) DR. THOMAS MITZEL 06.00
EX-OFFICIO, NON-VOTING X
(13) SHARON KILZER 0.00
CFO X 11,386.
(14)

UYA Form 990 (2016)




Form 990 (2016) THEODORE ROOSEVELT PRESIDENTIAIL LIBRARY FOUNDAT

47~1324043 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an | compensation | compensatons fom amount of
week (Iist anyj] offi d a directorftrustee) from related other
hours for S ier T ; - - the organizations compensation
related |5 3 i g E 3Z| g organization (W-2/1099-MISC) from the
organizatons) 3 5[ E(8 |2 |88 3 (W-2/1099-MISC) organzation
below dotted| g 5 f,; 2|8 g and related
fine) g 5 E % organizatens
o & 2
® B
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . .. .. ) > 11,386.
¢ Total from continuation sheets to Part VII Sectlon A N 4
d Total (addlines1band1c) . .. . .. . .»| 11,386.
2  Total number of individuals (mcludung but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i o
employee on line 1a?  If "Yes,"” complete Schedule J for such indwvidual . .~ . . .. .. .. . 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the ‘
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such 7 o
individual . . .. . . L L, 4 X
5 Did any person Ilsted on Ime 1a recenve or accrue oompensatlon from any unrelated orgamzatlon 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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.
(A) _ . (B) ) €)
Name and business address Description of services Compensation
NEWSCO LLC TNTERIM CEO 114,159.

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp 1

1

UYA

Form 990 (2016)



Form 990 (2016) PHEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT 47-1324043 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part Vil

@ ® ] e ©)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenuye sectons 512-514
8 8| 1a Federated campagns . . . . |Ma
gg b Membership dues . . .o . ...|1b
3":;5 ¢ Fundraisingevents . . . .. 1c
5 &| d Relatedorganizations . . . .. 1d
.é.-g o Government grants (contnbutions) . . 1e
__3'; f All other contributions, gifts, grants,
as and similar amounts not included above 1f 15,284,200.
‘E S g Noncash contributions included in lines 1a-1f $
G S| h Total Addimesta—1f. . . . ... ... .. .. . P hi5,284,200.
° Buginess Code
=
s | 2a
3
o b
5| .
c
3 d
El o
g f Al other program service revenue . . .-
a g Total. Addlines2a2f . . . . . .. e >
3 Investment income (including dwidends, interest,
and other similar amounts). . - T, . P
4 Income from investment of tax-exempt bond proceeds . . - >
5 Royaltes - e . »
(1) Real (n) Personal

6a Gross rents

b Less rental expenses

Rental income or (loss)

d Net rental income or (loss) - . . .. . . N

7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses -

¢ Ganor (loss) -

d Net gan or (loss) C e e A

[4]

8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c¢)
SeePart IV, line 18 . .
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from fundraising events . . . . . >
9a Gross income from gaming actmties
See Part IV, line 19 . .. .. a
b Less direct expenses . .- b
¢ Netincome or (loss) from gaming actiities . ... P
10a Gross sales of inventory, less
retuns and allowances . . . . . . a
b Less' cost of goods sold e b
¢ _Net income or (loss) from sales inventory L >
Miscellaneous Revenue Business Code

Other Revenue
®

11a

All ather revenue . . e
Total. Add lines 11a-11d . . N
12 Total revenue. Seeinstructons - . . . . . . . > [15,284,200.
UvA Form 990 (2016)
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Form 990 (2016)

EI0d Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatons must compiete all columns All other organizations must complete column (A)

THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT

47-1324043 Page 10

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (8 ©) (D)
Total expenses Program service Management and Fundraising
and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemiments. See Part IV, ine 21.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 .. ‘
3 Grants and ather assistance to foreign organizations,
foreign governments, and foreign individuals See Part IV,
lines 15 and 16
4 Benefitspadtoorformembers . . . . ... ...
§ Compensation of current officers, directors, trustees,
and keyemployees . . . ... . .... 11,386. 11,386.
6 Compensation not Included above, to dlsquallf ed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) -
7 Other salanes and wages . . . .
8 Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . . ... ..
10 Payroll taxes
11 Fees for services (non-employees)
a Management .. .. ... e e e
b Legal . . . e 48 ,816. 48,816.
€ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV, line 17 20,000. 20,000.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q) . . 168,601. 146,078. 22 ,523.
12  Advertising and prometion . . . 35,283. 35,283.
13 Office expenses. . . 5,433. 5,233. 200.
14  informatontechnology . . . . . ...
15 Royalties
16 Occupancy . - . ... ...
17 Travel .. . . .. 10,711. 9,851. 860.
18 Payments of travel or entertainment expenses for any
federal, state, or local pubfic officials
19 Conferences, conventions, and meetings . . . 27,278. 27,278.
20 inrterest e
21 Payments to affiliates . . . C. .
22 Depreciation, depletion, and amortization . . .
23 Insurance = - - - - . - - 612. 612.
24  Other expenses. ltemize expenses not covered above ,
(List miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, Iist line 24e '
expenses on Schedule O )
a PRINTING 6,865. 6,865.
b
c
d
@ All other expenses 37,.547. 36,956. 591.
25 Total functional expenses. Add lines 1 through 24e 372,532. 328,358. 44 .,174.
26 Joint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campatgn and fundraising solicitation Check
here ® [ ] if following SOP 98-2 (ASC 958-720)
Uva Form 990 (2016)
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THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT

47-1324043 Page 11

Balance Sheet

YA

Check if Schedule O contains aresponse or notetoany neinthis Part X . . . . . . .. .. _ . ... . .. ... D
(A) (8)
Beginning of year End of year
1 Cash— non-interest-bearing. . . . . . . 1 192,219.
2 Sawvngs and temporary cash investments . 2
3 Pledges and grants receivable, net 3 14,445,766.
4 Accounts receivable,net. .. ... .. ..., . 4
5 Loans and other receivables from current and former officers, directors, trustees, key employe&c |
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(¢c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
" beneficiary organizations (see instructions)
? Complete Part It of Schedule L - . . e 6
3 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse . . e 8
9 Prepad expenses and deferred chargw ..... 9
10 a Land, buildings, and equipment” cost or
other basis. Complete Part VI of ScheduleD . . . . . . |1oa 3,315.
b Less. accumulated depreciation . . . . ... . hon 10¢c 3,315.
11 Investments — publicly traded securities . A 11
12 Investments — other securites See Part IV, fne11 . . . . . . e e 12
13 Investments — program-related See Part IV, line 11. 13
14 Intangibie assets . e e e e . . 14
15 Other assets SeePartIV,linet1 . . . . e .. 15 378,198.
16 Total assets. Add lines 1 through 15 (must equal line 34) e 16 115,019,498.
17 Accounts payable and accrued expenses .. .. 17 91,661.
18 Grantspayable . . . . . . e e 18
19 Deferred revenue . 19
o |20 Tax-exemptbond hiabilkes . .. ... . . ... ... 20
-g 21 Escrow or custodial account hability. Comp|ete Part IV of Schedule D. . 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees
S highest compensated employees, and disqualified persons Complete Part Il of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated thurd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other iabilites (including federal income tax, payables to related third partxes and other liabilities |
not included on ines 17-24). Complete Part X of ScheduleD. . . . . e e 25
26 _Total Habilities. Add lines 17 through 25 e 26 91,661.
3 Organizations that follow SFAS 117 (ASC 958), check here P Iz and complete lines 27
2 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . .. ... . . ...... 27 124,523.
M |28 Temporanly restricted net assets 28 14,420,116.
T (29 Permanentyresticted netassets . . . . ... ... . 29 383,198.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here p» D and complete
"6 lines 30 through 34.
e 30 Capital stock or trust pnncipal, or current funds .. 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
2 32 Retaned earmings, endowment, accumulated income, or other funds . . . . 32
% |33 Totalnet assets or fund balances . . . . . C e . 33 114,927,837.
Z |34 Total habilies and net assetsffund balances . . . . . . . . e . 34 115,019,498,
u

Form 990 (2016)




Form 950(2016) THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDAT 47-1324043 Page 12

31 (B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine in this Part X|

1 Total revenue (must equal Part VI, column (A), ine 12) . . . 1 15,284,200.
2 Tota expenses (must equal Part IX, column (A), line25). . . . . . 2 372,532.
3 Revenue less expenses. Subtract ine 2 fromine 1 . . } .. 3 14,911,668.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e e e e e 6
7 Investmentexpenses . . . . . ... ... oL 7
8 Pnor period adjustments . .. 8
8 Other changes in net assets or fund balances (a<p|am in Schedule O) 9 16,169.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0UmMN(B)) . . .o 10 14,927,837.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . [:]
Yes |No
1 Accounting method used to prepare the Form 990 D Cash {Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O I S B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate .
basts, consolidated basis, or both |
|:| Separate basis El Consolidated basis [:l Both consolidated and separate basis o i
b Were the organization's financial statements audited by an independent accountant? e e e 2b X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133? . . . . . . ... ... .. ... .. ...,

b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps takentoundergosuch audits. . . . . .

2c

3a X

3b

UYA
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Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043
Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ ] Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 [X] 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 II.)
8 [_] A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [] An or%amzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to 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.)

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

[] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . .. . I_____—_]

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

o

(1]

o

o

-t

(i} Name of supportedorganization (I EIN (i) Type of organization {{iv) Is the organization| (v}Amount of monetary (vi) Amount of
(descnbed on lines 1-10 [listed m your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

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

UYA
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Schedule A (Form 950 or 990-E2) 2016 THREODORE ROOSEVELT PRESIDENTIAL LIBRARY FO 47-1324043 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . 5,314,200. {L5,314,200.
Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through3 . . . . . h5,314,200. 15,314,200,

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) .
Public support. Subtract line 5 from line 4 h5,314,200.

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . . . .. 15,314,200, 15,314,200.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business

is regularly carriedon . . . . . . ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . . ... ...
Total support. Add lines 7 through 10 5,314,200,
Gross recelipts from related activities, etc. (see instructions) 12 |

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 stophere . . . . . . . ... . E{]

Section C. Computation of Public Support Percentage —

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line14 . . . . . . . .. ... ... 15 %
16 a 33 113 % support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . I:]
b 33 1/3 % support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N [:|
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization i o
b 0%-facts-and-clrcumstances test—2015 If the organlzatlon dnd not check a box on Ilne 13 163 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. ... .. .. ... o ........ S 2N
18 Private foundation. If the orgamzatlon d|d not check a boxon line 13, 16a, 16b, 17a, or 17b check thIS box and see
instructions . . e » []

UYA
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Schedule A (Form 990 or 990-E2) 2016 THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FO 47-1324043 Page3

ZXH  Support Schedule for Organizations Described in Section 509a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

- Section A. Public Support

Calendar year {or fiscal year beginning in) p |

{a) 2012

(b)2013

(c) 2014 (d) 2015

(€) 2016

{f) Total

1  Gifts, grants, contnbutions, and membership fees|
received (Do notinclude any "unusual grants.")

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

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

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

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

6 Total. Addlines 1 through5 . .. ..

7a Amounts included on lines 1, 2, and 3
received 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% ofthe amount on line 13 for the year

¢ Addlines7aand7b . .. .. ..

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

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

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

¢ Addlines10aand10b. ... ...

11  Netincome 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 VI.) .

13  Total support. (Add Ilnesg 10c, 11
and 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %

16 _ Public support percentage from 2015 Schedule A, Part lli, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2015 Schedule A, Part lfl, line17 . . . .. . ... ... 18 %

19a 33 13 % support test—2016. If the organization did not check the box on line 14, and line 15 is more than 33's %, and line
line 17 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organizationP Il

b 3313 % support test-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113 %, and
line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)?f "Yes, " explain in Part VI how the organzation determined that the supported |

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

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)7 If "Yes," answer|

(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explam in Part VI what controls the organrzation used
to ensure that all support to the foreign supported organzzation was used exclusvely for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4b

4c

5a |

5b |

5c

9a

9b

9c

10a

10b

UYA
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Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If "Yes"to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type lI Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1

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

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

By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played n this regard.

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
D The organization satisfied the Activities Test. Complefe line 2 below
O the organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?f "Yes, " descnbe in Part VI the role played by the organzation in this regard.

Yes

No

2a

3b

UYA
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EEI  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year -
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

| ~N| |

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of hine 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-E2) 2016
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

_ Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~Njo|o|aw

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi). See instructions

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

(i)
Excess Distributions

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See instr.

Excess distributions carryover, if any, to 2016:

From 2013 .

From 2014

From 2015 . .

-0 [T |

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not apphed (see instructions)

i

Remainder Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section
D, line 7: $

Applied to underdistnbutions of prior years

T

Applied to 2016 distnbutable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015

oia|oijo|e

Excess from 2016 . .

Schedule A (Form 990 or 890-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
Part lil, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements | _omB no 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 20
) PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b. 16
Department of the Treasury| > Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its Instructlons is at www.irs.gov/form990.

Inspection
Name of the organization

Employer identification number

THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legalcontrol? . . . . ... ... .. .. . P [:] Yes L__] No

6 Did the organization inform all grantees, donors, and donor advisors in wntmg that grant funds can be used only for chantable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring impermissible

nvate benefit? . . . e . ... .[1Yes [INo
Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmzation (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of historically important land area

|:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete ines 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 m at the End of the Tax Year
a Total number of conservation easements . . . . . . L e N 2a
b Total acreage restricted by conservation easements S . . S 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . ..l 2d

3 Number of conservation easements modified, transfened released extlngulshed or termmated by the
organization during the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of wolations,

and enforcement of the conservation easements it holds? . e e e . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handlnng of wiolations, and enforcmg conservation easements dunng the year

»
7  Amount of expenses incurred In monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

»$
8  Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170() (B2 . . - . . . . . i o .« .OYes [no

9 in Part Xili, descnbe 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 descnbes the organization's accounting for
conservanon easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part Xili,
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,
tistoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items.

(i) Revenueincluded on Form 990, Part VIl line1 . . . . . .. ... A A
(i) Assetsincluded in Form 990, PartX . . . . . . ... . ... . L L. L >3

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

a Revenue Included on Form 990, Part Vill, ine 1 . . .. . 2 ]

b Assetsincludedin Foom990, Part X . . . .. .. T >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
UYA




Schedule D (Form 990) 2016 THEODORE ROOSEVELT PRESIDENTIAL LIBRARY 47-1324043 Page2
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 tems
(check all that apply).
a I:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xili

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? . . . . . . .. . . D Yes [:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . . e e oo oo Ees Owo
b f "Yes," explan the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance . .. R e . . e R 1c
Addiions dunng theyear . . . . .. .. e e S C e .l 1d
Distnbutions duringtheyear . . . .. ... ... e .. | te
Ending balance . . . . . .. 11f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilablllty’7 ....... [:] Yes [_—_] No
b _If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been prowvided in Part XIII
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- o o o

1a Beginning of year balance
b Contributions R . 5,000.
¢ Net investment eamings, gains, and
losses . e
d Grants or scholarships .
e Other expenditures for facihities and
programs . . . . . ...
f Administrative expenses - ..
g Endofyearbalance . . . 5,000.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment [ 4 %
Permanent endowment » 1000 %
¢ Temporanly restncted endowment » %
! The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes
(i} unrelated organizatons . .. . - .. . R R . R . | 3a(i)
(ii) related organizations . . .. ... . . . ... .. R e e oo . |3a(ii)
b If "Yes" on 3a(ii), are the related organlzatlons listed as requ1red on Schedule R? . e . .. . L3
Descnbe in Part Xill the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

M|KZ

Description of property (a) Costor other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . N

b Buldings

¢ Leasehold mprovements

d Equipment

e Other 3,315. 3,315,
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) 3,315.

UYA Schedule D (Form 990) 2016
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Investments — Other Securities.

47-1324043 Page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(inctuding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financid derivatives . e e
(2) Closely-held equity interests . . e e
(3) Other

Y]

®

©

D)

(E)

(F)

(©)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

1 AYIE Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2)

3)

4

(5)

{6)

@

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1) CONSTRUCTION IN PROGRESS

378,198.

(2)

3

4

{5)

(6)

(7

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 378,198.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descniption of iability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

{5)

(6)

(U]

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions [n Part XIi, prowide the text of the footnote to the orgaruzation's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

Total revenue, gains, and other support per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part Vill, fine 12

1

a Netunrealized gains (losses) on investments . . 2a
b Donated services and use of facilites . e e 2b
¢ Recovenes of pnoryeargrants . . .. . ... ... L. 2¢c
d Other (Descnbe in Part Xiil.) 2d B
e Addlnes 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part Xlil) . .. 4b ]
¢ Addlines 4aand4b . . ... . ... .. 4c
§  Tota revenue Add lines 3 and 4c. (Th:s must equal Fonn 990 Part |, line 12. L . 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilites . . . e 2a
b Pnoryearadustments. . . ... .. ... ..... 2b
¢ Otherlosses . . . 2c
d Other (Descnbe in Part Xlll) C e e e e 2d o
e Addlines 2a through2d . . . e e e e e e 2¢
3 Subtract line 2e from ine 1 - 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1.
a Investment expenses not included on Form 990, Part VIit, line 7b. 4a
b Other (Descnbe in Part XHi.) 4b L
¢ Addlines 4a and4b . . . 4c
5 Total expenses Add lines 3 and 4c. {Tms must equal Form 990 Part |, hne 18. ) R 5

Supplemental Information.

Prowde the descriptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, ne 2,

Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

P5,

ILn 4

TRPLF WILL USE ALL ENDOWMENT FUNDS FOR THE PURPOSE OF

DESIGN, CONSTRUCTION & OPERATION OF THE PRESIDENTIAL

LIBRARY.

UYA

Schedule D (Form 990) 2016
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EEXEI Supplemental information (continued)

UYA Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

(Form 990 or 990-EZ) | complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 830 or Form 990-EZ. Open to Public

Intemnal Revenue Serice » Information about Scheduls G (Form 930 or Form 930-E2) and its instructions is at www.irs.gov/form990. [ eI=Ie{le]y}
Name of the organization Employer identification number

THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
1

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Intenet and email solicitations f @ Sohcitation of government grants

c [:l Phone solicitations g D Special fundraising events

d IZI In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services? |Z] Yes D No
b If "Yes,"list the 10 highest paid indimduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Actiwity (iil) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actraty (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
1 TER MOLEN WATKINS & BRANDT
2 NORTH RIVERSIDE PLAZA #1030 CHICAGO, ICAMPAIGN CONSULTIN X 20 r 000. -20 r 000.
2
3
4
5
6
7
8
9
10
Total . .. P

3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

ND

53; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2016




Schedule G (Form 990 or 990-£2) 2016 THEODORE ROOSEVELT PRESIDENTIAL LIBRARY
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

47-1324043

Page g

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
0 (add col (a) through
© (event type) (event type) (total number) col {c))
2
% 1 Gross receipts
(14
2 Less: Contributions . .
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
0 .
2| 6 Rentfacility costs
c
[+
u% 7 Food and beverages .
g
5 8 Entertainment . . . .
9 Other direct expenses . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d). . ... ..... . ... . » 0.
11  Net income summary. Subtract line 10 from line 3, column (dl ...... » 0.
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
.,E, bingo/progressive bingo cal (a) through col. (c))
3
X | 4  Gross revenue
§ 2 Cash prizes
3
u% 3 Noncash prizes.
@ | 4 Rentfacility costs
a
§ Other direct expenses .
[] Yes %) []Yes % [JYes %
6 Volunteer labor No ] No No
7 Direct expense summary. Add lines 2 through S incolumn(d) .. . ... ..... [ 2 0.
8  Net gaming income summary. Subfract line 7 from line 1, column (d) - » 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . yes CINo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes []No

b

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 THEODORE ROOSEVELT PRESIDENTIAL LIBRARY 47-1324043 pPage 3
11 Does the organization conduct gaming activities with nonmembers? . . = . . . .. .. . . . .[JYes [JNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. . .. o . .... [OYes INo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . .. . . . . . e . .. ... |13a %
b Anoutsidefacilty . . .. .. 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammglspecxal events books and
records:

Name p»

Address P ND

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . cee oo . . .. [OYes [No
b If "Yes," enter the amount of gammg revenue recelved by the orgamzahon b $ and the
amount of gaming revenue retained by the third partyd» $
¢ If "Yes," enter name and address of the third party

Name »

Address »

16 Gaming manager information

Name b

Gaming manager compensation » $

Description of services provided »

[J prrectorsofficer (] 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 [INo
b Enter the amount of distributions requured under state law to be distributed to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions

UYA Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE J Compensation Information | oM8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Def; artment of the Treasury P Complets if the organization answered "Yes" on Form 990, Part IV, ling 23.

Intemal Revenue Service

» Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization Employer identification number
THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043
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 on Form |
990, Part VI, Section A, line 1a. Complete Part 1li to provide any relevant information regarding these items. |
] Firstclass or charter travel ] Housing allowance or residence for personal use :
[] Travel for companions [[] Payments for business use of personal residence f
[] Taxindemnification and gross-up payments  [_]| Health or social club dues or initiation fees I
] Discretionary spending account [T] Personal services (such as, maid, chauffeur, chef) ,
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ) B '
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
explain. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ) o
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . oL Lo L 2 | X
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 CEQ/Executive Director, but explain in Part Ili. ‘
[} Compensation committee [ written employment contract |
] Independent compensation consultant [C] Compensation survey or study i
[[] Form 990 of other organizations [X] Approval by the board or compensation committee ;
(
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization: D
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplementai nonqualified retlrement plan'? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: _ o
a The organization?. e o s e 5a X
b Any related organizaton? . . . . . ... . ... L. L oL L. 5b X
If "Yes" on line 5a or 5b, descnbe in Part |II |
|
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of at e _c’
a The organization?. 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 111 §
f
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Partiti. . .. .. ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contraat that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . ... Lo oL Ll 8 X
|
9 |f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 53 4958-6(¢)? . . . .| 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 20 1 6
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 890 or 930-EZ) and its instructions I3 at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043
PART III LINE 4

IN 2013 THE NORTH DAKOTA STATE LEGISLATURE APPROPRIATED $12

MILLION FOR THE CONSTRUCTION OF THE THEODORE ROOSEVELT

PRESIDENTIAL LIBRARY. THE APPROPRIATION REQUIRED AN ADDITIONAL

$3 MILLION TO BE RAISED FROM NON-STATE SOURCES. THE CITY OF

DICKINSON, ND COMMITTED FUNDS TO MEET THE CHALLENGE. TRPLF

WAS FORMED TO BRING THE PROJECT TO FRUITION. TRPLF IS NOW IN

THE PROCESS OF DESIGNING THE LIBRARY, THE 27-ACRE SITE & THE

EXHIBITS WHICH WILL PROVIDE RARE INSIGHT INTO ROOSEVELT'S

LIFE, CHARACTER & LEGACY. THE CAMPUS WILL INCLUDE A CONVENING

CENTER, RESEARCH FACILITY, MUSEUM AND LANDSCAPING INCLUDING AN

AUTHENTIC RE-CREATION OF ROOSEVELT'S ELKHORN RANCH CABIN

THAT INVITES VISITORS INTO THE OUT-OF-DOORS. TRPLF IS

UNDERTARING A NATIONAL CAPITAL CAMPAIGN WITH THE PRELIMINARY

GOAL OF RAISING $85 MILLION.

TO DATE, TRPLF HAS RETAINED CONSULTANTS TO OVERSEE ALL

ELEMENTS OF DESIGN & CONSTRUCTION, RETAINED ARCHITECTS OF

RECORD TO DEVELOP AN OVERALL PLAN FOR THE BUILDINGS, GROUNDS

& LANDSCAPING, RETAINED PUBLIC RELATIONS & BRANDING

CONSULTANTS AND RETAINED A CAPITAL CAMPAIGN CONSULTING FIRM.

BUILDING CONSTRUCTION WILL BEGIN IN OCTOBER 2018 AND IS

PROJECTED TO BE COMPLETED IN 2020. TO DATE, EXPENSES HAVE

BEEN FOR LEGAL & CONSULTING FEES AND BOARD TRAVEL &

MEETING COSTS.
PART VI LINE 3
TRPLF RETAINED JIM KELLY (NEWSCO LLC) AS INTERIM CEO FOR A

PORTION OF TAX YEAR 2016.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 980 or 990-EZ) (2016)
UYA



Schedule O (Form 990 or 990-E2) (2016) Page 2
Employer identification number

Name of the organization
THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043

PART VI LINES 15
TRPLF HAS NOT YET HIRED PERMANENT FULL-TIME STAFF AND

ACCORDINGLY, HAS NOT DEVELOPED PROCESSES FOR DETERMINING

COMPENSATION OF THE CEO AND KEY EMPLOYEES.

UYA Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
THEODORE ROOSEVELT PRESIDENTIAL LIBRARY FOUNDATION 47-1324043

Part VI Line 3

NEWSCO LLC $114,159

Part VI Line 11b

FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT AND REVIEWED BY THE CFO.

Part VI Line 11b

A COPY IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING THE RETURN.

Part VI Line l2c¢

BOARD MEMBERS ARE REQUIRED TO COMPLETE A QUESTIONNAIRE. ANY POTENTIAL CONF
Part VI Line 1l2c¢

LICTS ARE REVIEWED BY THE BOARD CHAIR & RESOLVED WITH THE PARTIES INVOLVED.
Part VI Line 19

DOCUMENTS ARE PROVIDED UPON REQUEST.

Part IX Line 1llg

INTERIM CEO Total expenses - $116333 00 Program service aexpenses - 80 00 Mgmt and general expenses - $93810 00 Fundraising expenaes - $22523 00
Part IX Line 1llg

PR CONSULTANT Total exp - $18419.00 Program service expenses - $0 00 Mgmt and general expenses - $18419% 00 Fundraising expehges - $0.00

Part IX Line 1llg

HUMANITIES CONSULTANT Total aexpenses - $28849 00 Program service ~ $0 00 Mgmt and general P - $28849.00 Fundraising expenses - $0 00
Part IX Line 1llg

GRANT COORDINATOR Total - 8$5000,00 Program sarvice Qxp - 80 00 Mgmt and genaral expenses -~ $5000 00 Fundraising - 50.00
Part IX Line 24e

RECRUITING/SEARCH Total expenses - $36346 00 Program service expenses - $0.00 Mgmt and ganeral - $36346 00 Fundraising expenses - $0 00

Part IX Line 24e

OTHER Total P ~ $1201.00 Program service expans - $0 00 Mgmt and general expensaes - $610 00 Fundraising expenses - $591 00
Part XI Line 9

TRPLF FILED FORM 990-N FOR TAX YEARS 2014 & 2015. OTHER CHANGES
Part XI Line 9

REPRESENTS EXCESS OF REVENUE OVER EXPENSES FOR 2014 & 2015.

UYA Schedule O (Form 990 or 990-EZ) (2016)



