EXTENDED TO MAY 15, 2024

990 Return of Organization Exempt From Income Tax | OMBnNo. 15450067
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. [+) T
pen to Public
Ew?grﬁ“;:\f:r:lfzesgﬁ?w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B ch

applicable:

t%4ne | LINCOLN VILLAGE PRESERVATION CORPORATION

[

ack If C Name of organization

D Employer identification number

Eﬁa{_\:ze Doing business as *¥r_***9279

ik Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Foa | 1110 MERIDIAN STREET 256-701-4303

atea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4 ' 336 ’ 921.

ia?| _HUNTSVILLE, AL 35801

H(a) Is this a group return

f.”;’r?li_:a‘ F Name and address of principal officer:STEVE HILL
P | SAME AS C ABOVE

for subordinates? DYes No
H(b) Are ail subordinates included?DYeS I:] No

| Tax-exampt status: [X] 501(c)(3) [ ] 501(c) [ ) [(insart no.) L] 4947(a)(1) or L_Is07 If "No," attach a list. See instructions
J Website: HTTPS://WWW.LINCOLNVILLAGE.ORG Hic} Group exemption number
K_Form of organization; | X | Corporation ] Trust [T Association [ ] Other | L Year of formation: 2 0 0 3] m State of legal domicile: AL

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE AFFORDABLE HOUSING
g AND EDUCATION TO RESIDENTS OF LINCOLN VILLAGE
g 2 Check this box L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) o 9
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 9
% | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 48
g 6 Total number of volunteers (estimate if necessary) _ e 479
E 7 a Total unrelated business revenue from Part VI, column ©), Ime 12 ________________________ 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 3,912,842, 3,922,718.
g 9 Program service revenue (Part VIil, line 2g) 155,394, 181,115.
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -49,107. 213,339.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) . 22,555. 19,749.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4 , 0 41 ,684. 4 ' 336 ' 921.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,373,991. 1,470, 641.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) 201,641.
&7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 495,566. 821,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,869,557, 2,291 ,952.
19 Revenue less expenses. Subtract line 18 from line 12 2 ’ 172 ’ 127. 2 ' 044 ' 969.
S§ Beginning of Gurrent Year End of Year
'§,—§ 20 Total assets (Part X, line 16) 11,225,323. 11r636r290'
<3| 21 Total liabilties (Part X, line 26) o 3,703,509. 2,069,507,
mg Net assets or fund balances. Subtract line 21 from Ilne 20 7,5 21 , 814. 9 i 566 ) 783.

I——art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ignature of officer Date
Here LAKSHMI NALLAMALA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparar's signature Date %hf':k L_J[ PIIN
Paid MARY BREAZEALE, CPA RY BREAZEALE, CPA {05/02/24 'seMmDmyed P00748736

Preparer |Firm'sname LECROY CPA GROUP, PC
Use Only |Firm'saddress 303 WILLIAMS AVE SW, SUITE 911

Frm'sEIN **—***¥2B57

HUNTSVILLE, AL 35801

Phoneno. (256 )532-3990

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

@Yes L_J No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)






Form 990 (2022) LINCOLN VILLAGE PRESERVATION CORPORATION *k_*%*9279  page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Ml ... ... o0 o ]___l
1  Briefly describe the organization's mission:

THE CORPORATION'S PRIMARY MISSION IS TO PROVIDE AFFORDABLE HOUSING AND
EDUCATION AND TO OFFER COMFORT, ASSISTANCE, AND ENCOURAGEMENT TO
LOW-INCOME RESIDENTS IN THE LINCOLN MILL VILLAGE AREA LOCATED IN
HUNTSVILLE, ALABAMA.

2  Did the organization undertake any significant program services during the year which were not listed on the

T T SRR — I | (3 b 4] 1
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,201,604. including grants of $ ) (Revenue $ 133,256. )
LINCOLN VILLAGE PRESERVATION CORPORATION OWNS RENTAL HOUSING UNITS THAT
HAVE BEEN REFURBISHED WITH THE HELP OF VOLUNTEER LABOR AND ARE LEASED
AT BELOW MARKET RATES FOR THE BENEFIT OF THE RESIDENTS OF LINCOLN MILL
VILLAGE.

4b  (Code: ) (Expenses $ 857 ,169. including grants of $ ) (Revenue $ 47 ' 859. )
IN 2012, THE CORPORATION PURCHASED A FAILED TITLE 1 PUBLIC ELEMENTARY
SCHOOL BUILDING IN THE LINCOLN MILL VILLAGE AREA AND ESTABLISHED AN
EDUCATIONAL ACADEMY WITH MINIMAL TUITION FOR THE BENEFIT OF ELEMENTARY
STUDENTS ORIGINALLY ZONED FOR THAT SCHOOL.

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

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses 2,058,773.

Form 990 (2022)

232002 12-13-22



Form990 (2022) LINCOLN VILLAGE PRESERVATION CORPORATION kA _*%*%9279  Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e 1 X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors7 See |nstruct|ons ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Partil . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R - X
10 Did the organization, directly or through a related organ|zat|on hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
c 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 167 If "Yes," complete Schedule D, Part VIll | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X C|11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEUIE D, Parts X B0 Il ceseveosssss oo sssces s s e S S0 B S A5 B S 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedulee | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, 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, Parts land IV N 14b X
15 Did the organization report on Patt IX, column (A), line 3, more than $5 000 of grants or other as5|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i andty . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts landtyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1c and 8a? If "Yes, " complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a’> If "Yes
complete Schedule G, Part il SE———————— T X
20a Did the organization operate one or more hosp|tal facumes’? If "Yes complete Scheduted 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland Il ... 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) LINCOLN VILLAGE PRESERVATION CORPORATION ¥k -***9279  paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No

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 I, Parts land lll - 22 X

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

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go to line25a el i< 1 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? __ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tume during the yeal’? ................................. 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 during the year? If "Yes," compiete Schedule L, Part! | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Partl .. .oicsssmi st 29D X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Part!l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV ) e 28a X
b A family member of any individual descrlbed in ||ne 28a’? If "Yes ! complete Schedule L Part IV _______________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons’? If "Yes complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll e, | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," cornplete Schedule R Part II III or IV and
PartV,line 1 34 X
35a Did the organization have a controlled entlty WIthln the meaning of sect|on 512(b (1 3)’7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 187 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O . | 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if notapplicable = | 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . T K S

232004 12-13-22 Form 990 (2022)



Form 990 (2022) LINCOLN VILLAGE PRESERVATION CORPORATION **_**%*%9279  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return R 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) L 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O - L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organ|zat|on SO|ICIt
any contributions that were not tax deductible as charitable contributions? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were not tax deductible? U 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . .. ... ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... ... . e | TR X
d If "Yes," indicate the number of Formu 8282 ﬂled durlng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) I 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flhng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | S —— LT
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |13
¢ Enter the amount of reservesonhand T i <]
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 ___________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . _ 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 980 (2022) LINCOLN VILLAGE PRESERVATION CORPORATION **_**x%9279  Ppage 6

| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVIl . . .. ... .. ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are material 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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent o 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? R 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? ... |L7b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actrons undertaken durrng the year by the followrng
a The governing body? e |8 | X
b Each committee with authority to act on behalf of the goveming body'7 B ... |8 X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ., ... ... .. s | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to fine13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done e 126
13 Did the organization have a written whlstleblowerpollcy’7 ________ = STl B | X
14 Did the organization have a written document retention and destmctron polrcy’? . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization . B T 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? 16a X

b If "Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the orgamzatlon 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 tosuch arrangements? ... ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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

LAKSHMI NALLAMALA - 256-701-4303
1110 MERIDIAN STREET, HUNTSVILLE, AL 35801
232006 12-13-22 Form 990 (2022)




Form 990 (2022) LINCOLN VILLAGE PRESERVATION CORPORATION **_***%9279  page?
|Part VI!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis PartVIl B I:|

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.
® | jst 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.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) (F)
Name and title Average | o C,';‘gfmg:‘th anons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sifieer and 2 lrector/austce) from from related other
(list any % the organizations compensation
hours for |5 b= organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g 1099-NEC) and related
below El2).|S 128 s organizations
line) |2 |2 |5 |5 [2E]5
(1) MARK STEARNS 40.00
DIRECTOR X 92,960. 0. 0.
(2) SCOTT BENCE 4,00
VICE-PRESIDENT/TREASURER X X 0. 0. 0.
(3) STEVE HILL 4.00
PRESIDENT X X 0. 0. 0.
(4) SAM YEAGER 2.00
DIRECTOR X 0. 0. 0.
(5) WARNE HEATH 2.00
DIRECTOR X 0. 0. 0.
(6) RLUA MUROY 2.00
DIRECTOR X 0. 0. 0.
(7) AUDREY STARKS 2.00
DIRECTOR X 0. 0. 0.
(8) HEATHER TEMPLET 2.00
DIRECTOR X 0. 0. 0.
(9) JAY WILSON 2.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (8) (€ (D) (E) (F)
Name and title Average (o not crigfirﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for |5 3 organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g [E 1099-NEC) and related
below Elel:lelz gl organizations
1b Subtotal 92,360. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA == 0. 0. 0.
d Total (add lines 1b and 1c) e 92,960. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual [ 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .~ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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)

Name and business address

NONE

(B)

Description of services

€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022
| Part VII! | Statement of Revenue

]

Check if Schedule O contains a response or note to any line inthis Part VIl ...
A

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g-g 1 a Federated campaigns 1a
g E b Membership dues 1b
gq ¢ Fundraisingevents 1c
EE d Related organizations |
g‘E e Government grants (contributions) |1e
.g 5 f Al ather eantrihntinns, gifts, grants, and
as similar amounts not included above 41| 3,922,718,
g% g Noncash contributions included in lines 1a-1f | 1g 3 51 [ 311.
O8] h Total. Add lines 1a-1f ... 13,922,718.
Business Code
8 2a RESIDENTIAL RENT INCOM | 531110 133,256.] 133,256.
'gg b ACADEMY TUITION 611110 28,897, 28,897.
oE ¢ PRESCHOOL TUITION 611110 14,406. 14,406.
3| o LEARNING LAB TUITION 611110 4,556. 4,556.
o
L f All other program service revenue . .. .
g Total.Addlines2a2f . ... ... 181,115.
3  Investment income (including dividends, interest, and
other similar amounts) T 213,339- 213,339.
4  |ncome from investment of tax-exempt bond proceeds
5 Rovalties ... e reeiaainss
(i) Real (i) Personal
6 a Grossrents _ |Ba
b Less: rental expenses _ [6b
¢ Rental income or (loss) |6c
d Netrentalincomeor(loss)....._...............................
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gain or (loss) 7c
=S d Netgainor(loss) .............. SRR oo B R R S
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns J
and allowances . 10
b Less: cost of goods sold ‘H)b]
c_Net income or (loss) from sales of Inventory :
®» Business Code
§a, 11 a FACILITIES RENT INCOME | 531120 18,653. 18,653.
§2| b MISCELLANEOUS INCOME 531120 552. SV
EE ¢ THRIFT STORE 459510 544, 544.
é d Allotherrevenue
e Total. Add lines 11a-11d 19,749.
12 Total revenue. See instructions 4,336,921.] 181,115. 0.] 233,088.
232000 12-13-22 Form 990 (2022)
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| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part X ... ..., :]
Do not include amounts reported on ines 6b, Total e(crgenses Progra(n?)service Managé%)ent and FuncliE:i}islng
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees R
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 1,300,336. 1,148,241- 152,095«
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . 82,1285. 82,129,
10 Payrolitaxes 88,176. 88,176.
11 Fees for services (nonemployees):
a Management
b Legal ... ..
¢ Accountng 11,927. 11,927.
d Lobbying ... .. .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 49,546. 49,546.
12 Advertising and promotion .
13 Office expenses . . ... ... 33,286. 16,620. 16,666.
14 Information technology
15 Royaltles ...
16 Occoupancy 83,305. 83,305.
17 Travel 5,688. >,688.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . T
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 148,080. 148,080.
2 INSUMANCE  soommmsressssssemarsssesmaaam 45,124. 45,124.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BUILDING REPAIRS 175,323. 175,323.
b CONTRACT LABOR 136,544, 136,544.
¢ FOOD & BEVERAGES 40,766. 40,766.
d TECHNOLOGY AND CURRICUL 35,225. 35,225.
e All other expenses 56,497. 53,552. 2,945,
25 Total functional expenses. Add lines 1 through 24e 2,291,952, 2,058,773. 31,538. 201,641.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D IF fallowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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[Part X [ Balance Sheet

Check if Schedule O contains a responseornotetoany lineinthisPart X ... .. . . . ...

(B)

232011 12-13-22

Beginni(:g) of year End of year
1 Cash-nonvinterestbearing .. 874,668. 1 464,873.
2 Savings and temporary cash investments 3,256,411, 2 2,836,902.
3 Pledges and grants receivable,net . 3
4 Accounts receivable,net L 949.| 4 3, 103.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
12} 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use = R 8
< 9 Prepaid expenses and deferred charges ___________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,757,093.
b Less: accumulated depreciation . 10b 890,111. 3,810,872. 10c 4,866,982.
11 Investments - publicly traded securities 3,261,943 .| 11 3,443 ,950.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 . . 13
14  Intangble assets 14
15  Other assets. See Part IV, I|n911 20,480.] 15 20,480.
16 Total assets. Add lines 1 through 15 (must equal line 33) 11,225,323.| 16 11,636,290.
17 Accounts payable and accrued expenses 113,365.| 17 154,723.
18 Grants payable 18
19 Deferred revenue — 19
20 Tax-exempt bond Ilabllrtles . 20
21 Escrow or custodial account |Iab|llty Complete Part \'% of Schedule D ____________ 21
g 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons 22
= |23 Ssecured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrclated third partics ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD I 3,5590,144.| o5 1,874,784.
26__ Total liabilities. Add Imes 17through 25 SOOI PT 3,703,509. 26 2,069,507.
" Organizations that follow FASB ASC 958, check here EX]
bt and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 6,230 ,402- 27 8,238,927.
% 28 Net assets with donor restrictions o 1,291,412.| 28 1,327,856.
B Organizations that do not follow FASB ASC 958 check here E
w and complete lines 29 through 33.
Z, 29 Capital stock or trust principal, or current funds . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
:: 31 Retained eamings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 7,521,814.] 32 9,566,783.
133 Totalliabilities and net assets/fund balances 11,225,323.] 33 11,636,290,
Form 990 (2022)
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| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XU ... .. ...

1 Total revenue (must equal Part VIII, column (A), line 12) T 1 4,336,921.
2 Total expenses (must equal Part IX, column (A), line25y 2 2,291 ,952.
3 Revenue less expenses. Subtract line 2 fromlinet 3 2,044,969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 7,521,814.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes L I ) T 6
7 Investment expenses . . 7
8 Prior period adjustments - 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column(B)) .. .. e e i | 10 9,566,783.
Part X|!| Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart X ... . . . . ... . ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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 ona
separate basis, consolidated basis, or both:
:| Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c 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? . ) 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ... . 3b
Form 990 (2022)
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SCHEDULE A OME No. 1545-0047

(Form 850) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servico Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LINCOLN VILLAGE PRESERVATION CORPORATION **x_%*%%9279

|Partl | 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

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4[]

5

000 o

b

10

1
12

00

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:

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 II.)

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

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

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

An agricultural research organization described in section 170(b}{1)(A)ix} operated in conjunction with a 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:
An organization 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 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 on

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

a I:] Type l. 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.

b |__—] Type Il. 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.

c ]:l Type lll 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.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

U=

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . | |
Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | [¥)[sTe oranization 50 | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 1n your gaverning document?

organization support (see instructions) | support (see instructions)
9 above (see instructions) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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[Partli| 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 lil. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.y

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 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 Supbort' Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (7)) 14

15 Public support percentage from 2021 Schedule A, Part I, line 14 ! 15

16a 33 1/3% support test - 2022, If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton ...~

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .~~~
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .~
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... ..

Schedule A (Form 990) 2022
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LINCOLN VILLAGE PRESERVATION CORPORATION**-**%*9279 page3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5§

a Amounts included onlines 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% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support. (supircilins 7o from lina 6.3

{a) 2018

(b} 2019

{c) 2020

(d) 2021

{e) 2022

(f) Total

1,784,958,

2,752,881,

2,688,902,

3,912,842,

3,922,718,

15,062,301,

143,832.

130,811.

121,892.

59,249.

182,211,

637,9895.

1,928,790,

2,883,692,

2,810,794,

3,972,091,

4,104,929,

15,700,296,

0.

0.

0.

15,700,296,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in})
Amounts from line 6

a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) -
Total support. (add lines 3, 10c, 11, and 12,)

(a) 2018

(b) 2012

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,928,790,

2,883 692,

2,810,794,

3,972,091,

4,104 929,

15,700,296,

8,364.

32,133.

92,317.

-49,107.

213,339.

297,046.

8,364.

32,133.

92,317.

-49,107.

213,339.

297,046.

1,937,154,

2,915,825,

2,903,111,

3,922,984,

4,318,268,

15,997,342,

First 5 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. Computatlon of Pl.lbllc SUPPOI’t Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 98.14 «
16 _Public support percentage from 2021 Schedule A, Part lll, line 15 ) 16 99.35 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column (f)) 17 1.86 %
18 Investment income percentage from 2021 Schedule A, Part i, line 17 18 +65 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop 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

232023 12-09-22
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Schedule A (Form 990) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION**-***9270 pygeq
] Eart |! | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). 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;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} 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? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a 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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION**-***9279 pages
[Part IV] Supporting Organizations /- rued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Sectlon D. All Type Ill Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 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 governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vl the role played by the organization in this regard. 3b
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[Part V | Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (?)L;l;l}eorrlg:)(ear
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 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
gmergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supparted organizatinns to which the arganization is responsive
(provide details in Part Vl). See instructiona. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions u dep’?:g(')g;tm"s An?f::lt:,:otra;:)ezz

1 Distributable amount for 2022 from Section C, line 6

[

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2022 distributable amount

T@|™ o |a|d |o|w

Carryover from 2017 not applied (see instructions)

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

(-

F-Y

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distribulable armounl

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

T a0 |ow

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION**-***9279 pageg

art Supplemental Information. Provide the explanations required by Part II, line 10; Part i1, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF. 202 2
Department of tha Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

LINCOLN VILLAGE PRESERVATION CORPORATION **k_**k*9279

Organization type (check one):

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

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization
CI 4947(a)(1) nonexempt charitable trust not treated as a private foundation
C] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

I:' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part V1lI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .. . %

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

kk_*%%Q97Q

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SAM YEAGER Person
Payroll |:|
116 CHURCH STREET 126,000. Noncash [ |
(Complete Part Il for
FRANKLIN, TN 37064 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COVE UNITED METHODIST CHURCH Person
Payroll [ |
366 OLD HIGHWAY 431 46 ,432. Noncash [ |
(Complete Part Il for
OWENS CROSS ROADS, AL 35763 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALPHA FOUNDATION, INC Person
Payroll |:|
P.O. BOX 2087 50,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35804 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHURCH OF THE HIGHLANDS Person
Payroll D
4700 HIGHLANDS WAY 20,000. Noncash [ |
(Complete Part Il for
BIRMINGHAM, AL 35210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF
5 | HUNTSVILLE/MADISON COUNTY Person [ XJ
Payrol [ |
P.O. BOX 332 61,173. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35804 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ASHLEY POWELL Person
Payroll I;i
403 ZANDALE DRIVE SW 45,500. Noncash [ |

HUNTSVILLE, AL 35801

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | REACH ORTHODONTICS, P.C. Person
Payroll i:'
581 HUGHES ROAD $ 12,500. Noncash [ |
(Complete Part Il for
MADISON, AL 35758 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SOUTHWOOD PRESBYTERIAN CHURCH Person  [X|
Payroll [ |
1000 CARL T. JONES DRIVE SE 3 15,100. Noncash
(Complete Part [l for
HUNTSVILLE, AL 35802 noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE PROPST FOUNDATION Person
Payroll [:|
305 CHURCH STREET SW STE 715 $ 10,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DEKE AND DANIELLE DAMSON Person  LX|
Payroll [ ]
423 RANDOLPH AVE SE $ 25,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FIDELITY CHARITABLE GIFT FUND Person
Payroll |:|
P.O. BOX 770001 $ 67,200. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [:I
4702 LEGACY PRESERVE CIR SE $ 13,700. Noncash [ |

BROWNSBORO, AL 35741

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LARRY WALKER Person  [X]
Payroll D
2301 BIG COVE ROAD SOUTHEAST 5,100. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BILL LUNSFORD Person
Payroll D
4 CASTLE DOWN DRIVE 42,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BETH MCGEE Person [ X]
Payrall l:]
601 EAGLES RIDGE PL SE 20,000. Noncash
{Complete Part Il for
HUNTSVILLE, AL 35802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BEVERLY VERHAGE Person  [X]
Payroll |:|
8504 VALLEY VIEW DR SOUTHEAST 5,500. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35802 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | PCA FOUNDATION Person
Payroll |:|
1700 NORTH BROWN RD ST 103 5,000. | Noncash []
(Complete Part Il for
LAWRENCEVILLE, GA 30043 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SCOTT RAUER Person
Payroll |:l
3010 BARCODY RD SE 5,000. Noncash [ |

HUNTSVILLE, AL 35802

(Complete Part [l for
noncash contributions.)

223452 11-15-22
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Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE OROS FOUNDATION Person
Payroll D
PO BOX 1635 $ 30,000. Noncash [ |
(Complete Part Il for
MADISON, AL 35758 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TRUEWEALTH ADVISORS HSV, LLC Person
Payroll |:|
2707 ARTIE STE 12 .y 12,142. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35805 noncash contributions.)
(a} (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WEATHERLY HEIGHTS BAPTIST CHURCH Person @
Payroll |:l
1306 CANNSTATT DR SE $ 10,000. Noncash [ |
(Complete Part 1I for
HUNTSVILLE, AL 35803 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ANN EVER AINSWOTH Person
Payroll ]:|
612 EUSTIS AVE SE $ 25,000. Noncash
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | RIVER TREE INSURANCE SERVICES INC Person
Payroll  [_|
507 DRAKE AVENUE SOUTHWEST ST D $ 43,700. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NATIONAL CHRISTIAN FOUNDATION Person  [X]
Payroll |;|
400 OFFICE PARK DR STE 201 $ 59,000. | Noncash [ ]

MOUNTAIN BROOK, AL 35223

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B {(Form 990) (2022}



Schedule B (Form 830) (2022)

Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | FIRST BAPTIST CHURCH OF HUNTSVILLE Person
Payroll [ |
600 GOVERNORS DRIVE SW 50,360. Noncash |:|
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | GINA GARRETT Person
Payroll I:[
195 HARTSIDE RD SE 5,000. Noncash [ |
(Complete Part Il for
OWENS CROSS ROADS, AL 35763 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | FRAN CASH Person  [X]
Payroll [ |
2222 NOEL DR SW 25,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35803 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | KIWANIS CLUB OF HUNTSVILLE Person
Payroll D
P.O. BOX 19022 5,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35804 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BANK OF AMERICA CHARITABLE
29 | FOUNDATION, INC Person
Payroll
100 N TRYON ST NC1-007-27-03 15,000. Noncash
(Complete Part Il for
CHARLOTTE, NC 28255 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARLINGTON TRUST COMPANY CLIENT
30 | CHECKING Person
Payroll
2000 MORRIS AVE STE 1300 10,000. Noncash [ |

BIRMINGHAM, AL 35203

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

LINCOLN VILLAGE PRESERVATION CORPORATION *k_***9279
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ASHLEY SCOGGINS Person [ X]
Payroll |:|

103 CANNFS DR SE

15,100. Noncash [ |

BROWNSBORO, AL 35741

(Complete Part Il for
noncash contributions.)

@) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | BALTIMORE COMMUNITY FOUNDATION Person
Payroll D

11 EAST MOUNT ROYAIL AVE 2ND FLOOR

5,000, Noncash [ |

BALTIMORE, MD 21202

(Complete Part I for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | BEN MATTHEWS Person
Payroll I:l

753 PETTUS RD

5,000. Noncash [ |

MADISON, AL 35757

(Complete Part I for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | BRETT FRANKLIN Person |x]
Payroll |:|

5006 LITTLEBURY RD SE

5,000. Noncash [ |

HUNTSVILLE, AL 35802

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | BRIAN COWARD Person
Payroll I:|

1144 OLD RAILROAD BED ROAD

9,290. Noncash

MADISON, AL 35757

(Complete Part Il for
noncash contributions.)

(a) (b

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | CHAPMAN SISSON ARCHITECTS Person [ XJ
Payroll i:|

305 CHURCH STREET SW STE 805

5,550. Noncash [ |

HUNTSVILLE, AL 35801

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)

Page 2

Name of organization

Employer identification number

LINCOLN VILLAGE PRESERVATION CORPORATION *k_**x%9D79
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | CLAYTON AHRENS Person
Payroll D
201 JEFFERSON ST NW APT 206 12,300. Noncash [ |
(Complete Part il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EMPLOYEES COMMUNITY FUND OF BOEING ST
38 LOUIS Person @
Payroll
PO BOX 240002JW-16 5,000. Noncash [ ]
(Complete Part Il for
HUNTSVILLE, AL 35824 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | GOTHIC GUILD INC Person [ X]
Payroll r__l
21 ASBURY ROAD SE 37,000. Noncash [ |
(Complete Part |l for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | HANNA MANNING Person
Payroli I:|
1521 OSHAUGHNESSY AVE NE 5,150. | Noncash [ ]
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | HEATHER TEMPLET Person
Payroll [ |
17 BLUFF VIEW DR SE 10,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | JAY KUROWSKY Person
Payroll l:]
109 BELLE RIDGE DR 31,539. | Noncash [ |

MADISON, AL 35758

(Compilete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) {2022}



Schedule B (Form 990) (2022)

Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Parti

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

43 | JOHN SHIELDS

1077 PONTE VEDRA BLVD

15,000.

PONTE VEDRA

BEACH, FL 32082

Person
Payroll [:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44 | LANDERS MCLARTY NISSAN OF HUNTSVILLE

6520 UNLVERSL1'1Y DR NW

5.000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

HUNTSVILLE, AL 35806 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | MARC VERHAGE Person
Payroll D
8504 VALLEY VIEW DR SE 16,175. Noncash [ |
(Compléte Part Il for
HUNTSVILLE, AL 35802 noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46 | MICHAEL GUALARIO

3 LAREDO DR

25,000.

COLTS NECK,

NJ 07722

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

47 | NATHAN MEDDERS

211 ST LOUIS ST

5,356.

MADISON, AL

35758

Person @
Payroll |:|
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

48 | RAMSAY NUWAYHID

1810 GASLIGHT WAY

5,000.

HUNTSVILLE,

AL 35801

Person
Payroll D
Noncash \:l

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 890) (2022)

Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | STIFEL CHARITABLE INC Person
Payroll |:|
501 NORTH BROADWAY 19,400. Noncash |:|
(Complete Part Il for
ST LOUIS, MO 63102 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | SUNDY WRIGHT Person [ X]
Payroll [ |
1318 PUTMAN DR NW 5,000. Noncash [ |
(Complete Part !l for
HUNTSVILLE, AL 35816 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | SUSAN WOODMAN Person  [X]
Payroll |:]
2211 OLD RIDGE RD SE 11, 255. Noncash D
(Complete Part Il for
HUNTSVILLE, AL 35802 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | THE DANIEL FOUNDATION OF ALABAMA Person
Payroll |:]
510 OFFICE PARK DR STE 210 42,000. Noncash |:]
(Complete Part Il for
MOUNTAIN BROOK, AL 35223 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | THE JANE K LOWE CHARITABLE FOUNDATION Person [ X]
Payroll l:l
PO BOX 348 20,376. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35804 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | TOMMY HARMON Person
Payroll D
3 OLD COVE PL SE 300,000. | Noncash [ |

GURLEY, AL 35748

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022}



Schedule B (Form 990) (2022)

Page 2

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | TRIDEUM CORPORATION Person
Payroll |:]
675 DISCOVERY DR NW STE 300 10,000. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35806 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | TRINITY ON THE HILL UMC Person
Payroll |:|
1330 MONTE SANO AVE 5.103. Noncash [ |
(Complete Part Il for
AUGUSTA, GA 30904 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | WES CLAYTON Person
Payroll [ ]
509 RANDOLPH AVE SE 10,000. Noncash [ _|
(Complete Part Il for
HUNTSVILLE, AL 35801 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll :l
652 TAYLOR RD SE 27,513. Noncash [ |
(Complete Part |l for
OWENS CROSS ROADS, AL 35763 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | TIM YEAGER Person [ X]
Payroll [
563 PETTUS ROAD 51,311. Noncash
(Complete Part 1l for
MADISON, AL 35757 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 290) (2022)

Page 3

Name of organization

LINCOLN VILLAGE PRESERVATION CORPORATION

Employer identification number

**_***9279

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.

° - (®) _ FMV (o estimate) @
from Description of noncash property given . ) Date received
Part | (See instructions.)

VARIOUS STOCKS SOLD THROUGH STOCK
59 | EXCHANGE
51,311. 03/01/23
(a)
(c)
No.
oo () ) FMV (or estimate) (d )
from Description of noncash property given : . Date received
(See instructions.)
Part|
(a)
(c)
No.
fr ° . (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
P (See instructions.)
art |
(a)
{c)
No.

i ) - FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
p (See instructions.)

art |
(a}

(c)
No.

- (b} . FMV (or estimate) (d) .

from Description of noncash property given N . Date received
(See instructions.)
Part |
(a)
(c)
No.
P o (b) ) FMV (or estimate) (d) )
om Description of noncash property given ) . Date received
Partl (See instructions.)

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022)

Page 4

Name of organization

Employer identification number

LINCOLN VILLAGE PRESERVATION CORPORATION **x_*%*9279
Fart "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is heeded.
(a) No.
;I'O:tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go:tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror?l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22

Schedule B {Form 990) (2022}



SCHEDULE D Supplemental Financial Statements T
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LINCOLN VILLAGE PRESERVATION CORPORATION *x_%**5279

| Partl | 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 advised funds (b) Funds and other accounts

1 Totalnumber atend ofyear =
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? N I:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

B Yes D No

impermissible private:benefit? ..o e e e e
Part il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... |=2a
b Total acreage restricted by conservation easements iy 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the tax

year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? N . I D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservahon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(0@®)i? L lves [ InNo
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

ogmlzatlon s accounting for conservation easements.

| Part I | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 8%
(ii) Assets included in Form 990, Part X B

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 e, $
b _Assets included in Form990. Part X ... e, D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

232051 08-01-22



Schedule D {Form 990) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION **-**%*9279 pye2
| Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b [:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . I:l Yes El No
I Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a s lhe vrganizalion an agenl, Lruslee, cuslodian or ulher intermediary for contributions or olher assels nol included
on Form 990, Part X? o . B L] Yes l:l No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance . punn. s s R e e e R s | =1C
Additions during the year 1d

Distributions during the year . 1e

Ending balance 1f

- 0o a o

2z Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedia! account liability? L s L_.! No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIII ... L]
ﬁ’al‘t V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eammgs gams and Iosses
d Grants or scholarships . . . . ...
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | e e e LOBUD
(ii) Related organizations . . e | B
b If "Yes" on line 3a(ji), are the related organlzatlons Iisted as reqUIred on Schedule R’7 ____________________________________________________________ 3b
4 Describe in Part XIl the intended uses of the organization's endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation

18 Land | st it s 490,744. 490,744.
b Buildings 5,192,089. 819,102.| 4,372,987.

¢ Leasehold improvements =

d Equipment 57,260. 54,988. 2,272.
e Other - 17,000. 16,021. 979.
Total. Add lines 1athrough 1e. (Co!umn (dJ must equai Form 980, Part X, column (B), line 10¢c.) o — 4,866,982,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION **-#*%*9273 puge3

] Part VII| Investments - Other Securities.

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

(a) Description of securily or category (including name of security)

(b) Book value

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

(1) Financial derivatives
{2) Closely held equity interests
(3) Other

(

=

B

9]

(
()

]

(E)

(F)

(€]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part VIiI| Investments - Program Related.

Compilete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
] Part IX | 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

(2)

(3)

(4)

(5

(6)

(7)

(8)

)]

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

| Part X | 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) Description of liability

(b) Book value

(1} Federal income taxes

() UNEARNED REVENUE 85,722.
(3 DEFERRED REVENUE 1,775,261.
() CREDIT CARD PAYABLE 12,601.
(55 TENANT SECURITY DEPOSITS T,200.

G

7

(&)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . .. . . .

1,874,784.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII D

232053 09-01-22
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Schedule D (Form 990) 2022

LINCOLN VILLAGE PRESERVATION CORPORATION **-***03279 pgged

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

LT ~ T » B « <}

b Other (Describe in Part XIII.)

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

Net unrealized gains (losses) on investments )

Donated services and use of facilites ..

Recoveries of prior year grants

Other (Describe in Part XIlL.)

Add lines 2a through 2d

Subtract line 2e fromline 1 R
Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, line 12.)

2a

1 4,336,921.

2b

2¢

2d

2e 0.

3 4,336,921.

4c 0.

5 4,336,921.

LPart X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Return.

1 2,291,952,

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses .. 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 e 3 2,291,952,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XUL.) 4b

¢ Addlinesdaanddb e |4 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.) ... ... ... ... 5 2,491 ,952.

[ Part X1ll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22
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SCHEDULEE Schools | omeno. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.

2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LINCOLN VILLAGE PRESERVATION CORPORATION **x_*%%9279
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII ItS brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use PartIt 3 X
SEE PART IT
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basns” .| 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Gt 4 | X
d Copies of all material used by the organization or on its behalf to SOIICIt contr|but|ons7 SEa ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? 5a X
b Admissions policies? o 5b X
¢ Employment of faculty or admlnlstratlve staff” T 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
£ Useof facilities? || 5f X
g Athletic programs? o S N e O A R e £ P e e S R T 5g X
h Other extracurricular activities? . R A 5 0 P O 2 A e e S 5h X
If you answered "Yes" to any of the above please explam If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "MNo," explain on Part il . e iiiieeieieiiiiiiiiiiiiiis 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule E (Form 990) 2022
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Schedule E (Form 990) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION**-***9279 page2

art Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

STUDENTS ATTENDING LINCOLN ACADEMY ARE ORIGINALLY ZONED FOR

THE FORMER LINCOLN ELEMENTARY PUBLIC SCHOOL WHERE THE

COMMUNITY PRIMARILY CONSISTS OF MINORITIES. THE WEBSITE

(HTTPS://WWW.LINCOLNVILLAGCE.ORG/LINCOLNACADEMY) STATES THAT

THE ACADEMY PROVIDES EDUCATION TO STUDENTS WHO ARE ZONED FOR

PUBLIC TITLE 1 SCHOOLS. THE ACADEMY DOES NO ADVERTISING BUT DOES ISSUE TO

INTERESTED FAMILIES A PAMPHLET STATING IT DOES NOT RACIALLY DISCRIMINATE.

232062 10-18-22
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SCHEDULE M Noncash Contributions OME No. 15450047

(Form 990) 2 0 22

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Iniecnal Bevenns Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LINCOLN VILLAGE PRESERVATION CORPORATION *k_%*k*k*x92D79
|[Partl [ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests =~ R
Books and publications
Clothing and household goods . .
Cars and other vehicles =~
Boatsandplanes .
Intellectual property
Securities - Publicly traded X 1 51,311.[STOCK EXCHANGE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
Securities - Miscellaneous e
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other ML et~
18 Collectibles ... ...
19 Foodinventory . . .. ... . ...
Drugs and medical supplies
21 Taxidermy
Historical artifacts ; ;
23 Scientific specimens .
24 Archeological artifacts

© 00 ~NO OGO A ON A

-
o

-
—bh

-
N

e
W

25 Other ( )
26 Other ( )
27 Other  { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e | 808 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? |82 X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 880) 2022 LINCOLN VILLAGE PRESERVATION CORPORATION **-***G279 Page 2

l Part !l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USED UBS FINANCIAL TO SELL THE DONATED STOCK ON ITS

BEHALF.

232142 09-09-22 Schedule M (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

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

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LINCOLN VILLAGE PRESERVATION CORPORATION *k_**x*x9279

FORM 9390, PART VI, SECTION B, LINE 11B:

AT LEAST TWO MEMBERS OF THE GOVERNING BODY REVIEW THE FORM 990 BEFORE IT IS

FILED. THE FORM IS PROVIDED FOR REVIEW TO THE REMAINING DIRECTORS AND

OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST VIA EMAIL OR HARD COPIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-26-22



4562 Depreciation and Amortization SLLR R
Form (Including Information on Listed Property) 990 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Mame{s) shown on raturn Business or activity to which this form relates Identifying number
LINCOLN VILLAGE PRESERVATION CORPORATIONFORM 990 PAGE 10 *x_**k*x9)79
| Part | Election To Expense Certain Property Under Section 179 Nofe: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) ... e 1 1,080,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4
5 Dollar limitation for tax ycar. Subtraot linc 4 from line 1. If zcro or looa, ontor 0. If married filing ooparatoly, coo inotruotiono R 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and 7 8
Q Tentative deduction. Enter the smaller of line S arline 8 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 O B b |
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... . Toeres 12
13 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 |
Note: D_on 't use Part Il or Part lll below for listed property. Instead, use Part V.
|Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B A YA e 14
15 Property subject to section 168(f)(1) election e |18
16 Other depreciation (including ACRS) ... ... . 2% G sz o 16 50 r 781.
| Part Il | MACRS Depreciation (Don't include Ilsted property See mstructrons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... .. .. ... ... ... 17 ] 92,123.
418 Ifyou are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here | D
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreclatlon System
(b) Month and (c) Basis for depreciation
(a) Classilication of property year placed (business/investment use (d) Recovery (e) Convention | {0 Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 5,802.] 7 HY [200DB 829.
d 10-year property
e 15-year property
f 20-year property
g 25year property 25 yrs. S/L
N 08,22 14,529.] 275yrs. MM SIL 462.
h  Residential rental property 01,23 763,558.] 275yrs. MM S/L 3,885.
. . . / 39 yrs. MM S/L
i Nonresidential real property ; Y MM SIL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12wyear 12 yrs. S/L
c  30-year / 30 yrs. MM S/L
d 40vyear / 40 yrs. MM S/L
[ Part W] Summary (See instructions.)
21 Listed property. Enter amount from line 28 — - |
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations-seeinstr. ... 22 148 ' 080.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)



Form 4562 (2022)

LINCOLN VILLAGE PRESERVATION CORPORATION

**_***9279 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Jvyes [_INol2abif "Yes," is the evidence written? [ Yes || No
(a) [()g%e Bu(s‘i:r)wess/ (d) Basis for g:;))reciation (f) (9) (h) N E|8((:It)ed
REIIIY | medn | mednn | St |RERIZT ey el | oo | i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. 25
26 Property used more than 50% in a gualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
£ % S/L -
% S/L -
i3 % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21, paget 28

29 Add amounts in column {i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
33 Total miles driven during the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
during off-duty hours? R
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . ... . . . . USSR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .~
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) n
Description of costs Date amortization A'E?n'gﬁﬁ?'e sggg:n Amortization *‘:\oﬂgﬁg?’ggp

begins

period or percentaga

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year
44 Total. Add amounts in column {f). See the instructions for where to report

216252 12-08-22
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