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Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organization may have {o use a copy of this return to satisfy state reporting requirements

A For the 2008 catendar year, or tax year beqinning

, and ending

B Check ff apphicable
D Address change

D Name change
D (nivai retuen

—
|} Terminaton

D Amended relum

Please | C Name of arganizahon D Employer identification number
‘l'::e'l'isl Lexington Community Foundation
print or Doing Busmess As 47-0794760
type. Number and street (or P O box if manf 15 not delivered o sireel address) Roomisuite E Telephone number
ss""'r PO Box 422 308-324-6704
|n§:&: City or town, state or country, and ZIP + 4 G Gross receipls § 1,837,774
tions, Lexington NE 68850-0422

F Name and address of principal officer H(a) s this a group return for

D Applicatior pending
DAN CLARK atinates? X No
PO BOX 422 H(b) ageudéamhales No
LEXINGTON NE 68850 if ‘No,” altach a list {see instrucbions)

| Tax-exemnpt status

X s01) ( 3 ) dgnsertno) [ | 434703 or | s2r

J Website, I

www.lexfoundation.org H{c) Group exempton number P

K

Type of organ zaton | X Corporaton [ Tnst I_ Association I Other P>

[L Year of formation. 1 982 ] M Stale of legal dormcile  INES

- Part Summary
1 Briefly describe the organization's mission or most significant activities
@ Lexington Community Foundation was organized for charltable
E and educational purposes, and such other purposes that will
g . contribute to the mental, moral :Lntellectual and physical
3] 2 Check this box & D if the organization dxscontmued its operations or d|sposed of more than 25% of (ts net assets
2 3 Number of voting members of the governing body (Part V|, line 1a) A i 3 24
-g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 24
;;: 5 Total number of employees (Part V, fine 2a) {-" 2 1 2011 5 3
& 6 Total number of volunteers (estimate if necessary) .. 6 24
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T. lne 34 7b 0
.« Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) 891,916 1,578,852
g 9 Program service revenue (Part Vill, ine 2g)
21 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 8L 510 - 361 457
@44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue — add hines B through 11 (must equal Part Vill, column (A), hne 12) 979 ¢ 426 1, 542 z 395
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3) 48L 717 560 t 103
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salanes, other compensation employee benefits (Part 1X, column (A), lines §-10) 79,750 91,883
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . L _
§ b Total fundraising expenses (Part IX, column (D), line 25) b 148,684 MR MR
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) 178,391 234,246
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 743, 858 886 @32
19 Revenue less expenses Subtract ine 18 from line 12 235 ) 568 656 t 163
s Beginning of Current Year End of Year
:&-_“: 20 Total assets (Part X, line 16) 2,570,604 3,1271978
& 21 Total habuties (Part X, line 26) 201,724 263,203
t‘ﬂvé 22 Net assets or fund balances_Subtract ine 21 from line 20 2 (368 L 880 2,8 64,775
SPart lIf Signature Block
N Under penaltidys of serury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
t;) and belel, 1t me nd complgte Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
<Sign ’ M |
ere Signature of officer Date
& DAN CLARK PRESIDENT 3/ 4/20/ o
% Type or print name and bYtle
E}Pai d Preparer's ’ Date S‘SEC"‘ t ;’Sr:: z:;r:éiz:lsl;ymg numbet
wPreparer's signature Carla Martan ' 05/0 |6 /10 employed P (]| 2000 169 1§ 3
Use Only | Fims namo (or yours Contryman Associates, P.C., CPA's ew » 47-0623143
if self-employed), Drawer H Phone
address, and ZIP + 4 Lexington, NE 68850 na »308-324-2368
May the RS discuss this return with the preparer shown above? (see instructions) X[ Yes [ | No

Sor Privacy Act and Paperwork Reduction Act Notice, see¢ the separate instructions.
AA
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Form 990 (2008) Lexington Community Foundation 47-0784760 Page 2
- Partlif Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ) ) . B i (:J Yes g No

If "Yes," descnbe these new services on Schedule o}
3 O the organization cease conducting, or make significant changes in how it conducts, any program o
services? S | Yes X] No
If "Yes,"” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any. for each program service reported

4a (Code ) (Expenses $ 229,045 including grants of $ 139,403 ) (Revenue $ )
GRANTS TO LOCAL COMMU'NI TY & CHARITABLE ORGANI ZATIONS
TO IMPROVE LIVING WORKING EDUCATION AND ECONOMIC

CONDIT IONS.

4b (Code ) (Expenses S 411,527 including grants of § 381,850 ) (Revenue $ - )
GRANTS FOR FACILITY IWROVEMENTS TO ENHANCE COMMUN.I_’I_‘Y
EDUCATIONAL AND RECREATIONAL OPPORTUNITIES.

4c (Code, ) (Expenses § 61,265 including grants of § 38,850 ) (Revenue $ . )
SCHOLARSHIPS AWARDED TO LOCAL STUDENTS. THE
TUITION PAYMENTS WERE MADE DIRECTLY TO NEBRASKA SCHOOLS

4d Other program services {Descnbe in Schedule O)
_(Expenses $§ including grants of % ) (Revenue $ )
ae Total program service expenses P 701,837 )

Form 990 (2009)

DAA




Sep

20 11 07:08p p.S
12057 05106‘12-’\10_10 14 AM ’ !
.
Form 990 (2009) Lexington Community Foundation 47-0794760 Page 3
PartIV.  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 X
2 s the orgaruzation requlred to complete Schedule B, Schedule of Contnbutms? 2 X
3 Dud the organization engage 1n direct or indirect pelitical campaign aclivities on behalf of or m opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) arganizations. Did the organization engage in lobbying actlwues’? If "Yes complete
Schedule C, Parth 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the sectxon 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Patit. -~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule B, Pasty s [ X
? D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” camplete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If ' Yes,”
completa Schedule D, Parl i1l . 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custadian for amounts not Ilsted n Pad
X: or provide credit counseling. debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D. Part IV 9 X
10  Did the organization, dwectly or through a re!ated orgamzatmn hold assets In term permanent or
quasi-endowments? If "Yes." complele Schedule O, Partv 10 X
11 s the organization's answer to any of the following questions "Yes 21f so, complete Schedule D, Parts Vl
VI, VI X, or X as applicable 1| X
o Did the organization report an amount for land, buxldlngs, and equipment in Part X, lme 107 If "Yes," complete e o
Schedula D, Part VI .
o Did the organization report an amount for investments—other securities in Part X, ine 12 that 13 5% or more i S e
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ’L ,
@ Did the organization report an amount for investments—program related in Pant X, ine 13 that 1s 5% or more U R ;
of Its total assets reported in Part X, ine 167 |f “Yes," complets Schedule D, Part Vil )
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or mors of iIs tota! assets (
reported in Part X, ne 167 if "Yes," complete Schedule D, Part IX A em
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X v R 3
o Did the organization's separate or consolidated financial statements for the tax year mnclude a footnote that addiesses A i
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Pant X Bt T : :
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete A
Schedule D, Parts XI, X, and XI0 . . . ., 12 X,
12A Was the organization included in consolidated, mdependcnt audited financial statements for the tax year? Yes | No 1 g
Ii "Yes," campleting Schedule D, Pads X1, X!, and Xli! 1s optional o L r12A X R RN PR
13 Is the orgamzation a school descnbed in section 170(b)(1){A)(1i)? If “Yes,” complete Schedule E 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activitles outside the Uniled States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization reporl on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16  Did the organization report on Part IX. column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwduals located outside the United States? If “Yes,” complete Schedule F, Part IlI 16 X
17  Did the organization report a total af more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contnbutlons on
Part VIil, ines 1c and 8a? If "Yes, " complete Schedule G, Pattt 18] X
18  Did the organization report more than $15 000 of grass income from gaming activities on Part Vl|I ine 937
If "Yes," complete Schedule G, Pttt 19 X
20 Did the organization operate ane of mare hospitals? If "Yes.” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) Lexington Community Foundation 47-0794760 Page 4
PartlV'  Checklist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 [ X
22 Didthe organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), line 27 [f "Yes," complete Schedule !, Parts | and (Il 21 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No." go to ine 25 24a X
Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account ather 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 behall of’ issuer for bonds outstanding at any llme durlng the year? 24d
25a  Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes " complete Schadule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in 3
prar year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or
990-E27 If "Yes," complete Schedule L, Part | 25b X
26 Was 3 loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualitied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee. key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll 27 X
28  Was the organization a party to a busmess lransacuon wnlh one of the following parlles (see Schedule L, S :’j‘: . ( R
Part IV instructions for appliceble filing thresholds, conditions, and exceptions). SN .
a A current or former officer, director, trustee, or key employee? If "Yes," complcte Schedule L, Part IV 28a X
b A family member of a current cr former officer, director, trustee, or key employee? if “Yes,” complete
Schedutel, Pativ. 285 X
¢ An entity of which a current or former officer, director, trustee or key employee of the organization (or a
farnily member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Patrtv S . 268¢ X
29 Did the orgamzalion receive more than $25.000 n non-cash contnbutions? If “Yes " complete Schedule M 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or quaified
conservation contributions? If * Yes,” complete Schedule M 30 X
31 Did the organization liquidate, lerrminate, or dissolve and cease operations? !f "Yes," oomplele Schedule N,
Patt . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% ol‘ ite net assets? If "Yes," complete
Schedule N Partil 32 X
33 Didthe organlzallon own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulallons
sections 301 7701-2 and 301 7701-32 It “Yes," complete Schedule R, Part | 33 X
34  \Was the organization reloted to any tax-exempt or taxable entty? If "Yes,” complete Schedule R. Parts ||
WLV, and V. et 34 X
35 Is any related organlzallon a controlled entity within the meaning of secllon 512(b)(13)? If "Yes complele
Schedule R, Part V,line2 35 X
36  Section 501{c){3) organizatlons. Did the orgamzallon make any transfers to an exempl non charitable related
organizalion? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an enllly lhal is nol a related Organlzallon
and that is treated as a parinership for federal Income tax purposes? If “Yes,* complete Schedule R,
Patvi 37 X
a8 Didthe organlzahon complele Schedule O and provide explanallons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O /| X

DAA

Form 990 (2009)
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Form 990 (2009) Lexington Community Foundation 47-0794760 Page 5
"'Part'V - Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a  Enter the number repcrted 1n Box 3 of Form 1096, Annual Summary and Transmittal of N . )
U S information Returns Enter -0- if not apphcable 1a 0 *
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . | 0 .
Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable LRI NN
gaming {gambling) winnings to prize winners? i 1c | X
2a Enter the number of employees reported on Form W-3 Transmuttal of Wage and Tax [ SRR .
Statements, filed for the calendar year ending with or within the year covered by this return 23 3 .-
b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? 20 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see R B
instruchons) 1.
3a Did the organization have unrelated business gross income of $1,600 or more during the year covered by ) .
lhlq felurn? .................. 33 x
b If"Yes hasitfiled a Form 980T for this year7 If “No,” provide an explanation in Schedule O =~ i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account In a foreign country (such as a bank accaunt, securities account, or other financial
account)y? 4a X
b [f"Yes." enter the name of the forsign country b :" ' ”"“ ) :
See the instructions for exceptions and filing requirements for Form TOD F 90-22 1, Report of Foraign Bank - ’ ' .
and Financial Accounts R .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes " tollne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelte Transackon? 5¢
&§a Daes the organizatien have annual gross receipts thal are normally greater than $100 000, and did the
organization solcit eny contributions that were not tax deductible? 6a X
b If"Yes."did lhc oviganization include with avary solicitation an express statement that such contributions or
qifts were not tax deductible? 6b
7  Orgamizalions that may receive deductlble contributions under sechun 170(c) v IS 5
3 D8 the organization receve a paymant in excess of S75 made partly as a contribution and partly for goods R
and services provided to the payec? 7a | X
b If"Yes,” did the orgamization notify the donor of the value of the goods or serw:.e% pmwded" . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiced to file Formg282?> . 7¢ X
d f"Yes." indicatc the number of Forms 8282 filed during the year . . .. Lza | ool G
e Did the organization, during the ycar, receive any funds, directly or indirectly. to pay premums on a personal TR AR I T
benefit contract? _ . 7e X
t Did the orgenization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualifiad intellectual property, did the organization fila Form 8899 as required? g9 X
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1088-C as
required? X
8 Sponsoring Orgamzahuns maintaining donor advlsed funds and JCG(ION 50913)(3) supporting v
orgamzations. Did the supporting organizalion, or @ donor advised fund maintained by a spunyornng FEEIN SORE S
organization, have excess business hoidings al any hme dunng the year? X
% Sponsoring organizations maintaining donor advised funds. KA T
a Did the organization make any taxable distnbutions under section 4966% 9a X
b Did the organization make a distnbution to a doner, donor advisor, or related person" ............ 9b X
10  Section 501(c)(7) organizations. Enter: N A P
a Initation fees and capital contributions included on Part VIlI, line 12 10a v ks
b Gross recaipts, included on Form 990, Part VIIi. line 12, for public use of club facilities 10b h SR \
11 Sechon 501(c)(12) organizatlons. Enter =
o Gross mcume lium muembers or shareholders 11a
b Gross income lrom ulhien suuices (Do not net amoeunts due or paid to other sources against
amounts due or reccived from thesy 11b
12a Scclion 4947{a)(1) non-exampt charltable trusts. Is the orgamization filing Form 890 in lieu of Form 10417? 12a
b _If “Yes.* enter the amount of tax-éxempt interest received or accrued during the year . X I 12b BGIE (RN TN

DAA

Form 990 (2009)
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Form 990 (2009) Lexington Community Foundation 47-0794760 Page 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 in
Schedule O See instructions

Section A. Governing Body and Management

7a

b
9

Yes | No
Enter the number of voting members of the governing body o ia 24 " ’ ;

Enter the number of voting members that are independent - 1| 24 o b
Did any officer, director, trustea, or key employee have a family relahonsh(p ora busmess relanonshtp with ’ T
any other officer, director, trustee, ar key employea? . 2
Did the organization delegate control over management duties custemnarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its arganizational documents since the prior Form 890 was filed?
Dld the organization become aware dunng the year of a3 matenal diversion of the arganization’s assets?

Does the organization have members or stockhalders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, of other persons? 7b

a [ [ |

HIEEREIEIEIERREE

Did the organization conterporaneously document the meetings held or wntten actions undertaken dunng RIS RN SO
the year by the fallowing: I L
Thegoverning body? Ba
Each committee with authority to act on behalf of the governing body? o . 8b
Is there any officer, direclor, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organmization's mailing address? If "Yes," provide the names and addresses in Schedule O - - g X

» (e

Section B. Policies (This Section B requests information about policies not required by the !nternal
Revenue Code )

10a
b

11

l1a
12a

13
14
15

18a

Yes | No
Does the organization have local chapters, branches, or affilates? 10a X

It "Yes " doss the arganization have written policies and procedures govemmg lha actwities of such chapters,
athliates, and branches to ensure their operations are consistent with those of the organization? | 10b
Has the organization provided a copy of this Form 990 to all members of its governing body betore tiing the

foim? . 11 X

Describe in Schedule O lhw procass, if any, used by the organization to review this Form !]90
Does the organization have a written confuct of interest palicy? If “No," go to line 13 o 12a X
Are olficers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? o L _ | 12b
Does the arganization regularly and consistently monitor and enlorce compllanoe with the policy? If "Yes,"
describe in Schedula O how this is done o e 12c

Doss the organization have a written whistieblower palicy? o R K

X
Does the orgamization have a written document rctention and destruction pohcy° . ) 14 X
Dud the process for determining compensalion of the following persons include a review and approval by U e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
The orgamization's CEQ Executiva Director, or top management official
Other officers or key employees of the arganization
if"Yes" toline 15a or 15b, describe the process in Schedule O {See Instructions.)
Dld the organization invest in, conlubute assets to, or panlclpate (n a joint venture or similar arrangement j“': N N ‘
with a laxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate
its participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect {o such arrangemenis? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fled » None =
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If appllcable), 990, and 990-T (501(0)(3)5 only)
available for public inspection Indicate how you make these available Check all that apply
fil Own website [:] Another's website l§| Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its gaverning documents, conflict of interest
policy, and finanwat slataments available to the public
20 State the name, physicel address, und telephone number of the parson who possesses the books and recards ol the
organization' b JACQUELINE BERKE PO BOX 422
LEXINGTORN o ! NE 68850-0422 308-324-6704

DAA

Form 990 (2009
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ﬁmm%owmm Lexington Community Foundation 47-0794760Q Page 7
“Pat VII'  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space s needed

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

e List all of the organization's current key emplayees. See instructions for detfintion of "key employee "

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than §100,000 from the
organization and any related orgamzations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizatons

o LlIst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trusteas or directors: institutional trustees, officers, key employees, highest
compensated employees, and former such persons,

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (0) (E) {F)
Name and Title Average Position {check all thal apply) Reportable Reponable Estimated
hours per R AR compensation compensation amount of
week st al |2 [2c] 2 from from related other
53 Fl8 e %E 3 the urganizabions compensatior:
ecl g 2 I1s2|° organization (W-2/1098-MISC) fiom the
e e g |8 {W-2/1099-MISC) organlzation
|l =z F R E and related
«“5 z’ ° § organizations
g
ROB ANDERSON
DIRECTOR B 1.00 |X 0 0 0
JERRY BROWN
DIRECTOR 1.00 X 0 0 0
STEPHANIE BRUELL
DIRECTOR 1.00 |X 0 0 0
.. TOM FAGOT
DIRECTOR 1.00 | X 0 0 0
DAVE FAIRBANKS
DIRECTOR 1.00 {X 0 0 0
TOM FELTES
DIRECTOR 1.00 [X 0 0 0
WES LUBBERSTEDT
DIRECTOR 1.00 {X 0 0 0
PATTY MANDELKO
OIRECTGOR 1.00 (X 0 0 0
BARRY MCFARLAND
DIRECTOR 1.00 | X 0 0 0
_TOD_MCKEONE _
DIRECTOR 1.00 |X 0 0 o
RAY OTERO
DIRECTOR 1.00 | X 0 0 Q
AMY BIEHL-OWENS
DIRECTOR 1.00 |[X 0 0 0
. .LARRY REYNOLDS
DIRECTOR 1.00 | X 0 0 0
_TEMPIE ROBERTS
DIRECTOR 1.00 (X 0 0 0
MARK SARRATT
DIRECTOR 1.00 | X 0 0 0
STEVE SMITH ' _ |
DIRECTOR 1.00 [X __ 9 . 0 o
_DAVE STENBERG
DTIRECTOR 1.00 |[X 0 0 0

DAA Form 990 (7nn9)
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Form 980 (2609) Llexington Community Foundatlon 47-0794760 Page 8
‘Part Vil. Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Repertable Estimated
hours per oSl ST ol =]ax] = compensation compensaton amount of
week ag al 3 &2135| ¢ from from related other
SE| E1R | = |37 g the organizations compensaton
acl 5| 7 | 3 {52 = organization {W-2/1098-MISC) from the
S3 8 g (®8 (W-2/1099-MiSC) orgamization
el = 3| 2 and related
ol 2 | 3
&5 & e organizatons
o| 7 1
® B
a
ﬁI_LL STEWART
DIRECTOR 1.00 |X 0 0 0
RUSTY SUTTON
DIRECTOR 1.00 [X 0 0 0
GAIL WIGHTMAN
DIRECTOR 1.00 [X 0 0 0
JOHN WIGHTMAN
DIRECTOR 1.00 | X 0 0 0
JACQUELINE BERKE
EXEC DIR 40.00 X 76,872 0 10,425
MARY BARMORE
SEC/TREAS 2.00 X 0 0 0
DAN CLARK
PRESIDENT 2.00 X 0 0 0
LINDA MILLER
VICE PRESIDENT 1.00 X 0 0 0
ib Total » 76,872 10,425
Total number of individuals (including bul not limited to those histed above) who receiwved more than $100,000 10
reportable compcnsation from Lhe organization P 0

3 Did the organization hst any former ollicer, direclor or lruslee, key employce, or highest compensated

cmployee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 1a. is the sum of reportable compensation and other compensatnon from
the organization and related organizations greater than $150.0007 If “Yes,” complete Schedule J for such

individual

5 [d any person listed on line 1a receive or accrue compensauon from any unrelated organlzallon for

services randsrad to the organization® If “Yes," complete Schedule J for such person .

Yes | No

SR

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,600 of

compensation from the organization

{A)
Nams and business address

{B)
Dearnption of servlzes

()
Comgonsat on

2 Total number of ndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensalion from the orqanization

DAA

Form 990 (2009)



Sep

20

11 07:11p

12057 05{0‘61291 Q 10.14 A?}'\

Form 990 (2009) Lexington Community Foundation 47-0794760 Page 9
‘Part VIl Statement of Revenue
Coie s e ) (B) (©) (D)
3 PR s N Total revenue Related or Unrelatad Revenue
i . ' o, exempt business excluded from tax
N et . funct.on revenue under sections
- : N L N ; revenue 512, 513, or 514
[N M M N B
£= 1a Federated campaigns 1a -, o 2
S3| b Membership dues 1b B o T T IR S
,,.‘5 ¢ Fundraising events 1¢c 227,275 7 T, e et T T
. ) Creeaared
'ty d Related organizations id | e
g-g € Govemment grants (contnbubons) 1e e e et ’
£ 5 f Alother cenlububony gills, granly, Ty mrrmean ’
2% and smilar amounls nolincluded above 1¢ 1,351,577 .
T O ‘ ! .
gg g Noncash caninbutions inchided in hnes 33 11 $ . 33 ,78 3 i
O 9 h Total Add lines 1a—1f > :
g Busn. Codsl......"
=
L] 23
[
| b
]
.GE) c
w3 d ....... e
El e o :
bod f All other program service revenue
O | g Total. Add lines 2a-2f » P AR W n ¥
3 Investment ncome (including dividends, interest, and
ather similar amounts) » 68,268 68,268
Income fram investrment of tax-exempt bond proceeds b
Royalties . »
_ﬂReul B _ (II_) Per_:)_o_nul
6a Gross Rents
b iete. renta exps, .
¢ Ruulduw v {lons) i
d Netrentalincgomeorfloss) . ......... C e »
7a Gross 2mount from () Securives (i) Otner Sy TEW -
suley of dayely ; > . -
other (han inventary] 1901 612 42 ‘: *
b Less costorcther a - Lo
basis & sales exps 295,379 .
¢ Gain or (loss) -104,767 42 I MO N .
d Nt gain or (loss) > - 4z
o | 8a Gross income from fundralsing events
E {not including $ 221,215
A of contributions reported on ling 1¢)
E See Parl IV, Tine 18 a
= .
£ | b Less: direct expenses b
S| ¢ Netincome or (loss) from fundraising events »>
#a Gross Income from gaming aclivities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Nelincome ur {loss) horn garming aubvilies »>
10a Gross sales of inventory, less
returns and allowances a
b Less, cost of goods sold b
¢ Net Income or (1033} from sales of inventary »
Miscel aneous Revenue Busn. Code - P
11a
c
d Allotherrevenue | . . . ... .. ... ccivinns
e Total.Addlnes tlg~t4d P . PR I i R
12 Total Revenus, See instructions. ' » 1,542,395/ ° -104,767 0 68,310

DAA

Farm 990 (2000)



Sep 20 11 07:11p p.12

12357 05/08/7010 10 14 AM . v

Form 990 (2009) Lexington Community Foundation 47-0794760 Page 10
“PartiX  Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total gegenses Progra(rs)serwce Managéﬁgent and Funé?a)lsmg

7b, Bb, b, and 10b of Part VIII. expenses genaral expenses expenses

1 Grants and olher assistance to governments and PR S L RO
organzaions in the U S. See Part 1V, fine 21 521,253 521,253 ...... N DA

2 Grants and other assistance to indwiduals in S ”»"f’ P co e
the US SeePart iV, ine22 38,850 38,850 ... ... . . e

3 Grants and other assistance to governments,
organizations and individuals outside the
U S SeePartiV, lines 15 and 16

4 Benefits paid ta or for members U i [y i
§ Compensation of current othicers, directors,
trustees, and key employees 77,556 31,023 15,511 31,022

6 Compensation not included above, to disqualfied
persons (as defined under section 4956(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Othersalanes and wages 9,740 9,740

8 Pension plan confibubons (include section 401(k)
and section 403(b) emplayer contributiors)

9  Other employee benefits

10 Payroll taxes 4,587 1,593 998 1,996
11 [ees for services (non-employees),

a Management . 36,111 36,111

b teqal

G Accounting 3,900

d Lobbying | . . B

e Professional fundraising services, See Part 1V, line 17 ST e

f Investment management fees 2,267

9 Other 28,383 28,180 203
12 Adventising and promotion 8,351 1,795 6,556
13 Office axpenses 6,104 1,641 1,255 3,208
14 [nfarmation technology
15 Royaltes
16  Occupancy o _____ 16,652 1,871 _;7_,516 7,265
17 Travel 3,785 3,488 297

13 Payments of travel or en’tenau‘ﬁmer.n exﬁenses
for any federal, state, or loca! public officials

19 Conferences, conventions, and meetings

20 Intersst

21 Pnymcn'lu l'U allhales - . .

22 Depreclation, depletion, and amortization

23 Insurance

24  Other expenses Itemize expenses not
covered above (Expenses grauped together
and labsled miscallaneaus may not exceed
5% of total expenses shown on line 25 below.)}; -

a COGS

b MEAIL EXPENSE

¢ SUPPLIES 21,930 18,616 3,314

d Rapaixs/Maantenance 6,312 6,312

e Supplies T 6,230 6,230

f Al other expenses 26,062 7,676 450 17,936
26 Total functional expenses. Add tnes 1 through24ff 886 , 232 701,837 35,711 148,684

26  Jolntcosts, Checkhere & [ | If following ©
SOP 98-2. Complete this {ine only if the
organizaton repored In column (B} Joint costs
from a combincd cducational campaign and
fundraising solicitation

oA Form 990 (2009)
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Form 990 (2008) Lexington Community Foundation 47-0794760 Page 11
~Part X.-  Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash—non-interest bearing ) 3,086! 1 5,349
2 Savings and temporary cash investments ) 169,383] 2 126,980
3 Pledges and grants recewable, net ) 35,461| 3 505,943
4 Accounts receivable net 4
5 Recewvables from current and former officers, directors, trustees, key ’

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persans described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

“3 7 Notes and loans receivable, net
@ | 8 lnvertories for saleoruse
< 9 Prepaid expenses and deferred charges i
10a Lland, buldings, and equipinenl cost or ket
other basis Complete Part VI of Schequle D =~ 10a ’ ' e
b Less accumuiatcd depreciation 10b 10,500
11 Investments—publicly traded securites 2,363,988
12 Investments—other securities See Part [V, line 11
13 Investments—program-related, See Pant 1V, line 11
14 Intangible assets
15 Other assets. See Pat V. bpe 14~ _ 558,578| 15 115,218
16 Total assets Add lines 1 through 15 (must cqual linc 34) e e e e 2,570,604| 1s 3,127,978
17  Accounts payable and accrued expenses 17
18 Grunts poyoble 37 ’ Q50| 18 28 P 000
18  Delered revenue R 19
20 Tax-exempt bond habilines ) . . . . 20
|21 Escrow ar custadial accaunt hiabiity Complete Part IV of ScheduleD 21
:_'::. 22 Payables to current and former officers, directars, trustees, key Loty
é employees, highest compensated employees, and disyuahlied Y
=5 persaons Complete Part Il of Schedule L
23  Sccurcd mortgages and noles payable to unrelated third parties
24 Unsecured notes and leans payable te unrelated third parties
25 Other liabiitics Complete Part X of Schedule D 164 { 674| 25 235 ¢ 203
26 _Total ligbiltes_Add lines 17 through 25 . 201,724 2 __ 263,203

eV LA v s s s DRI B N A

Organizations that follow SFAS 117, check here i§| and

complete lines 27 through 29, and lines 33 and 34. 2 RIS I
27 lnrestunted net assets o, 1,646,708
722,171

1,354,140
1,510,635

28 Temporanly restricted net asseats
29 Permanently restricted netassets i e i
Organizations that do not follow SFAS 117, check here
and camplete lines 30 through 34.

30 Capital stock or trust principal, or current tunds

Net Assets or Fund Balances

31 Paid-in or capitat surplus, or land, building, or equipment fund 3
32 Retained carnings, endowment, accumulated Income, or other funds . 32
33 Total net assets or fund balances o 2,368,880 33 2,864,775
34 Total habilities and net assets/fund balanges 2,570,604( 34 3,127,978

Farm 990 (2009)

LAA
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Form 990 (2009) Lexington Community Foundation 47-0794760

p.14

Page 12

~Part XI . Financial Statements and Reporting

1 Accounting method used to prepare the Form 990° D Cash {Z' Accrual CI Other

If the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ]
¢ If"Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O
d f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separale basis, or both
E Separate basis D Consclidated basis E] Both conseolidated and separate basis
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required sudil or uudits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

23
2b

x| »a

2c

3a

3b

DAA

Form 990 (2008)
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SCHEDULE A
{(Form 990 or 990-E2)

Departiment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions

p.1S

OMB No 1545-0047

2009

< Op\ezﬂm:#uﬁlic .

RN ]l"]spﬁcﬁé‘ﬂ’ AV

Name of the organization

Lexington Community Foundation

Employer dentification number

47-0794760

Partl

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

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(1)

94

2
3
4

10
1

h

(N Name of «upported
organization

1

(] C1

A school described In section 170(b}(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{1)}(A)(ii).

A mcdical rescarch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's name,

section 170(b)(1)(A}{iv). (Complele Part Ii )

A federal, stale, or local government or governmental unit described 1n section 170({b)(1}(A){v).

An organization thet noimally receives a substantial part of its support frorn & governmental uril or from the gencral public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

A community trust described in section 176(b){1){A)(vi). (Complete Part Ii.)

An organization that normally receives (1) mere than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related o its exempt functions—subject o 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
acquircd by the organization after June 30, 1975 See scction 509(a){2). (Complete Part 1)

An organization organized and operated exclusively to test for public safaty See sectlon 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 n seclion 509(a)(1) or scclion 508(a)(2) See scclion
509(a)(3). Check lhe box thal describes the type of supperting organization and complete lines 11e through 11h.

a | Typel b Type [I ¢ | | Type i-Functionally integrated d [ ] Type ili-Other

By checking this box, | certity that the organization is not controlied directly or indircctly by onc or more disqualified
persons other than foundation managers and other than ane or more publicly supparted organizations described Iin section
509(a)(1) or section S09(a)(2)

It the organization received a written determination from the IRS that It IS a Type |, Type 11, or Type Il supporting
argamization, check this box

Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the

following persons?

(1) A person who direclly or indirectly contrals, either alone or together with persons described in (1)
and (iii) below, the governing body of the supported organization?

(1) Afamily member of a person described (n (1) above?

(iii) A 35% ronlhiolled enlily ol a person descnbed in (1) or {n) above™

Pravide the [ollowing information about the supported organization(s)

Yes | No

gl

11g(m)

1glul)

{ii) FIN (i1} Type uf oryamicalion

(duseribed on linve 1-9

{1¥) Is the argamzalion
nrevh (i) Iinted 1 your

(v) Uid you nolity {vi) 1$ the
the: orgnnization in - Jorgantzation in col.

ADOVS &2 1131 waLhnn qovarnInG doLUMAN? enl (hatyewr 1) nrgnnlin_n In thry
(sce Instructions)) suppon! us?
Yes No Yes No | Yes [ No

{vu) Amount of
auppon

Toral

S Y T

ool

Fur Prlvacy Acl aind Papurwork Ruduclivn Acl Nulive, eue Lhy hidsliuctions o

Form 990 or 990-LZ

QAR

Schedule A (Fuim 990 o1 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Lexington Community Foundation 47-0794760 Page 2
. Partll' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 1,039,824 442,844 337,412 630,235 1,578,852 4,029,267
2 Tax revenues levied for the organization's
benefil and either paid to or expended on
Ils behall
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge
4 Total Add lnes 1 through3 1,039,924 442,844 337,412 630,235 1,578,852 4,029,267
5  The portion of tatal contnb.tions by each e 20 0y i s
person (other than a governmental unit or i
publicly supported organization) included
oniine 1 that exceeds 2% of the amount
shown on e 15, column (f) .
: § _ Public support. Sublract line 5 Irom ||ne 4 i s 4,029,267
| Section B. Total Support
! Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
! 7  Amounts from lne 4 1,039, 924 442 844 337,412 630,235 1,578,852 4,029,267
] 8  Gross tncome from mteres? dlwdends
‘ payments recelved on securities loans,
! rents, royalties and income from similas
| SQUICEs 80,389 75,387 80,319 87,510 68.268 351,873
1
| 8  Net income from unrelated business
activities, whether or not the business is
‘ regularly carried on 0
| 10 Other incume. Da not mclude gan or
| logs Noin tho volo of caplal ossets
! (Explain In Part V) 32, 202 236,139 333,458
11 Total support Add knes 7 through 10 AN ’ 4,754,636
12 Gross eceipls fiom related aclivities, elc, (see mslruchons) ] I 12 771,816
13 First tivc ycars. If the Foim 99015 for the organization's first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)
organization, check this box and stop here »> E]
Section C. Computation of Public Support Percentage . R
14 Public support percentage for 2009 (line G, column {f) divided by line 11, colurn (f) 14 Ba 714 %
18 Public support pcreentage from 2008 Schedule A, Pint I, lme 14 15 84.688 %
| 16a 33 13 % support test—2009, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or morc, check this box
| and stop here. The orqanization qualifics as a publicly supported organization » @
b 33 1/3 % support tast—2008. If the organization did not check a box on ine 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 orgenizston o [ |j
17a  10%-lacts-and-circumslances les!—2009. Il Ihe viganization did not check a box on line 13, 1Ga, or 1Gb and line 14 15 10% or
more. and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported organizaten > m
b 10%-facts-and-clrcumstances test—2008. If the organization did not check u box on inc 13, 16a, 16b, or 172, and ine 15 15 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how Lhe
urganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supponted organization o »>
18  Privale foundalion. {f the urgamization Jid not check a box on ine 13, 16a, 1Gb, 17a, or 17b, check this box and see instructions »
Schedule A (Form 930 or 990-E7) 2004

DAA
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Schedule A (Form 990 or 990-E2) 2009 Lexington Community Foundation 47-0794760 Page 3

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

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

Ta

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

Gross recespts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that 1s related to the
organization's fax-exempt purpose ..., ...

Gross receipts from aclivities that are not an
unrelaled traje or business under section 513

Tax revenues levied for the organization's
benefit and either paid o or expended cn
its bshalf

The value ol services or laciilies
furnished by a governmental unit to the
organization without charge

Total. Add Iines 1 through 5

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

Arnounts included on fines 2 and 3 rece.ved
from other than disqualified persons that
excerd {he greater of $5,000 or 1% of the
amountun e 13 for the year

Add lines 7a and 7b

Public supporl (Sublracl s 7c hhom
Ine )

e e o

Section B. Total Support

Calendar year [or fiscal year beginming in) - (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9  Amounts from line 6
10a Gross ncome frorm interesl, dividends,
payments recewved on securities loans,
rents, royrltins and Income from similar
H5UWGES _—
b Unrcluled businevs luxable incume (lose
sechion 2117 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Nct income from unrelated busincss
activities not Included In line 1Qb,
whether or not the business is regularly
carned on
12 Otherincome Bo not include gain o
loss fram the sale of capital assels
{tLxplam i Partiv)
13  Total support. (Add hines 9. 1Cc. 11,
and 12) - . - - -
14  First five years [f the Farm 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ;
organization, check this box andstophere > I J
Section C. Computation of Public Support Percentage
15 Public support percentaqe for 2009 (linc 8, column (f) divided by line 13, eolumn iy 15 Yo
16__ Mublic support parcantage fram 2008 Schedule A, Part L HAe 15 . e e ) . _16 | %
Seclion D. Computation of Investment incoms Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () _ 17 %
18 Investment income pereentage from 2008 Schedule A, Part it line 17 ) 18 o %
19a 33 1/3 % support tests—=2009. If the orqanization did not check the box on line 14, and line 15 is morc than 33 1/3 %, and linc
17 15 not marc than 33 (/3 %, checlt this box and stap here. The arganization nualifies as a publicly supported arganizatinn > J—}
h 33113 % suppurl luslE—2008. I thy tiganizaliun did nut chuck & bux un lide 14 o ling 194, and line 16 is muig than 33 1/3 % and
line 18 15 nvl more than 33 173 4, chech this box and stow here. [he orqamzation qualffies as a publicly supported orqanizaton >
20 Private toundation If the arqanizatian dld not chaei n hax on line 18 198 _or 19h, cheal this hax nnd nec imatructions . P
NAA Schedule A (Form 880 or 590-EZ) 2008
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‘Schedule A (Form 990 or 990-E2) 2009 Lexington Community Foundation 47-0794760

Page 4

“PartlV’  Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il line 17a or 17b; and Part lii, line 12, Provide any other additional information See instructions

Part II, Line 1.(.) - Other Income Detail

GAIN (LOSS) ON STOCK SALE ... §.. 333,496

Schedulc A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 930,

PartIV,line 6,7,8,9,10, 11, or 12,

2009

Cepartment of the Treasury *Openito Public
{nternal Revenue Service P Attach to Form 990. > See separate instructions. .~ Inspection ..
Name of the organization Employer identification number
Lexington Community Foundation 47-0794760
JParti;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds eng other accounts
1 Total number at end of year 18 26
2 Aggregate contributions to {during year) 25,120 1,553,732
3 Aggregate grants from (durng year 560,103
4  Aggreysle value al end of year 235,206 1,510,635
5 [ud the organization inform alt donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's propcrly, subjcct to the organization's exclusive legal contral?

& Did the organization Inform all grantees. donors. and donor advisors in writing that grant funds con be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemmissible private benefit?

[XI Yes [ | No

(X ves [ ] no

wRart i

.2

Conservatlon Easements. Complete If the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Puspose(s) of conservatian easements held by the organization (check all that apply).
" | Preservation of land for public use (e q, recreation or pleasure) Preservalion of an hislornically impartant land area
H Protection of natural habuat Preservatian of certiled histonc structute
E] Preservalion of open space
2 Complele lines 2a through 2d if the orgamization held a qualilied conservation contribution in the form of a conservation

easemsant on the last day of the tax year.

“|Held at the End of the Tax Year

a Total number of conservation easements 2a
b lotal acreage restricted Dy CONSErvalion easements . 20
¢ Number of conservalion easements un a certilied testonc structure mcluded n (a) 2¢
¢ Number of conservatlon easements included in () acquired afler 8/17/08 2d

3 Number of conservation easements modified, transterred, released, extlngulshcd or terminated by the organization duting
tha taxablo year
4 Number of states wherc properly subject tu conservalion easement 16 located W o
5 Does the omaniration have n wnitten policy regarding the penodic menitonng, inspection, handhing of
violations, and enforcement of the conscrvatlon cascments it holds?
6 Starf and volunteer hours devoted 1o monltaring, Inspecting, and nnforcing conservation cusuinenls Jduring thy year

7 Amount of uxponsus mcurred tn monitanng, inspecting, and enforcing conseqvation easements during the year
>3 o

¥ Does each conservalion easement reported on line 2(d) above satisty the requiremmentls ol seclion
170(b)(4)(BY() and sechon 170(h){(AXBYmM? ... . . . ... ...

9 In Part XIV, describe how the argnnirnrtion rrpnnv consaorvation Ldub”lblllu i ds revunue and expense statement, and
balance sheet. and Include. if applicabic, the text of the [valnols to lhe organization’s financial statements that descnbes
the organization’s accounting for conservation casemenls

|__ Yes D No

DYes| |No

~Fart liLz  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the wiganicaliun elecled, as permitted under SFAS 116, not to report in its revenue statement and balance ;hcct worls
art, hislorical treasures. or other similar assets held for public exhibition, education, or research in furtherance uf publiv sbivivy,
provide, in Part X1V, the lext ul the lootnole Lo its financial statements that describes these ltems

b 11 thc omanization clccted, as prrmitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
hiatorical tronsurcs, or othor similar assets held for public exhibition, education, or ressarch in turtherance of public service,
provide lhe following amounts refating to these tems:

() Revenucs included in Form 990, Pat VI, 4@t~ o, Lo s
{i) Assels included in Form 980, PatXx e |
2 |1the organization receivad or held works of an, histarianl trenanres, or other similor aseote for finuncial gum provide the
fallowing amaunta eanired tn be reported andrr SFAS 116 ralaling to these items
a Rovonuocincluded in Form 990, Pail Vil ine 1, L T
b Assets included i1 Farm 990, Pan X ' > 3

For Privacy Act and Paperwark Radlictian Act Narlee, ace the Inatructions for Furm 990.
DAA

Schedule D {I"orm 990) 2009
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Schegule D (Form 990) 2003 Lexington Community Foundation 47-0794760 Page 2
-Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

al! Public exhibition d Loan or exchange programs
b |, Scholarly rescarch e | Other
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exermpt purpose In
Part XIV

5 Duning 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? l:l Yes
~Rart V.  Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 ) ) [: Yes D No

b |f"Yes,” explain the arrangement in Part XIV and complele lhe lollowing tablc

i—| No

Amount
¢ DBeginning balance L .| 2e
d Additions during the year . e 14
e Distributions during the year . e 1e
f Ending belance | e 1f
2a Did the organization include an amount on Form 990, Part X, bpe 212 [: Yes D No

b If "Yes," explain the arrangement in Part XIV.,
. Pat¥ _ Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10
[8) Current year {b) Pnar year (c) Two years back | (d) Three years back

(e) Four years back

1a Beninning of year balance
b Contrlbutions
¢ Nelinvestmenl pamnings, gains,
and losses
d Grants or scholarships

e Other expenditures tor tacilities
and programs
{ Administrative expenses i, R
g End of year balance “
2 Provide the estimated percentage of the year end halance: hcld as

a Board designated or quasi-endewment» %

b Pcrmancntcndowment® _ %

¢ Term endowmenmtI %

3a Are ihere endowment tunds not in the possession of the organizatlon that are held and administered for the L

organization by. Yes | No
(1) warelaled organzabons L 3a(i)
(ii) reflated organizatons o R L1 ()

b If "Yes” to 3a(il). are the related organizations listed as required on Schedule R? . R, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Dearnplinn of Invesmen? (A) Cat e athar haaie (b} Costor ollier {c) Accuinulaled ] {J) Buuk valuu
(investmont) besls (other) depraciatian

1a Land 10,500 n vy VY 10,500
b Buildings .

c Leasehold Improvements .. . ... . ... .. .. . .

d Lqupment | B

6_Other

Total Add linca 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) ............ [ 10,500

8chedule D (Form 990) 2009

DAA
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Schedule D (Farm 990) 2009

Lexington Community Foundation

47-0794760 Page 3

"PatVil Investments—Other Securities. See Farm 990, Part X, line 12.
(a) Descnphion of security or category {b) Book value (c) Method of valuation
(including name of securty) Cost or end-ol-year market vaiue
Financial derivatives
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ . _ _ _ o ___
Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) 2 T i TS S L T A -
__PartVIll.__ Investments—Program Related. See Form 990, Part X, line 13. -
(a) Descnption of investment type {b) Book value {c) Melhod of veluation,
Cost or end-ot-year market value
Total. (Column (b) must equal Form 550, Part X, col (B) Iine 13 ) > 3
L Pat’iX'  Other Assets. See Form 990, Part X, hne 15.

(a) Descnaption

(b) Book value

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

»>

Part X- -

Other Liabllitles. See Form 990, Part X, line 25,

1. {a) Doucription of labity (b} Amount

Federal income taxes —_—
ASSETS HELD FOR THE BENEFIT OF OTHER 235,203

Total (Column (n) must equal Ferm 930, Part X, cal (B) line 25 ) » 235,203},

2. FIN 48 Fnatnntee In Part XIV, provide the text of the footnote to the organlzallun & fmancldl bldlamunla llul rcpcnla lhe

ordanization's hiabiily for uncertain tax positons under | IN 48.

DAA

THBSHH

8chedule D (Funin 880) 2000



Sep 20 11 07:16p

17057 05/00/2010 10,14 AM

p.24

Schedule D (Form 990) 2008 Lexington Community Foundation 47-0794760 Page 4
~PartXi.  Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), hne 12 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities S
6 lInvestment expenses 6
7 Pnor period adjustments 7
8 Other (Descrnbe in Part XiV ) 8
9 Total adjusiments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

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

1 Total revenue. gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 930, Part VIil, line 12

a Net unreallzed gains on investments 2a

b Donated servizes and use of facilities 2b .

¢ Recoveries of prior year grants 2¢ oo
d Other (Describe in Part XIV.) 2d nen
e Add lines 2a through 2d 2e
3 Subtractline 2efromhne 1, . ) . 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: ~
a |nvestment expenses not included on Form 990, Part VIII, line 7b 43

b Other (Describe in Part XIV ) 4b o
G Add nesdaandd4b = . L . ac
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses .. e 2c

d Other (Describen Part XIV.) 2d P
e Add lines 2a through 2d _2e
3 Suptract line 2e from line 1
4  Amounls included on Form 990, Parl 1X, ine 25, bul nol on hne 1;

a Investment expenses not inciuded on Farm 930, Part VIil, ine 7b 4a

b Other (Describe INPartXIV.Y .. .. . 4b g
C Add lines 4a and 4b ) o 4c
5 Total expenses Add lines 3 and 4c. (I his must equal Form Y40, Fart |, ine 18.) S

--Part. XIV.. Supplemental Information

Complete this part to provide the descriptians required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b
and 2b, PartV, line 4, Part X, lina 2, Part X|, line 8, Part XI{, ines 2d and 4b; and Part Xll|, lines 2d and 4b, Also complele

this pan to provide any additional infarmation

DAA

Schedule D {(Form 990) 2009
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Schedule D (Fom 990) 2008 Lexington Community Foundation 47-0794760 Page 5
. Pdrt XIV" Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department ot the Treasury orgamzation entered more than $15,000 on Form 99C-EZ, hne 6a. Dpen 1o Puhlic
internal Revenue Service Attach to Form 930 or Form 990-EZ. B See separate instruclions. - inapection
Name of the organization Employer identification number
Lexington Community Foundation 47-0794760

i Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part {V, line 17.
Partl. .. .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

j Mail solicitations e [_] Solicitation of non-government grants
_—] Internet and email solicitations

j Phone solicitations

f l__l Selicitation of government grants

[ g Y]

g |:| Special fundraising events

(2]

d .—] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Purt Vil) ot enlily m connechon with professional fundraising services?

L_ Yes |__| No

b If "Yes,” st the tan highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser s
lu be cumpensaled at least $5,000 by the argamization

(1) Nams of individual (1) Acuvity (':"‘3‘?;‘:"? (v) Gross recelpts {(v) Amuunl paid lu (v1) Amount paid 1o
or enilty (fundraiser) cnu;tody of from activity (or retained by) (or retaincd by)
conlial ot tundraiser listad m organization
coninbuliony? col (1)
Yes| No
Total i ereeiiee . L

For Privacy Acl and Paporwork Reduction Act Notice, $6¢ the Instructlons for Form 990 nr 890.EZ Schedule G (Farm 990 or 990-t.£) 2009
D.

AN
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Schedule G (Form 990 or 990-E2) 2009 Lexington Community Foundation 47-0794760 Page 2

;;Partft”’ Fundraising Events. Compiete if the organization answered “Yes" to Form 980, Part [V, line 18, or reported
more than $15.000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.
{a) Event#1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL BANQUET/ None (add cal () throgh
(event type) (event type) (total number) col (c))
2
% 1 Gross receipts 227,275 227,275
1 2 Less Charitable
contributions 227,275 227,275
3 Gross revenue (line 1
minus linc 2) |
4 Cash prizes
5 Naoncash prizes -
@ | 6 Rentlacilly vusls . .
& | 7 Food and heverages o
s
u
o | 8 Entertainment
8 Other direct expenses
10 Dircct cxpense summary Add hines 4 through Sincalumndd)y o > )
11 Netincome summary Combine linp 3, column (d) and ine 10 L e >
Part:lll. Gaming. Complete (f the organization answered "Yes" to F orm 990 Part IV, line 19 or reporled more
than $15,000 on Form 990-EZ, ine 8a.
{b) Pull laha/inatast (d) Total gaming (Add
; {7) Bingo BINGO/Prograaive ningn {c] Other gaming col. (a) through col (c))
3
o4
1 Gross revenue ... .., _ -
b 2 Cashprnzes |
&
3 Nuncush pnices
o P .
8 4 RenUfacillly cosle
(=]
§ Other direct expenses —
[Yes % r—l Yes Yo ’__ Yes
8 Voluntesr labor " No ﬂ No | | No
7 Direet exponso summary Add hnes 2 lhreugh 5 incolumni{d) .. .. e, »> )
8 Netgaming Income summary Combine ine 1, ecolurin d, andline 7 » o

9  Entor the slale(s) i which the organization operates gaminq activies:
a (s the argamization licensed {0 operate gaming activitias in each of thear -f—m"-7
b {[“No,"” Explain.

104

11 Docs the organization npurate yurssoyg aclivilies with nonmembers? ...
12 s the oraanization a arantor, banefiziry ar trustre nf n trust or o member of o pa lnmslup ar other entity

bl 3L LSS

farmed ta edminister chorltable gaming?

Yes | No

10a

12

AN

Schedule G (Furm 930 v 990-EZ} 2009
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Schedule G (Form 980 or 990-EZ) 2009 Lexington Community Foundation 47-0794760 Page 3
Yes | No
13  Indicate the percentage of gaming actinity operated V o
a The organization’s facility ) o B . 13a o foon |aes ,
b Anoutside faciity ] o o . {13b % fve o
14 Prowvide the name and address of the person who prepares the organization's gaming/special events books
and recorgs: .
Nan—\e ’ .;\ RS Y
Address : -
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming "
mvenuc? » * ar e s e s et Ve . 15a
b It "Yes,” enter the amount of gaming revenue received by the arganization » % and the AT
amount of gaming revenue retained by the third party »  $ . R :
¢ If"Yes”enter name and address of the third panty: :
Nare®»
Aggress
16  Gaming manager informaticn.
/ -
Name ’ ........... H
Ganmiung manseger compensatonp § ] '
Description of services provided » :
| | Directer/officer :] Employee [:| Independent contractor R
17 Mandatory dishibutions, b
a s the organization required under state law to make charitable distributions from the gaming proceeds to oL ’
retain the state gaming license? . 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent ' :

DAA

in the organization's own exempt activities during the tax year 3 i

Schedule G (Form 990 or 990

-EZ) 2009
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SCHEDULEM Noncash Contributions
{Form 990)
P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 28 or 30

Department of the Teeasury » Attach to Form 990

Internal Revenue Service

OMB No. 1545-0047

2009

Open To Public
.. Inspection -

Name of the organizaton

Employer udentification number

Lexington Community Foundation 47-0794760
Partt’ Types of Property
(a) (b) (c) (d)

Check 1 | Number of Contributions Revenues reparted on Method of determining

applicable Form 980, Part VIIl, ine 1g revenues
1 Art—Woarks of art
2  Arn—Historical treasures
3  An—Fractianal interests -
4  Books and pubhcations
§  Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellactual property

Securities—Publicly traded

Securnities—Clasely held stock

- O W M N O

- -1

Sucurities—Pannsership, LLC,
or trust interests

12 Securitles—Miscellaneous

13 Qualified conservation
canlribulion—MHislonc
structures

14  Qualted conservaton
contribution—0ther

18 Roal estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidemy

22  Historical artifacts

23 Scientific specimena

24 Archeological antifacts

25  OferM(ADS, RENT, SERV)| X | 7 33,783| FAIR MARKET VALUE
26 Oter¢ }
27 Qtrer ¢ ) N
28 Other P ( s )
29 Number of Forms 8283 received by the organization during the tax ycar far contetndions I
which the organizalion completed Form 8283, Pan |V, Donee Acknnowlcdgement 29

J0a During the year, did the organization receive by contribution any properly reported in Part |, hnes 1-28 that
it must hold for at Icast three yenars from the date of the initial contnbution, and which is not required to be
used for exempt purpnars or thee entire holding ponod?

b 1f"Yes," deacrlbe the arrangement in Pait 1)

31 Nnar tha ergasizalion have a gill acceptance peolicy that requires the review ot any non-stanaara
contributions o e ) L

32a Does the organization hire or use third parties or related organizations to solicil, pracess, or sell noncash
canlrnbulions?

b If“Yes,” describe in Part il

33 Il'the organization did not repert revenues in column (<) for a type ot propanry for WAtch golumn (a) Is cheeoked,

descnhe in Part !l )

Yes | No

N

32a X

" AT AT

Far Peivaey At nnd Paperwork Ruduction Acl Nulivu, www e luslruclions for Form 990.

Daa

Schedule M (Form 080) 2000
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Scheduie M (Form990) 2003 Lexington Community Foundation 47-0794760

Page 2

Part it Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Aiso complete this part for any additional information.

........................................................

......................................

Sehedule M (Form 990) 20090




Sep 20 11 07:20p p.33

12357 03/06:2010,10 14 AM

OMB Nu 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 20 0 g

Department of the Treasury Form 980 or to provide any additional information. - pen to'Public

Internal Revenue Service » Attach to Form 890. ingpaction '

Name of the organization Employer identification number
Lexington Community Foundation 47-0794760

Form 990 - Organization's Mission or Most Significant Activities

AVAILABLE UPON REQUEST AT OFFICE OR ON WEBSITE
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12057 Lexington Community Foundation
'47-0794760 Federal Statements
FYE: 12/31/2009

5/6/2010 10:14 AM

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 8/30/75
INTEREST $ 12,513 14
Total 3 12,513

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after

Description Amount Business Code Code Cade 6/30/75
STOCK DIVIDENDS $ 45,218 14
TNCREASE IN CASH VALUE INSURA 10,537 14

Total $ 55,755
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