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. 990 Return of Organization Exempt From Income Tax Y v
Form

Qj]‘iﬂ\ @ENNTI =

QL 9

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Trazsury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it prease |C Name of organization D Employer identification number
PRIt lusoms [LINCOLN LAND COMMUNITY COLLEGE
Ssress | oo or FOUNDATION
Simee | ®P | Doing Business As 37-1360597
ratioh see | Number and street (or P.0. box if mail s not delivered to street address) |Room/surte | E Telephone number
Termn- (TP e l5250 SHEPHERD ROAD (217)786-2784
renenaed| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,601,556.
[ Jagghe= SPRINGFIELD, IL 62794-9256 H(a) Is this a group retum
Pendng | £ Name and address of prncipal officer KAREN SANDERS for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiiates included? __lYes INo
| Tax-exempt status @ 501(c) ( 3 )< (insertno) D 4947(a)(1) or El 527 If °No,* attach a list (see instructions)
J Website: p» WNW . LLCCFOUNDATION.ORG H{c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation_1 9 9 41 M State of legal domicile; TL,
|Partl| Summary
o | 1 Bnefly descnbe the organization's mussion or most signficant activites PROVIDE STUDENT SCHOLARSHIPS
Q
c
g 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
21 6 Total number of employees (Part V, ine 2a) 5 0
:‘;' 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) 426,151. 667,086.
g 9 Program service revenue (Part VIII, ine 2g)
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 169,293. 123,632,
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 34,675. 34,675.
12 Total revenue - add lines-8-th steqmal Part Yill, column (A), line 12) 630,119. 825,393.
13 Grants and similar amjounts RarkX ¥ dges 1-3) 311,170. 283,003.
14 Benefits pad to or fo me bers (Part 1X, column (A), lideld)
o 15 Saianes, other compe sa on, yb@ebeﬁ (P column (A}, hnes 5-10)
g 16a Professional fundraisi d:ees (ParJt X, column (A), ing [F16)
S| b Total fundraising expehses:(Part. IXr ST (D) e > 75,659.
W 47 Other expenses (Part | (heta : aM,ﬂ 081 327,640. 306,629.
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 638,810. 589,632,
19 Revenue less expenses Subtract ine 18 from line 12 <8,691.p 235,761.
Eg Beginning of Current Year End of Year
®E| 20 Total assets (Part X, ine 16) 5,094,145, 5,386,611.
{12 21 Total liabiities {Part X, line 26) 2,566,215, 2,386,730.
23| 22 Net assets or fund balances Subtract iine 21 from line 20 2,527,930. 2,999,881,
[Part Il | Signature Block

and comptete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sion {éMme?A Lm\& I Dz!te{ - 2 - IO
rere (A(Q(en OJ\A s 6€,C,re4-ar\ll /]/p

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 1s true, comrect, Qj\‘

Type or print na ),aug title I
Paid P'epafe' d %MW e ol R e
Preparer's signature P L.. MCCLELLAND 11/10/10|employed » [ ]
Firm’s name {or KERBER , ECK & BRAECKEL LLP E|N >

Use O | Giemoies. 1000 MYERS BUILDING
ZP+4 SPRINGFIELD, IL 62701 Phoneno. » 217-789-0960
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes l:l No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




' LINCOLN LAND COMMUNITY COLLEGE

»Form 990 (2009) FOUNDATION 37-1360597 Page2

| Part lil | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission

TO RAISE AND RECEIVE CHARITABLE GIFTS, BE RESPONSIBLE STEWARDS OF
DONORS' GIFTS, AND PROVIDE FINANCIAL SUPPORT TO STUDENTS AND PROGRAMS
OF LINCOLN LAND COMMUNITY COLLEGE, IN ORDER TO HELP FURTHER_THE
COLLEGE'S MISSION AND VISION.

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

the prior Form 990 or 990-E2? [ Jves [XINo
if “Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O

Descnbe 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

(Code ) (Expenses $ 325,971 . including grants of $ ) (Revenue $ )
THE LINCOLN LAND COMMUNITY COLLEGE FOUNDATION WAS ORGANIZED AND

OPERATES TO EXCLUSIVELY RAISE AND RECEIVE CHARITABLE GIFTS AND PROVIDE
FINANCIAL SUPPORT TO THE EDUCATIONAL PROGRAMS AND SERVICES AT LINCOLN
LAND COMMUNITY COLLEGE; TO ASSIST IN INCREASING AND ENHANCING THE

PHYSICAL AND CULTURAL ENVIRONMENT OF THE COLLEGE; TO BROADEN THE

EDUCATIONAL OPPORTUNITIES AND SERVICES FOR ITS STUDENTS, ALUMNI, AND
CITIZENS OF THE DISTRICT; AND TO PROVIDE FUNDS TO IMPLEMENT
SCHOLARSHIPS AND VARIQOUS AWARDS.

(Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c

{Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services (Descnbe in Schedule O)

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

4e _Total program service expenses P> $ 325,971.

932002

Form 990 (2009)

02-04-10



o LINCOLN LAND COMMUNITY COLLEGE
£orm 990 (2009) FOUNDATION 37-1360597  Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(ge) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Viil
e Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XlIi. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional [ 12a| X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If °Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 6 and 11e? If “Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIi, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



o LINCOLN LAND COMMUNITY COLLEGE

,Form 990 (2009) FOUNDATION 37-1360597 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 | X

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

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

Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng 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 Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-E27? If "Yes, * complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 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, Part Il 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 entrty?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 # | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10



o LINCOLN LAND COMMUNITY COLLEGE
. Form 990 (2009) FOUNDATION 37-1360597 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in kne 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations mamntaming donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvtsor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 990 (2009)

832005
02-04-10




s LINCOLN LAND COMMUNITY COLLEGE

.Form 990 (2009) FOUNDATION 37-1360597 Pageb

Part VI l Governance, Management, and Disclosure For each *Yes" response to Iines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to rts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or witten actions undertaken durnng the year
by the followming
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
If "Yes" to Iine 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements”? 16b

Section C. Disclosure

17
18

19

932008

List the states with which a copy of this Form 990 1s required to be filed > I L
Section 6104 reguires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
l:| Own website |:] Another’s website L_X:.J Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
KAREN SANDERS - (217)786-2784
5250 SHEPHERD ROAD, SPRINGFIELD, IL 62794-9256

Form 990 (2009)

02-04-10



e LINCOLN LAND COMMUNITY COLLEGE
. Form 930 (2009) FOUNDATION 37-1360597
|Part VIlI| 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 1s needed

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

® |_ist all of the organization’s current key employees See instructions for definttion of "key employee *

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® { st 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

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

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

Page 7

() ®) © () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|z i organization (W-2/1099-MISC) from the
g |2 " z.’ (W-2/1099-MISC) organization
=2 2 |8gf _ and related
Eé z é f? é sl g organizations
BOB CUSICK
VICE CHAIR 2.00(X X 0. 0. 0.
MIKE FLEMING
MEMBER 1.001X 0. 0. 0.
TOM GUSTAFSON
MEMBER 1.00:X 0. 0. 0.
CHUCK DAVIS
MEMBER 1.00(X 0. 0. 0.
JANE DENES
MEMBER 1.00(X 0. 0. 0.
LEE MILNER
MEMBER 1.00iX 0. 0. 0.
RYAN MURPHY
MEMBER 1.00/X 0. 0. 0.
NANCY BAHRE
CHAIR 2.001X X 0. 0. 0.
MIKE O'SHEA
MEMBER 1.00/X 0. 0. 0.
MICHAEL LANSDEN
TREASURER 2.00|X X 0. 0. 0.
CAROLYN BLACKWELL
MEMBER 1.00(X 0. 0. 0.
VERONICA ROBISON
MEMBER 1.00(X 0. 0. 0.
MARSHA NARMONT
MEMBER 1.00(X 0. 0. 0.
DAN AUSTIN
MEMBER 1.00X 0. 0. 0.
FORREST HESTER, III
MEMBER 1.001X 0. 0. 0.
GREG LUTCHKA
MEMBER 1.00(X 0. 0. 0.
BRAD WARE
MEMBER 1.001X 0. 0. 0.

Form 990 (2009)

932007 02-04-10




LINCOLN LAND COMMUNITY COLLEGE

.Form 990 (2009) FOUNDATION 37-1360597 Page8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g g g g.’ (W-2/1099-MISC) organization
é § 12188 . and related
E‘ E’ g é‘ é § E organizations
KAREN SANDERS
EXECUTIVE DIRECTOR 40.00 X 0. 89,355, 8,556.
1b_Total | < 0. 89,355. 8,556.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such mdwidual 3 X
4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization 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 NONE
(A) ()] (€
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
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LINCOLN LAND COMMUNITY COLLEGE
.Form 990 (2009) FOUNDATION 37-1360597  Page9

| Part VIl | Statement of Revenue
A (B) © Re\(/glllue
Total revenue Related or Unrelated excluded from
exemnpt function business tax under
revenue revenue Sg?’g?g? 5511‘%,
‘2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c 31,137,
55  d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
-.9_, 2 f Allother contributions, gifts, grants, and
.-Eg similar amounts not ncluded above 1f 635,949.
EO
g'g g Noncash contributions included in lines 1a-1f $ 5 3 7 0 8 1 .
OS%|  h Total. Add lines 1a-1f | 2 667,086.
Business Code
8 2a
.g . b
(R c
EQ
% d
° e
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 174,969. 174,969.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents 34,675.
b Less rental expenses
¢ Rental income or (loss) 34,675.
d Net rental income or (loss) [ 3 34,675. 34,675.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 676 ,258.
b Less cost or other basis
and sales expenses 727 ,595.
¢ Gain or {loss) 51,337.p>
d Net gain or (loss) » <51,337.p <51,337.>
o | 8 a Gross income from fundraising events (not
g including $ 31,137. of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a 48,568.
.o":- b Less direct expenses b| 48,568.
¢ Net income or (loss) from fundraising events | 2 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total revenue_See instructions. > 825,393. 0. 0.] 158,307.

832009

02-04-10 Form 990 (2009)




.Form 990 (2009) FOUNDATION

LINCOLN LAND COMMUNITY COLLEGE

37-1360597 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 8, and 10b of Part VIl Total expenses P anses | goners oxpanabe Fé‘i‘ééﬁ'ﬁé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 119,799. 119,799.
2 Grants and other assistance to individuals in
theUS See Part IV, ine 22 163,204, 163,204.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
3 a Management
3 b Legal
‘ ¢ Accounting
| d Lobbying
‘ e Professional fundraising services. See Part IV, line 17
| f Investment management fees
| g Other
‘ 12 Advertising and promotion
| 13 Office expenses
‘ 14 Information technology
| 15 Royalties
| 16 Occupancy
% 17 Travel 660. 52. 608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,949. 5,.949.
20 Interest 107,841. 107,841.
21 Payments to affiiates
22 Deprecration, depletion, and amortization 309. 309.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.)
a DIRECTOR AND ASSISTANT 92,217. 6,092, 44,716, 41,409.
b TRUTTER MUSEUM 36,876. 36,876,
¢ PURCHASED SERVICES 34,1483. 22,937. 11,212.
d SUPPLIES 8,631, 1,886. 6,745,
e PRINTING 6,075, 1,036, 5,039.
f Al other expenses 13,922. 9,225, 4,697.
25  Total functional expenses. Add lnes 1 through 24t 589,632. 325,971. 188,002. 75,659.

26 Jointcosts Check here B> || if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



' LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION 37-1360597 Page 1l
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 35,029.] 1 98,073.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 45,257.] 3 45,148.
4  Accounts receivable, net 45,954.] 4 42,632,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
1] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 477,256.
b Less accumulated depreciation 10b 18,026. 459,539.] 10¢c 459,230.
11 Investments - publicly traded securtties 2,189,311.] 11 2,588,068.
12 Investments - other secunties See Part IV, iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,319,055.] 15 2,153,460.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,094 .,145.] 16 5,386,611.
17  Accounts payable and accrued expenses 168,588.| 17 181,317.
18 Grants payable 29,382.] 18 11,047.
18 Deferred revenue 19
20 Tax-exempt bond hiabilties 20
o 121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiliies. Complete Part X of Schedule D 2,368,245, 25 2,194 ,366.
126 Total liabilihes. Add iines 17 through 25 2,566,215,/ 26 2,386,730,
Organizations that foliow SFAS 117, check here P> II] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets <335,788.p27 <312,935.>
S |28 Temporanly restricted net assets 897,029.] 28 1,055,617.
T |20 Permanently restricted net assets 1,966,689.] 29 2,257,199.
Z Organizations that do not follow SFAS 117, check here P> [1and
5 complete lines 30 through 34.
13 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,527,930, 33 2,999,881.
34 Total liabilities and net assets/fund balances 5,094,145.] 34 5,386,611.
Form 990 (2009)
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. Form 990 (2009) FOUNDATION

LINCOLN LAND COMMUNITY COLLEGE

2a

3a

Act and OMB Circular A-1337

37-1360597 Page12
| Part XI | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 9380 l:l Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compuilation of its financial statements and selection of an independent accountant? 2ci X
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both
@ Separate basis [: Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10




. SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2009
Complete if the organization i1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization T[,INCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597
[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 ]
1
1
(I

H»WOWN

000 ®

10
1

(1]

e[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
crty, and state

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part || )

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

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, 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 IIl )

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 n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b l:] Type Il c D Type 1l - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, egher alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j} above? 11g(ii)
{iii} A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
i i (iii) Type of v} Is the organization| (v) Did you notify the | (vi} Is the i
0 N?:)T;a(r)lflzsalimoned (i E (de sc(rjlijgeadn:)zﬁtll% <19 kn ():ol. i) hstgd n your (q)rganéatlon |nf¥:ol. gr)ggrndg?,tl'z% ','},ctﬁk (vu)sﬁ[r:;(:)llr;ll “
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
LINCOLN LAND PUBLIC
COMMUNITY C |37-09005S60COMMUNITY CO X X X 119,799.
Total 119,799,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




. Schedule A (Form 990 or 990-E2) 2008 FOUNDATION

LINCOLN LAND COMMUNITY COLLEGE

37-1360597 Page2

Part ll ] 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»

1

6

Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from lne 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

{f) Total

214,285.

427,303.

278,584.

426,151.

667,086.

2013408.

181,214.

207,591.

224,139.

225,618.

241,111.

1079674.

395,499.

634,894.

502,723.

651,770.

908,197.

3093083.

3093083.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

395,499.

634,894.

502,723.

651,770.

908,197.

3093083.

287,436.

291,627.

273,082.

244,212,

220,534.

1316891.

4409974.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Pubiic support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

70.14 %

15

65.35 %

» (X1
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



.Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on fine 9 of Part L.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on ines 1, 2, and
3 recelved from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract ine 7¢ from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in}p»
9 Amounts from iine 6

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

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

¢ Add lines 10a and 10b

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

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

(a) 2005

{b}) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of investment Income Percentage

17 investment income percentage for 2009 (ine 10c¢, column {f) divided by kine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il iine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 - 2008. If the organization did not check a box on line 14 or line 193, and line 16 s more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

[ ]

[ ]
pl ]

932023 02-08-10
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.Schedule D Supplemental Financial Statements 0566567

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
e e ™ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LINCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6

O HWN

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes !__—l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes [:] No

| Part il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habitat [___] Preservation of a certified histonc structure
D Preservation of open space
Compilete 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l___—| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitoring, INspecting, and enforcing conservation easements during the year P> $

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

and section 170(h)(4)(B)(i)? LJves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgarization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, 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 tems.

(i) Revenues included in Form 990, Part VIil, ine 1 > 3
{(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histornical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

932051
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LINCOLN LAND COMMUNITY COLLEGE
. Schedule D (Form 990) 2009 FOUNDATION 37-1360597 Page?2
| Part lll | 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 foliowing that are a significant use of nts collection tems

a
b
c

(check all that apply)

D_Ll Pubtic exhibition

] Scholarly research

D Preservation for future generations

d El Loan or exchange programs

e l:‘ Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Durning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

ENO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Addtitions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 217 [:I Yes |:| No
b_If "Yes," explan the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,132,854./12,086,075.
b Contributions 290,510. 87,128.
¢ Net investment earnings, gains, and losses 8,858. 53,417,
d Grants or scholarships 35,600. 93,766.
e Other expendrtures for faciities
and programs
f Administrative expenses
g End of year balance 2,396,622.2,132,854.,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3ali) X
(ii) related organizations 13alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 458,533. 458,533.
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 18,723, 18,026, 697.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), line 10(c) ) | 4 459,230,
Schedule D (Form 990) 2009

932052
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LINCOLN LAND COMMUNITY COLLEGE

. Schedule D (Form 990) 2009 FOUNDATION

37-1360597 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(inciuding name of securnty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

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

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

(a) Descnption

(b) Book value

NET INVESTMENT IN LEASE

2,152,428.

ACCRUED INTEREST RECEIVABLE

1,032.

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

> 2,153,460,

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of kability (b) Amount
Federal iIncome taxes

AMOUNTS HELD ON BEHALF OF OTHERS 20.
INTEREST PAYABLE 41,918.
BONDS PAYABLE 2,152,428,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 > 2,194,366.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s
uncertain tax posttions under FIN 48

financial statements that reports the organization'’s iability for

932053
02-01-10
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T ' LINCOLN LAND COMMUNITY COLLEGE
. Schedule D (Form 990) 2009 FOUNDATION 37-1360597 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part ViiI, column (A), ine 12) 1 825,393,
Total expenses (Form 990, Part IX, column (A), line 25) 589,632,
Excess or {deficit) for the year Subtract line 2 from line 1 235,761.
Net unrealized gains (losses) on Investments 236,190.
Donated services and use of faciliies
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV)
Total adjustments (net) Add lines 4 through 8 9 236,190.
10__Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 8 10 471,951,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,351,262,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on mvestments . 2a 236,190.
Donated services and use of facilities 2b 241,111,
Recovenes of prior year grants 2c
Other (Descnibe in Part XIV) 2d 48,568.
Add lines 2a through 2d 2e 525,869.
3 Subtract line 2e from line 1 3 825,393.
4 Amounts mcluded on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I_lne 12.) 5 825,393.
[Part XI—IH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 879,311.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a 241,111.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 48,568.
Add lines 2a through 2d 2e 289,679.
3 Subtract line 2e from line 1 3 589,632.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1
a Investment expenses not included on Form 980, Part Vill, ine 7b 4a
b Other (Descrnibe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 589,632,
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part |l, lines 3, 5, and 9; Part lii, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X, ine 8, Part XIi, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART III, LINE 1A: FROM THE LATE 1940S THROUGH THE MID 1970S, SPRINGFIELD

W [(~N|? | (b [WIN

© O ~NOOOSAEWN

o 0 0 T o

o

o 0 0 O o

NATIVES PHILIP AND MARY KATHRYN TRUTTER TRAVELED EXTENSIVELY. FROM THE

MANY COUNTRIES AND PRINCIPALITIES THEY VISITED OVER THE YEARS, THEY

COLLECTED A VAST ARRAY OF ARTIFACTS, MEMENTOS AND OTHER CULTURAL ITEMS OF

INTEREST. AFTER MRS. TRUTTER'S DEATH IN 1977, MR. TRUTTER PURCHASED

ADDITIONAL OBJECTS FROM A NUMBER OF KNOWLEDGEABLE DEALERS IN THE UNITED

STATES. UPON HIS DEATH IN 2000, MUCH OF THEIR EXTENSIVE COLLECTION WAS

BEQUEATHED TO THE LINCOLN LAND COMMUNITY COLLEGE FOUNDATION WITH A

Schedule D (Form 990) 2009
932054
02-01-10



o LINCOLN LAND COMMUNITY COLLEGE
. Schedule D (Form 890) 2009 FOUNDATION 37-1360597 pPages
| Part XIV| Supplemental Information (continued)

GENEROUS STIPEND TQ ESTABLISH THE PHILIP AND MARY KATHRYN TRUTTER MUSEUM

ON THE COLLEGE'S MAIN SPRINGFIELD CAMPUS. THE THREE-FOLD MISSION FOR THE

TRUTTER MUSEUM IS TO ESTABLISH AN EXHIBIT PROGRAM, OFFER EDUCATIONAL

PROGRAMS AND TOURS, AND BE A RESPONSIBLE CURATOR OF THE COLLECTION. AS A

COMMUNITY-FOCUSED EDUCATIONAL INSTITUTION, WE ARE PROUD TO BE THE HOME OF

THE TRUTTER MUSEUM AND TO FURTHER SHARE THE TRUTTER'S LOVE OF CULTURAL

DIVERSITY AND LIFELONG LEARNING WITH OUR STUDENTS, FACULTY, STAFF AND

COMMUNITY.

PART V, LINE 4: THE INCOME FROM ENDOWMENT FUNDS IS EXPENDABLE TO

SUPPORT STUDENT SCHOLARSHIPS OR GRANTS TO COLLEGE DEPARTMENTS OR FACULTY

AT LINCOLN LAND COMMUNITY COLLEGE, AS STIPULATED BY THE DONOR.

PART XTI AND XIII, LINE 2D: OTHER DIRECT FUNDRAISING EVENT EXPENSES IN

THE AMOUNT OF $48,568 ARE REPORTED AS A DIRECT REDUCTION TO FUNDRAISING

INCOME.

Schedule D (Form 980) 2009
032055

02-01-10



. SCHEDULE G Supplemental information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nierme Tievenue Semee P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organizaton T,TNCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 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

a [ Mail solicitations e [ Solictation of non-government grants
b D intermet and email solicitations f El Solicitation of government grants
c D Phone solicitations g (] Special fundratsing events

d [___] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest pard individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name of individual . h(llr:lraolslgr (iv) Gross receipts u() 2or ,eta.ne% by) | ) Amount paid
or entity (fundraiser) (ii) Activity rave custody | e o m activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No

Total >
3 List all states In which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-EZ) 2009

LINCOLN LAND COMMUNITY COLLEGE
FOUNDATION

37-1360597 Page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

#1 # h
{a) Event (b) Event #2 (c) Other events (d) Total events
FOUNDATION NONE (add col (a) through
GALA col ()

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

2

@

é 1 Gross receipts 79,705, 79,705.
2 Less Chartable contributions 31,137, 31,137.
3 Gross Income (ine 1 minus line 2) 48,568. 48,568,
4 Cash prizes

] 5 Noncash prizes

g

L% 6 Rent/facility costs

5

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 48,568. 48,568.
10 Direct expense summary Add lines 4 through 9 In column (d) > [ 48,568,
11 _Net income summary Combine line 3, column (d), and line 10 » 0.

Part lil

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash pnzes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

D Yes %
E___] No

(] Yes = %
L INo

D Yes

DNO

%

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and iine 7

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

a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?
b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

832082 02-03-10

Yes | No

9a

10a

11

12

Schedule G (Form 990 or 990-EZ) 2009



. Schedule G (Form 990 or 990-E7) 2009 FOUNDATION

LINCOLN LAND COMMUNITY COLLEGE

37-1360597 Page3

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

Yes

No

b An outside facilty 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If *Yes,"” enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Drrector/officer |:| Employee El Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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. SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

Internat

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

LINCOLN LAND COMMUNITY COLLEGE

Empioyer identification number

FOUNDATION 37-1360597
|Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, iine 1g revenues
1 Art- Works of art X 1 350. FAIR MARKET VALUE
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 18,372. FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GALA GIFTS ) X 25 21,112. FATIR MARKET VALUE
26 Other P ( AIRPLANE PART) X 2 12,182. FATR MARKET VALUE
27 Other » ( EQUIPMENT ) X 1 800, FAIR MARKET VALUE
28 Other » ( PRINTING PUBL) X 1 265. FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a 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 non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnibe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part 1|
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10




-SCHEDULE O Supplemental Information to Form 990 Y YT .
(Form 990) Compiete to provide information for responses to specific questions on 2009
Depart fthe T Form 990 or to provide any additional information. Open to Public
Interna) Revenue Servise. P> Attach to Form 990. Inspection
Name of the organization LINCOLN LAND COMMUNITY COLLEGE Employer identification number

FOUNDATION 37-1360597

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PRESENTED TO

EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS UNDERSTAND THAT,

BASED ON THE CONFLICTS OF INTEREST POLICY, FULL DISCLOSURE AND ABSTAINING

FROM DEBATE AND VOTE ON ANY MATTER THAT PRESENTS A CONFLICT OF INTEREST IS

REQUIRED. ANY CONFLICT IS THEN DOCUMENTED IN MINUTES FROM THE MEETING.

BOARD MEMBERS ARE REMINDED PERIODICALLY AT REGULAR MEETINGS OF THEIR

RESPONSIBILITY ASSOCIATED WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE LLCC FOUNDATION EXECUTIVE

DIRECTOR IS REVIEWED BY THE COLLEGE PRESIDENT, AS WELL AS THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS ON ANNUAL BASIS. ANNUAL SALARY

INCREASES ARE NOT DETERMINED BY MERIT. INDIVIDUALS MAY RECEIVE ANNUAL

INCREASES, AS APPROVED BY THE LLCC BOARD OF TRUSTEES. ANNUAL INCREASES ARE

BASED ON COST OF LIVING AND LONGEVITY, AND ARE ACROSS THE BOARD PERCENTAGE

INCREASES.

POSITIONS ARE REVIEWED BY AN OUTSIDE ORGANIZATION, DETTMAN AND ASSOCIATES,

FOR PLACEMENT WITHIN A SALARY GRADE SYSTEM. THE INDEPENDENT REVIEWER

ANALYZES VARIQUS JOB FACTORS, DOES COMPARATIVE ANALYSIS USING INTERNAL AND

EXTERNAL BENCHMARKS, AND DETERMINES MARKET VALUE BASED ON INDUSTRY RESEARCH

AND SALARY SURVEYS. SALARIES FOR INDIVIDUALS PLACED INTO LLCC POSITIONS

ARE DETERMINED BASED ON THE INDIVIDUAL'S EDUCATION AND EXPERIENCE, COUPLED

WITH AN ANALYSIS OF INTERNAL EQUITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



- SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
intormal Fgvenue Serviee. D> Attach to Form 990. Inspection
Name of the organization LINCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE LINCOLN LAND

COMMUNITY COLLEGE FOUNDATION, UPON REQUEST. 1IN ADDITION, THE FOLLOWING

DOCUMENTS ARE AVAILABLE ON THE LLCC FOUNDATION WEBSITE: LLCC FOUNDATION

BYLAWS, CONFLICTS OF INTEREST POLICY, CODE OF ETHICAL PRINCIPALS AND

STANDARDS OF PROFESSIONAL PRACTICE, AND DONOR BILL OF RIGHTS.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BOB CUSICK - 1525 S. SIXTH ST., SPRINGFIELD, IL 62703

MIKE FLEMING - 316 N. STATE STREET, LITCHFIELD, IL 62056

TOM GUSTAFSON - 2935 S. KOKE MILL, SPRINGFIELD, IL 62711

CHUCK DAVIS - 712 W. FAYETTE AVE, SPRINGFIELD, IL 62704

JANE DENES - 1630 S. GRAND AVE. W., SPRINGFIELD, IL 62704

LEE MILNER - 68 BOB-O-LINK DR., SPRINGFIELD, IL 62702

RYAN MURPHY - 3400 W. WABASH AVE., SPRINGFIELD, IL 62711

NANCY BAHRE - P.O. BOX 13255, SPRINGFIELD, IL 62704

MIKE O'SHEA - 3401 CONSTITUTION DRIVE, SPRINGFIELD, IL 62711

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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.SCHEDULE O Supplemental Information to Form 990

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

- n . - ron.
Department of the Treasury Form 990 or to provide any additional informatio

OMB No_1545-0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. lnsDeCtion
Name of the organization LINCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597

MICHAEL LANSDEN - 1170 WALL STREET, JACKSONVILLE, IL 62650

CARQOLYN BLACKWELL - 2525 CHICORY DRIVE, SPRINGFIELD, IL 62711

VERONICA ROBISON - 514 NORTH 13TH STREET, SPRINGFIELD, IL 62702

MARSHA NARMONT - 1900 W. ILES AVE., SPRINGFIELD, IL 62704

DAN AUSTIN - 210 S. WASHINGTON, TAYLORVILLE, IL 62568

FORREST HESTER, III - 701 NORTH FIRST STREET, SPRINGFIELD,

IL 62781

GREG LUTCHKA - 700 N. 9TH ST., SPRINGFIELD, IL 62708

BRAD WARE - 1400 MOUND AVENUE, JACKSONVILLE, IL 62650

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
832211
02-03-10

Schedule O (Form 990) 2009



6002 (066 w10) Y 3INPayas

0L-$0-20
18L2E0

*066 W04 10} SUONJONIISU| BY} 893S ‘aONON 10V UOONPaY Ylomiaded pue Joy ASeAlld 4104 vH

¥/N ¥/ V/N STONITTY d5FTI0D XLINNWKOD DITANd 9GZ6-¥6L29 'II ~QIAIAONIY¥AS
avod QuAHJIHS 0GZS
0960060-L€ - ZDITIOD XLINNWWOD ANYT NTODNIT
((e)o)Log
Anus uo1323s J) sNJe)S uoioas (Anunoo ubiaioy uoneziuefio paje|al o
Buifjoju09 12a1g Aeyd oigng 8pon 1dwax3 10 91e)8) JjIoIwop jeba Ayaoe Aewid NI3 PUE ‘SS3JppE ‘SWeN
1] (a) () )] (q) (e)
( 1ead xey ay) Buunp suoneziueblio e
1dwaxa-xe} Paje|al 810W 10 U0 PBY I 8SNedeq g aul| ‘Al Hed ‘066 Wiod 0} ,S8A,, Paiamsue uoneziuebio ayy y 818idwo)) suoneziuebi ydwaxg-xe| paje|ay Jo uonedyuaIP| Iled
Amua {(Anunos ubiaio} Amua papiebalsip jo
Bunjoauoa 1081 $)aSSE Jeak-Jo-pul awodul [B10] 10 91€)8) apoiwop eba Ananoe Aewid NI3 pue ‘ssaippe ‘sweN
() (@) (p) () (q) (e)
( £E 8UIl ‘Al HBd ‘066 WIO4 O} ,S9A, PasamsuEe uoieziuebio auj ji s19|dwon) sennul papiebausiq Jo uonesyuap] 1 Med
L6G09ET-LE NOILVYANNO4
Jaquinu uoneounuapl Jakojdwg A9HTION ALINNWWOD ANWYT NIODNIT uoneziuebio ayj jo aweN
uonoadsu) ‘suononnsuy desedas 995 *066 W.io4 0} yoeny a:.wou_wmwnu_wﬁmhmﬁu
o__nMOommmao ‘L€ 10 ‘9E ‘SE ‘VE ‘EE aulj ‘Al Med ‘066 W04 O} ,SIA, Possmsue uoneziuebio ayy J1 319|dwio) (066 w04)
sdiysisupied paijejaiun) pue suoneziuebiQ paje|d,
T500-555T SN GNO Iy lied pajeaiun p! nezi O P3ie|ay d 31NA3IHIS




6002 (066 Wi044) Y ajNpayss OL-L2-20 2912£6
{Anunod
$)asse (isnn io uBialo)
diysisumo 1eak-jo-pud awodul ‘dioo g ‘diod D) Amus 10 93€38) uoijeziuebio paje|al jo
abejuaniad jo areys jejo} Jo 81eys Amua jo adA] | Bugonuod joaanq | eroiwop jebaq Auaioe Arewny NI3 PUE ‘SSaIppE ‘sWeN
") (6) o) {2) )] (a) (e)

( 1eak xey ay) Buunp jsnuy o uonelodiod e se pajean suoijeziuebio
Pa1B|a) 210U 40 SUO PBY JI 8SNEJ3q HE 8Ul| ‘Al Hed ‘066 W04 0} ,SBA, PaIamsue uonieziuebio ayy ji s19|dwo)) Isn4) 4o uonelodio) e se a|qexe ] suoneziuebig paje|ay Jo uonedyRuaP|

Al Med

ON m...;
L1BULE

(5901 unod) L%

ON | S9A

(p1G-21G suonaas

(Ahunoa

3NPaYds 10 02 [Tsuonsoors orl S} 19pun Xe} Woij papnjaxa uB10.0}
BuBpusw| XOQ Ul JUNOWE [¢SUCW°F 8 eak.10.pus awooul ‘pajejaJun ‘pajejai) Amus 0 o) uoneziuebio patejal Jo
o @puen|  |GN-ABPOD | -uoniodoidsig Jo aleys [e10} JO a1eys 3LodUI JuRUILLIOPaId Builjosyuoo 10anq | eioiwop eée Ananoe Aewiid NI3 pue 'ssaippe ‘sweN
(] () (u) (6) @ (d) (p) () (a) (e)
(1eaA xe} ayy Buunp diysisuped e se pajeal) suoneziuebio e
Po1E|24 S10LL IO SUO PEY I aSNBI8q g 8UN ‘Al Hed ‘066 W10 0} ,S8A, palamsue uoneziuebio ay) yi 919|dwo)) diysiaulied e se ajqexe| suoljeziueb.1Q pajejay jo uonesyiiuapy i Hed
¢obed  [6G09ET-LE NOILVYANNOA 6002 (066 Wiod) 4 8[Npauds

HOHTI00 ALINAWWOD ANVT NTOONIT




600¢ (066 ur0g) Y anpayos

0L-+0-¢0 £9.2€6

©
*81C2'12T 0 IOHTIO0D0 AILNAWWOD dNVT NTOONIT
‘yee’oce N IDHTI0D ALINNWWOD ANV NTIOONIT W)
*LLL'0Z 7] IOETIOD ALINAWWOD ANY'T NTIOONIT (©)
‘026 LLT I HOHTTOD ALINNWWOD ANVT NIOONIT @
"6EGETC g HOHATTI0D ALINNWWOOD GNYT NTOONIT ()

(1-e) 8dA3
uw>_o>,~._o wc:oE< cozoﬁﬂw:m_ ] vacosz_chM&mEo J0 awepN

*SPoysaiy} uonoesuel} pue sdiysuone|as paleaod Buipnjoul ‘sulf siy) 219]dWo 1SN OYM UO UOIIELLLIOJUI 10} SUOIJONIISUI 8Y} 88S ,'SB A, S| 9A0QE Y} JO AUB O} Jamsue aylyl ¢

X I (s)uoneziuebio say3o woiy Apadoid 10 yseo jo Jsysuel} 1yl 4
X b (s)uonjeziuebuo 1ayjo 01 Auadoud 1o yseo jo Jsysuel; 8y b
X di sasuadxa Joj uoijeziueblio Jayio Aq pied Juswsesinquisy d
X | ot sasuadxa 104 uoljeziuebio Jaylo 0} pied juswasiNquisy O
X | u saahojdws pied jo Buueys u
X [w s1asse Ja10 Jo 'sisi| Buiprew *Juawdinba ‘saiyioey jo Buueys w
X L (sjuoireziuebio 1310 AQ suonepdijos Buisiespuny 10 diysIaqUIBLL 10 SBDIAIBS JO SOUBWIONAd |
X AL (sjuoiyeziueBio sa430 1o} suonep|os Buisieipuny 10 diysIsquIdw JO SBIIAIES JO 80UBLLIOUS] N
X T (s)uoneziuebio 19430 Wou} S13SSE JaYJo 1o ‘luawdinbs ‘saiyjioey yo ases| |
X T (sjuoiyeziuebio Jayjo 03 sjesse 1oy1o 10 "Juawdinbs ‘sapjioe) Jo sses| |
X ui sjesse Jo abueyoxgy Yy
X ]} (s)uoijeziueBio 15410 WOl S18SSE JO aseyoing b
X W (s)uoieziuebio 13Y}0 O} S1esse Jo ajeS  §
X ol (s)uoijeziuebio Jayio AqQ saajuesent ueo| 10 sueo| @
X Pl (s)uoiyeziuebio 1ayjo 10} 10 0} seajuesend ueo| 10 suec| p
X of (s)uoneziueBio 18yjo woly UoHNgLIUOD jeyded 1o ‘Juelb 'y o
X | ar (s)uoiyeziuebio sayjo 0y uonNGuUIuoD fended 1o ‘Juelb ‘Yo q
X Bl AMua pa||0J3u09 B woyy Juai (A1) 10 sanelor () sainuue (1) 1sa1a)ul (1) Jo 1disosy €
LAl SUB4 Ui palst| suoijeziueb10 paje|sl 810w 10 8uUo yim suonoesuel} Bumolioy ayy jo Aue ul abebua uoijeziuebio ayy pip ‘1eak xe} ayy Buung |
ON | S9A a|Npayds SiYl JO Al 40 ‘(|| ‘[l SUBJ Ul palsY St Ayjus Aue §i | aul ayedwio)) "8joN
(9€ 10 ‘GE 'pE aul| ‘Al HEd ‘066 W04 0} ,SBA, palomsue uoneziuebio sy} Ji 8)9jdwo)) suoyeziuebiQ paje|ay UM suonoesuely A Hed
€ sbed L6G09ET-LE NOTIILVANNOA 6002 (066 Wio4) H 8inpayds

IOHTTI0O ALINAWWOD ONVT NTOONIT




0t-v0-20

91268
6002 (066 W104) Y 3|Npayds
ON | S9A (5901 wio4) ON | SaA ON | S8A {(kunoo
L- 2INPayos JO
nw.muﬁﬂ 0% %0q Ul JunotLie %um_u%__« s)asse Jeak %%NMN._MWM ublalo, Io 21)S) >,Ecw 10 .
10 [e19URD 19N-A 2P0D -10doidsig -JO-puUd JO 8i1eYS |[sseuired jje oy apiowop jeba Ayanoe Aewiud NI3 pue ‘ssaippe ‘sweN
("] (6) G) (8} P) () (@ (e)

sdiyssouped JusWISaAUI UIBHSD 10} uoisnjoxa Buipiebal suononiisul 8ag uoijeziuebio pajejdl B Jou Sem Jey)
(enuanal ss016 10 S18SSE [B10) AQ paInseall) SaIAIDE S) JO Jua2iad A1) UBL) SI0W PaloNpuod uoijeziuebio eyl yaiym ybnoiyl diysieuped e se paxe) Ayjua yoes 10 uoieuiojul Bumojjo} ay) epinoig

( ZE 8uI] ‘Al HEd ‘066 WI0 O} ,S0A, Paiemsue uoieziueBlio ay) y s19idwo)) diysiauried e se sjqexe] suoneziuebip paiejsiun  |A ved

*  ‘pobed

L6G09ET~-LE

NOIILVYANNOA 600z (066 WLio) H SNpayds
HOATTIOD ALINNWWOD dNVT NTOONIT




