See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:37-1360597_990_201406.pdf
https://public.resource.org/privacy?2014_12_EO:37-1360597_990_201406.pdf

m 990

Department of the Treasury

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

DEC 1 ¢ 20

&

SCANN

=7
[_ért Il [ Signature Block

Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B_Checkut C Name of organization D_Employer identification number
weiedle | LINCOLN LAND COMMUNITY COLLEGE
change’ | FOUNDATION
tenge | Doing Business As 37-1360597
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faan- | 5250 SHEPHERD ROAD (217)786-2784
rmendedl  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,388,202,
[ lagee> | SPRINGFIELD, IL. 62794-9256 H(a) Is this a group return
PeNdmd e Name and address of principal officer KAREN SANDERS for subordinates?  [__lYes [(X]No

SAME AS C ABOVE

| Taxexempt status [X]501(c)3) [_1501(c)(

)y (nsertno.) [ 4947a)(1yor [ 527

J Website: p» WWW . LLCCFOUNDATION.ORG

H(b) Are all subordinates mcluded?DYeS EI No
If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation; 199 4] M State of legal domicile: TLi

|Part1| Summary

o| 1 Brefly descnbe the organization’s mission or most significant activitles. PROVIDE STUDENT SCHOLARSHIPS
Q
=
E 2 Check this 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 16
:': 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of ndividuals employed 1n calendar year 2013 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 83
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 602,4 27. 842,733,
g 9 Program service revenue (Part VIl, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 277,332, 200,812,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢€) 40,807. 98 ,291.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 920,566. 1,141,836,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 346,877. 365,164.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, col 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)RFCElVED 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, Iing 25)—p—————T507 720}
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, @f v 117201 3 374,164. 453,672,
18 Total expenses Add lines 13-17 (must equal Part IX golumrN&) lirie 25) ) 721,041, 818,836.
19 Revenue less expenses. Subtract ne 18 from line 2 4 199,525. 323,000.
E§ OGDEN, Ut Beginning of Current Year End of Year
25| 20 Total assets (Part X, iine 16) 6,315,603, 9,076,592.
%?é 21 Total iabilties (Part X, line 26) ) 2,091,128. 1,887,869,
=3 Net assets or fund balances_Subtract ine 21 from line 20 4,224,475, 7,188 ,723.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} A _SDondys -1z-14
Sign K{l nature of officer Date
Here ren A éandcr‘\ bec,rc.-\—aru /F\(carh\m Nicecdar

T@e or print name and title

Print/Type preparer's name Preparer's smna}ure Date l‘;"‘* LI PTN
Paid DEBORAH J. RINGER 11/10/14) serempoyes P00732336
Preparer |Frmsname p KERBER, ECK & BRAECKEL LLP Frm'sEINp.  43-0352985
Use Only | Firm's addressy, 1000 MYERS BUILDING

SPRINGFIELD, IL 62701 Phoneno.217 - 789 0960

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)




LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATION 37-1360597 Page?

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l .. . [:'

1

——  DONORS' GIFTS, AND PROVIDE FINANCIAL, SUPPORT TO STUDENTS AND PROGRAMS

Bnefly descnbe the organization’s mission

TO RAISE AND RECEIVE CHARITABLE GIFTS, BE RESPONSIBLE STEWARDS OF

OF LINCOLN LAND COMMUNITY COLLEGE, IN ORDER TO HELP FURTHER THE
COLLEGE'S MISSION AND VISION.

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

the prior Form 990 or 990-EZ? o ) ] L [ Jves (XINo
If "Yes," describe these new services on Schedule O.

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

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

4a

(Code ) (Expenses $ 4 9 0 1z 7 2 8 e ncluding grants of $ 3 6 5 7 1 6 4 ) ) (Revenue $ )
THE LINCOLN LAND COMMUNITY COLLEGE FOUNDATION WAS ORGANIZED AND

OPERATES TO EXCLUSIVELY RAISE AND RECEIVE CHARITABLE GIFTS AND PROVIDE
FINANCIAL SUPPORT TO THE EDUCATIONAIL 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 VARIOUS AWARDS.

ab

(Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )

4c

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

|
| 4d
|

Other program services (Descnbe in Schedule O.)

(Expenses $ tncluding grants of $ ) (Revenue $ )

de

Total program service expenses P> 490,728.

332002

Form 990 (2013)

10-20-13



LINCOLN LAND COMMUNITY COLLEGE '
Form 990 (2013) FOUNDATION 37-1360597 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . . 1 [ X
2__|s the organization required to complete Schedule B, Schedule of Contnbutors‘7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organizatton engage in Iobbymg actvities, or have a sectlon 501() electlon n ef‘fect
duning the tax year? If “Yes, " complete Schedule C, Part Ii 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 histonc 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? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed Iin Part 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, directly or through a related orgamzatlon hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi L. 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil . 11b X
¢ 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, tine 167 If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes * complete Schedule D, Part X . 1le X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xi! 1s optional . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If “Yes, * complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Pan IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lme 9a? If Yes
complete Schedule G, Part Il .. . 19 X
20a Did the organization operate one or more hosprtal facnlltles? If *Yes, " complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)

332003
10-29-13




LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATTION 37-1360597 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and /i i 29 | X
———22Bid-the-orgamization-report-more-than-$5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), hne 2? If "Yes, " complete Schedule |, Parts | and Il B 22 | X

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

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

Schedule K. If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c 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 durning 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 | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 3 | X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,® complete Schedule R Part Il, Ill, or IV, and
Part V, line 1 L. 4 | X
35a Did the organization have a controlled entlty within the meamng of section 512(b)(13)? X 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 .1 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004

10-20-13




LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATION 37-1360597 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable | 1a 11
————b—Enterthe-numberof-Forms- W-2G-included-in-ine 1a.-Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 0
\ b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns’7 2b
| Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning 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
‘ ¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
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 contribution 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? 76 | X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIiI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facumes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
‘ b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
! Form 990 (2013)
332005

10-20-13



LINCOLN LAND COMMUNITY COLLEGE
Form 990 (2013) FOUNDATION 37-1360597 Page
| 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.

Check if Schedule O contains a response or note to any line in this Part VI [E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did 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? .

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? X 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
a The governing body? i 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 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 Intemnal Revenue Code )

4]

o o |& o
L S Dl T

tallte

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a wrtten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed » I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website |:| Another's website IK] Upon request [:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financal
statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
KAREN SANDERS - (217)786-2784
5250 SHEPHERD ROAD, SPRINGFIELD, IL 62794-9256
332006 10-29-13 Form 990 (2013)
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LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013)

FOUNDATION

'

37-1360597

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List 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

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

(A) (B) (8} (D) (E) (F)
Name and Title Average | . o cfe‘;(s':"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrestor/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 - = organization (W-2/1099-MISC) from the
related é i g {W-2/1099-MISC) organization
organizations| = = g E., and related
below s § 5 g gé 5 organizations
line) HEHEEIEEE
(1) RYAN MURPHY 2.00
CHAIR X X 0. 0. 0.
(2) PAM MCCLELLAND 2.00
VICE-CHAIR X X 0. 0. 0.
(3) KEN ELMORE 2.00
TREASURER X X 0. 0. 0.
(4) DAN AUSTIN 1.00
MEMBER X 0. 0. 0.
(5) JASON BARTH 1.00
MEMBER X 0. 0. 0.
(6) RACHEL BROUGHTON 1.00
MEMBER X 0. 0. 0.
(7) CHRIS CARTER 1.00
MEMBER X 0. 0. 0.
(8) CHUCK DAVIS 1.00
MEMBER X 0. 0. 0.
(9) FORREST G. HESTER, III 1.00
MEMBER X 0. 0. 0.
(10) KYLE KILLEBREW 1.00
MEMBER X 0. 0. 0.
(11) GREG LUTCHKA 1.00
MEMBER X 0. 0. 0.
(12) DAN MCCAIN 1.00
MEMBER X 0. 0. 0.
(13) LEE MILNER 1.00
MEMBER X 0. 0. 0.
(14) JACKIE RICHIE 1.00
MEMBER X 0. 0. 0.
(15) TIM SCHROEDER 1.00
MEMBER X 0. 0. 0.
(16) TODD WISE 1.00
MEMBER X 0. 0. 0.
{17) KAREN SANDERS 40.00
EXECUTIVE DIRECTOR X 0. 101,872. 0.

332007 10-20-13

Form 990 (2013)



LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATION 37-1360597 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not digf‘ﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ 8 E and related
below Sle|.|213Y s organizations
1b Sub-total ) .. > 0. 101,872. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) . [ 2 0. 101,872. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual 4 X
5 Dd any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-20-13



LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATION 37-1360597 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (8) ©) (D)
Total revenue Related or Unrelated R?’g&”&%ﬂgg?d
exempt function business sections
revenue revenue 812 -514
g“g 1 a Federated campaigns . 1a
g 3] b Membership dues . 1b
m“E ¢ Fundraising events . 1c 46 732,
'(:3_:_'5 d Related organizations . 1d
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_.3-5 similar amounts not included above 1f 796,001,
gg g Noncash contributions included in tines 1a-1f $ 36,437,
O 8| h_Total. Add lnes 1a-1f | 2 842,733,
Business Code)
3 2a
.g . b
he c
8% e
o f All other program service revenue
g_Total. Add lines 2a-2f | 2
38 Investment income (including dividends, interest, and
other similar amounts) » 171,485, 171,485,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real (1) Personal
6 a Gross rents . 43,141,
b Less: rental expenses 0,
¢ Rental income or {loss}) 43 141,
d Net rental ncome or (loss) » 43,141, 43 141,
7 a Gross amount from sales of | “()) Securities (n} Other
assets other than inventory 1,219,699,
b Less: cost or other basis
and sales expenses 1,190,372,
¢ Gain or (loss) 29,327,
d Net gain or (loss) » 29,327, 29,327,
o | 8 a Gross income from fundraising events (not
g including $ 46,732, of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 _ a 55,994,
g b Less: direct expenses b 55,994,
¢ Net income or (loss) from fundraising events | 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 SCHOLARSHIPS FORGIVEN 900099 55,150, 55,150,
b
c
d All other revenue .
e Total. Add lines 11a-11d » 55,150,
12 Total revenue. See instructions. » 1.141 836, 0, 0, 299,103,
e Form 990 (2013)




LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATION
| Part IX | Statement of Functional Expenses

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

37-1360597 Page 10

Check if Schedule O contains a response or note to any line in this Part 1X L. .. |:]
Do not include amounts rep sﬁled on hines 6b, Total e(ﬁgenses Progra(n?)servnce Manage(z%)ent and Funé?a)lsmg
——  7b,-8b, 9b, and 10b of Part expenses gener. | ____expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 183,639. 183,639.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 181,525. 181,525,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 35. 35.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,365. 2,365.
20 Interest 95,944. 95,944.
| 21 Payments to affiliates X X
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24¢ expenses on Schedule 0.)
a DIRECTOR AND ASSISTANT 125,354, 70,606, 0. 54,748.
b ENDOWMENT CAMPAIGN 74,989. 74,989.
¢ TRUTTER MUSEUM 54,958, 54,958.
d INVESTMENT EXPENSE 37,287. 37,287,
e All other expenses 62,740. 41,756. 20,984.
25  Total functional expenses. Add lines 1 through 24e 818,836. 490,728. 177,387. 150,721.
| 26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« following SOP 98-2 (ASC §58-720)

332010 10-28-13
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LINCOLN LAND COMMUNITY COLLEGE

Form 990 (2013) FOUNDATION 37-1360597 pPage 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . L. l:'
(A) (B)
Beginning of year End of year
+—Cash~normnterestbeanng — - 566 ,297.1 1 271,609
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ) 52,511.] 3 284,159.
4 Accounts receivable, net 35,325.] a 30,699.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
§2] employees’' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 2,791,723.
b Less: accumulated depreciation ~ [10ob 18,723. 458,533 . 10¢ 2,773,000.
11 Investments - publicly traded secunties . . ) o 3,534,185.] 11 4,229,766.
12 Investments - other securities. See Part IV, ine 11 X 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets i 14
45 Other assets. See Part IV, line 11 . 1,668,752. 15 1,487,359.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,315,603.] 16 9,076,592,
17 Accounts payable and accrued expenses 395,464.| 17 381,830.
18  Grants payable . 26,929.| 18 18,680.
19 Deferred revenue . 19
20 Tax-exempt bond lhiabilities 1,668 . 7135.] 20 1,487,359.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___ | 26 Total liabilities. Add lines 17 through 25 . 2,091,128.[ 26 1,887,869.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets <296,087 .p27 2,018,232.
5 |28 Temporanly restricted net assets 1,665,226.] 28 1,904,486.
© |29 Permanently restricted net assets 2,855,336.] 2 3,266,005.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 4,224,475.] 33 7,188,723.
34 Total iabilities and net assets/fund balances 6,315,603.] 34 9,076,592,
Form 990 (2013)
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Form 990 (2013) FOUNDATION

LINCOLN LAND COMMUNITY COLLEGE

37-1360597 Pagei12

| Part XI | Reconciliation of Net Assets

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

J

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,141,836,
— 2 Totarexpenses (must equat Part-tcoluma-{A),-ne-25) 2 818,836.
3 Revenue less expenses Subtract line 2 from line 1 3 323,000,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,224,475,
5 Net unrealized gains (losses) on investments 5 354,236.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8 2,287,012,
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 7,188,723.

| Part XII| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990: El Cash LY_] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both-

|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

‘I] Separate basis D Consolidated basis E] Both consolidated and separate basis

If “Yes" to Iine 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 eitther its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

332012

10-29-13
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
— Nameoftheorganization —, TNCOEN—LAND-COMMUNTEYCOLLEGE Employer identification number
FOUNDATION 37-1360597

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

]

L]
L]

HhWON

0 00 H

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

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

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

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

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

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

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 governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a E] Type | b |:| Type Il c D Type Il - Functionally integrated d |:] Type !l - Non-functionally integrated
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 wntten determination from the IRS that it is a Type |, Type lI, or Type llI
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any grft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(1) A family member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed In (1) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN {iii) Type of organization k'V) Is the organization| (v} Did you notify the orgag‘l%tl%rtlh& col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. (i) listed in your (_Jrganlzatlon In col. (i) organlzed n the support
above or IRC section ~ [governing document?| (i) of your support? us»
{see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 FOUNDATION

LINCOLN LAND COMMUNITY COLLEGE

Partll | Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b)(1)(A)(vi)

37-1360597 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualrfy under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal yearbeginning iny P> {a) 2009 {b)2610 {c)}2011—1(d}2012 _{e) 2013 __{f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 667,086. 960,025.] 452,993.| 602,427.] 842,733.| 3525264.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 241,111.| 248,466.] 253,479.| 260,005.] 267,741.] 1270802.
4 Total. Add Iines 1 through 3 908,197.| 1208491.] 706,472.| 862,432.] 1110474.] 4796066.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6_ Public support. subtract ine § from line 4 4796066.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 908,197.] 1208491.] 706,472.| 862,432.] 1110474.] 4796066.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 220,534.| 220,749.| 244,455.| 225,563.] 214,626.] 1125927.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 5921993.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, ine 14 i
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

80.99 %

15

78.96 %

» (X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part 1V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part iV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

]

[ ]

»[ ]
pl 1

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 _ _ Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support

Calendaryear (or fiscal year beginning-injP1——(a)-2009 {b)-2010. {c)-2011 (d).2012 (e) 2013 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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 either 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 lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8__Public support (Subtractfine 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add tines 8, 10c, 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 . Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part |Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il}, ine 17 X 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



LINCOLN LAND COMMUNITY COLLEGE )
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION 37-1360597 Pagesa
[Part IV | supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {(See instructions)
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury i P> Attach to Form 990. . Open tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization LINCOLN LAND COMMUNITY COLLEGE Employer identification number

— _FOUNDATION 37-1360597

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

(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 advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i . D Yes D 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 conferring

impermissible private benefit? D Yes l:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o060 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
|:| Protection of natural habitat |:| Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . B A . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? :' Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses icurred 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)()

and section 170(h)(4)(B)(1})? . |:] Yes I:] No
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlii,
the text of the footnote to its financial statements that descrnbes these items

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

(i) Revenues included in Form 990, Part VilI, line 1 . > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gan, prov:de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIiI, ine 1 . . >3
b Assets included in Form 990, Part X . . . > 3
;I-zié ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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)

Public exhibrtion

d [:] Loan or exchange programs

b
c

—
—_1Scholarly research
|:| Preservation for future generations

S I I
e [ Otner

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Duning the year, did the organization solicit or receive donations of art, histoncal 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

LI_L]NO

I Part IV I Escrow and Custodial Arrangements. Complete if the 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?

If "Yes," explain the arrangement in Part XIll and complete the following table-

El Yes

DNO

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes |:I No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part Xll| I:l
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back [ (e) Four years back
1a Beginning of year balance 3,094 273, 2,848,133, 2,785,776, 2,396,622, 2,132,854,
b Contnbutions . 409,748, 184,917, 34,780, 378,440, 290,510,
¢ Net investment earnings, gains, and losses 387,132, 101,895, 42 975, 37,185, 8,858,
d Grants or scholarships -33.720, 40,672, 15,400, 26,471, 35,600,
e Other expenditures for facilities
and programs 6,112,
f Administrative expenses
g End of year balance 3,851 321, 3,094,273, 2,848,133, 2,785,776, 2,396,622,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P> 84.80 %
¢ Temporanly restncted endowment p  15.20 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3afi) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,773,000. 2,773,000.
b Buildings
c Leasehold mprovements
d Equipment 18,723. 18,723. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ine 10(c) } » 2,773,000.
Schedule D (Form 990) 2013
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LINCOLN LAND COMMUNITY COLLEGE )
Schedule D (Form 990) 2013 FOUNDATION 37-1360597 Page3
| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12
(a) Description of security or category gncluding name of secunty) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(8)

©)

©)

(E)

(A

(G)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(4]
8
@
()]
6
)
(]
©
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, IIine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) NET INVESTMENT IN CAPITAL LEASE 1,487,359,
(2)
3
{4)
)
(6)
)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 1,487,359.

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of iability (b) Book value

(1) Federal Income taxes

2

()]

)

(6)

(6)

@)

()]

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. bLiability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII @

Schedule D (Form 990) 2013
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,782,520.
2 Amounts included on ine 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains on investments 23 354,236

b Donated services and use of facilities 2b 267,741.

¢ Recovenes of pnor year grants i 2c

d Other (Describe in Part X!I1') . . 2d 55,99 4_.

e Add lines 2a through 2d 2e 677,971.
3 Subtract line 2e from line 1 ) ) 3 1,104,549.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b ... | 4a

b Other (Describe in Part XIIl ) .. Lab 37,287.

¢ Add lines 4a and 4b . . 4c 37,287.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.) 5 1,141,836,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 1,105,284.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a 267,741.

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIIl.) . 2d 55,994.

e Addlnes2athrough2d . . . 2e 323,735.
3 Subtract line 2e from line 1 3 781,549.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1.

a Investment expenses not included on Form 990, Part ViiI, ine 7b 4a

b Other (Describe in Part XIIl.) . Lab 37,287.

¢ Add lines 4a and 4b ) ) ) 4c 37,287.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 818,836.

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

EXPLANATION: FROM THE LATE 1940S THROUGH THE MID 1970S, SPRINGFIELD

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

GENERQOUS STIPEND TO 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
o m51a Schedule D (Form 990) 2013




LINCOLN LAND COMMUNITY COLLEGE '
Schedule D (Form 990) 2013 FOUNDATION 37-1360597 Pages
[Part XIll | Supplemental Information (continued)

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:

EXPLANATION: THE INCOME FROM ENDOWMENT FUNDS IS EXPENDABLE TO SUPPORT

STUDENT SCHOLARSHIPS OR GRANTS TO COLLEGE DEPARTMENTS AND PROGRAMS OR

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

PART X, LINE 2:

EXPLANATION: THE FOUNDATION FOLLOWS U.S. GAAP RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH SETS A MINIMUM THRESHOLD FOR FINANCIAL

STATEMENT RECOGNITION OF THE BENEFIT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. AT JUNE 30, 2014, BY STATUTE, THE

FOUNDATION'S INFORMATION RETURNS (FORMS 990) FOR YEARS SUBSEQUENT TO JUNE

30, 2010, WERE OPEN FOR REVIEW BY AUTHORITIES. MANAGEMENT EVALUATED TAX

POSITIONS FOR THE OPEN TAX YEARS AT THAT DATE AND DETERMINED NO PROVISION

| FOR_UNCERTAIN TAX POSITION WAS REQUIRED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT 55,994.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSE 37,287.

\ PART XTI, LINE 2D - OTHER ADJUSTMENTS:

! Schedule D (Form 990) 2013
‘ 332055
009-25-13
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[Part XIll | Supplemental Information (continued)

FUNDRAISING EVENT 55,994.

PART XTT, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSE 37,287.

PART XTI AND XTIII, LINE 2D

EXPLANATION: PART XII AND XTIT, LINE 2D: OTHER DIRECT FUNDRAISING EVENT

EXPENSES IN THE AMOUNT OF $55,994 ARE AS A DIRECT REDUCTION TO FUNDRAISING

INCOME.

Schedule D (Form 990) 2013
332055

09-25-13




SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

— Nameof theorganization—LENCOLN—LAND—COMMUNITY COLLEGE
FOUNDATION

P> _Information about Schedute G {(Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

Employer identification number

37-1360597

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

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

a |:] Mail solicitations

b [:] Internet and email solicitations

c ':] Phone solicitations
d D In-person solicitations

e D Solicitation of non-government grants

t ] Solicitation of government grants

g [:I Special fundraising events

2 a Did the organtzation have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part V) or entity in connection with professional fundraising services?

[:l Yes

[:]No

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

iii) oid v) Amount paid -
(i) Name and address of individual " f\(m arser (iv) Gross receipts t(o 2or retalnch)! by) (vi) Amount paid
or entity (fundraiser) (ii) Activity nave custody | ¢ 0 ity tundraser to (or retained by)
coninbutions? hsted in col. (i) organization
Yes | No
Total | 4
3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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LINCOLN LAND COMMUNITY COLLEGE

37-1360597 Page2

l Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 890-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOUNDATION NONE (add col. (a) through
ALA Y
corHcCy)
° (event type) (event type) (total number)
g
é 1 Gross receipts 102,726. 102,726.
2 Less' Contnbutions 46,732, 46,732,
3 Gross income {line 1 minus line 2) 55,994. 55,994.
4 Cash pnzes
5 Noncash prizes
3
o\
§ 6 Rent/facility costs
b
g 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 55,994. 55,994,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 55,994.
Net income summary Subtract line 10 from line 3, column (d) » 0.
| Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__ Gross revenue
o» | 2 Cash prizes
3
&
2| 3 Noncash prizes
a
o
2 | 4 Rent/facility costs
o]

5 Other direct expenses

6 Volunteer labor

[ ] Yes_ =~ %
|:] No

] Yes_ = %
D No

L] Yes_
C Ino

%

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization icensed to operate gaming activities in each of these states? .

b If "No," explain:

I:]Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explan:;

[:] Yes ':] No

332082 09-12-13
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11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrity formed

[:] Yes D No

to administer chantable gaming? . . . . . B D Yes D No

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

b An outside facility

%

13b %
14 Enter the name and address of the person who prepares the organization's gammg/specnal 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? D Yes I:] No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P>

[:, Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . l:] Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and {v), and Part Ill, lines 9, 9b, 10b, 15b
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




€1-62-0¢
LoLcee

(€102) (066 w04 | dINPayYds '066 W04 JO} SUOONLSU| B} 99S ‘9ONON 10V UOIONPaY Xomiaded 104 VHI

« 8|qE} | oul| 68U} Ul pojsi| SUOIFEZIUEDIO JoY30 JO JoquiNu [€j0} JaIU3  ©

< e|ge) | aulj 9y} ui pasi| suoiteziuebio juewuianob pue (£)(0) LOG UOIOSS JO JBqUINU [RI0} JBJUT 2
LY0ddNs TVHINID W JT0AIHOS INTYNLEY 9¢€ "TOT LV 00TT 0960060-L¢E 9GZ6-V6LZ9 TI JTIIIDNIYUCLS
IINYVR YIVJ - aQvo¥y @IIHAFHS 0STS - (J2071)
F93T7100 ALINAKWOD UNWV1 NTOONIT

._mm_%wumoﬁﬁn_ 80UE]SISSE
8oue)SISSe 10 90UB)SISSE YSBo-uou 00q) uoEN[EA yseo-uou juelb yseo a|qeoiydde p yuswuianob Jo
juelb jo asoding (U) Jo uonduosaq (6) 10 pourey () 0 Junowy () Jo Junowy (p) uonoas Ny| (9) N3 (q) uoieziuebio Jo ssaippe pue ewen (e) L

“papaau si 8oeds [euolippe i payediidnp aq Ued || VEd "000 G
Aue 10} ‘L2 8uIl] ‘Al Hed ‘066 WI0- 01 ,S8A, palamsue uoneziuebio ayy ji @1ajdwo) "salelS payun ayl Ui suoneziuebi( pue S}USWUISAOY) O} IOUBISISSY JIYIO Pue Sjue.r) _ Il ed _

uey} eJow paAiedal jey) Juaidioel

ON[]

A [X]

SIS PoyU() 64} Ul spuny Juelb Jo 8sn oy} BULOHUOLI 10} S8INpadoid §,Uoljeziuebio 64 A] Heg Ul 9quoseq . ¢
L 8ouelsISse J0 sjuelb ey} pJeme 0} pasn euad

UOI10818S BY) PUB ‘DoUR)SISSE 10 SueIb ay) 10} AWiqiBije sesjuelb ay) ‘aour)SISSE 10 SJURIB U} JO JUNOWE U] S1BNURISANS 0} SPI0Jal uielulew uoheziveblo ey seoq b

9DUB}SISSY PUB SIUBJD UO UoKewIo)u] [eJouaD | | Med |

L6S09ETLE NOILVANNOA
Jaquinu uoneaynuap! Jakojdwy HOHTTOD ALINAWKOD ANV NIOONIT uonezuebio sy jo aweN
uonoadsu “066WI0}/A0D SIT Az TE ST SUOTIONISUT 11 PUE (066 Wa04) | S|NPayog TNOGE UONEWIoN] « PE—
a1and 03 uado ‘066 W0 0} yoeNy « Aunsees) oy jo awedaq

€Lo

LP00-S¥SL ON __>_O

'Z2 10 L2 aul| ‘Al Hed ‘066 W04 0] ,S9A, paiamsue uoneziuebio ay} j1 939|dwo)
sajels pajun syl ul sjenpliaipuj pue .wu.CQEC._0>Omu

‘suoljeziuebiQ 01 asueIsISsy JaY0) pue sjueln

(066 w.od)
1 3INA3HOS



(e1.02) (066 Wuo4) | aINpPayog

€L-62-0L 2ZoiLzee

THOHTIOD ALINNWWOD ANV'T NTOONIT OL

ATLOHYIA dIVd SI MOHEHO HHL ANV dDATIOO ALINAWWOD dNV'T NTOONIT KWOdd THAIHOIA

SI HOIOANI NV 'TILNN CHANHAXH HYV SdIHSAVTIOHOS Y0 SLNYYD ON :NOILVYNVIIXH

:Z ENIT "I Lyvd

‘uoIjewIojuI [euollippe Jayjo Aue pue (q} uwniod ‘|| Hed ‘g aul| ‘| ued ul paanbal uciew.oul 84} 6pIACId “uoiew.ou| [eyusawaddng _ Al UEdG _

HSYY 0

T6TS 18T

1524

SLN3aNLs
dOdTI00 ALINNWWOD ONVT NTOONIT OL SdIHSYVWTIOHOS

8due]sIsse s

eo-uou jo uonduosaq (3)

(1eyyo ‘lesiesdde ‘A4 ‘yooq) | OOUEISISSE {SBO
uonjen|ea 0 pouisi (8) -uou Jo junowy (p)

juelb yseo
40 Junowy (9)

sjuaidioal

40 Jequiny (q)

aoue)lsisse 10 juelb jo adA] (e)

*Z2 8ull ‘Al Ued ‘066 W04 01 ,S8A, paiemsue uoneziuebio sy i 816|dwoy) *SAILIS Paliun Y} Ul S|ENPIAIPU] 0} 3OUBISISSY JAYIQ) PUE SjuesD _ 1 Hed _

‘papesu s eceds [eUOIIIPPE JI pejeddnp 8q ued |j} ued

ZTebeg

L6G09¢ET-LE

NOILVANNO4 (€10¢2) (066 wW104) | 8INPayYds

IDETIOD ALINNWWOD JNVYT NITIOONI'T




SCHEDULEM
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organizatiom—L, T NCOLN—LAND—COMMUNITY —COLLEGE

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

FOUNDATION 37-1360597
|Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 890, Part VIil, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Ar - Fractional interests X 2 1,450. OPINION OF EXPERTS
4 Books and publications X 500. FAIR MARKET VALUE
5 Clothing and household goods
6 Cars and other vehicles X 4 21,085. [FATR MARKET VALUE
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnities - Miscellaneous
13 Qualfied conservation contnibution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( FURNACES ) X 5 12,500, FATIR MARKET VALUE
26 Other P ( MISCELLANEQUS ) X 2 902. BEST ESTIMATE OF VAL
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe 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,” descnbe in Part |1
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.

LHA

3321414
09-03-13

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

Schedule M (Form 990) (2013)




LINCOLN LAND COMMUNITY COLLEGE '
Schedule M (Form 990) (2013) FOUNDATION 37-1360597 Page 2

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

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘|5§“

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization LINCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 IS PRESENTED TO EACH BOARD MEMBER FOR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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:

EXPLANATION: ACCORDING TO THE BYLAWS, 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, CARLSON, DETTMAN AND

ASSOCIATES, FOR PLACEMENT WITHIN A SALARY GRADE SYSTEM. THE INDEPENDENT

REVIEWER ANALYZES VARIOUS 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organizaton LINCOLN LAND COMMUNITY COLLEGE Employer identification number
FOUNDATION 37-1360597

LLCC POSITIONS ARE DETERMINED BASED ON THE INDIVIDUAL'S EDUCATION AND

EXPERIENCE, COUPLED WITH AN ANALYSIS OF INTERNAL EQUITY.

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

EXPLANATION: 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.

o004 Schedule O (Form 990 or 990-EZ) (2013)
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LINCOLN LAND COMMUNITY COLLEGE o
Schedule R (Form 990) 2013 FOUNDATION 37-1360597 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).
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