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m 990

EXTENDED TO AUGUST 15,
Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

OMB No_1545-0047

Income Tax

Department of the Treasury
internal‘Revenue Service

> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
weietle | COMMUNITY FOUNDATION FOR THE LAND OF
canee | LINCOLN, INC.
thinee | Doing business as 20-4191391
ot Number and street (or P.0. box if mau! ts not delivered to street address) Room/suite | E Telephone number
fray |__205 SOUTH 5TH ST. #930 (217)789-4431
sean City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 14,802,729.
el SPRINGFIELD, IL 62701 H(a) Is this a group return
foRlca- | £ Name and address of principal officern:JOHN G. STREMSTERFER for subordinates? . [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?l:lYeS I:] No
| Tax-exempt status: EI 501(c)3) D 501(c) ( )< (insertno.) L] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website:p» WAWW . CFLL . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 200 7] M State of legal domicile: T 1,

[Part || Summary

o | 1 Briefly descnbe the organization’s mission or most significant activives: COMMUNITY FOUNDATION FOR THE
% LAND OF LINCOLN CONNECTS PEOPLE WHO CARE WITH CAUSES THAT MATTER.
g 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 12) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) | 5 5
£ 6 Total number of volunteers (estmate if necessary) ... . . .. .. 6 100
:):3 7 a Total unrelated business revenue from Part VIII, column f)_lme 12 7a 0.
b Net unrelated business taxable income from Form 990-T] line 34RECE]VE D L. 7b 0.
3 Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) . ~1 ) 4,038,612, 3,107,715,
E 9 Program service revenue (Part VIII, line 2g) g AUG 1 5 2016 T 117,798. 119,101.
3 | 10 Investment income (Part VIII, column (A), nes 3, 4, and d) L - i 1 7 322 7 048. 1 4 205 7 914.
© 1 11 Other revenue (Part VI, column (), lines 5, 6d, 8c, 9¢, 1pc, and3{8)D) EN,UT 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ne 12) 5,478,458, 4,432,730.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ... ... 1,286,948. 1,289,668.
14 Benefits paid to or for members (Part IX, column (A),ine 4) ... ... 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 325,860. 385,939.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . 0. 0.
§- b Total fundrarsing expenses (Part [X, column (D), ine 25) P> 96,544.
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f24¢) 329,768. 347,154.
18 Total expenses. Add Iines 13-17 {must equal Part IX, column (A), line 25) . 1,942,576. 2,022,761.
19 Revenue less expenses Subtract line 18 from line 12 3,535,882, 2,409,969.
Eé’ Beginning of Current Year End of Year
’Q_@% 20 Total assets (Part X, line16) . . . 21,869,351. 22,869,318,
E._‘.;; 21 Total habilties (Part X, line 26) 3,389. 2,251.
==7| 22 Net assets or fund balances Subtract ine 21 from line 20 21,865,962.] 22,867,067,

<:fFart Il | Signature Block

dJnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true correct, and complete. Declaratxorl,e'ppreparer (ojher than officer) 1s based on all information of which preparer has any knowledge.

m } 3-10-16

“Sign nifure of étficer / Date

THere JOHN G. STREMSTERFER, PRESIDENT & CEO

=3 Type or print name and title

_g__ Print/Type preparer's name Preparer's signature Date 5"““ L]} PTN

TPaid DEBORAH J. RINGER DEBORAH J. RINGER 08/03/16|stempoyes PO00732336
Preparer |Frm'sname p KERBER, ECK & BRAECKEL LLP Firm'sEiNp  43-0352985
Use Only | Frm'saddressy, 1000 MYERS BUILDING

SPRINGFIELD, IL 62701 Phoneno.217-789-0960

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes |:| No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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COMMUNITY FOUNDATION FOR THE LAND OF

Form 990 (2015) LINCOLN, INC. 20-4191391 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI . [:I

1

‘Briefly describe the organization’s mission:
THE COMMUNITY FOUNDATION FOR THE LAND OF LINCOLN (CFLL) WORKS TO
CONNECT PEOPLE WHO CARE WITH CAUSES THAT MATTER.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form990 0r 990EZ . .. . . ... .. . .. e [Hves [Xno
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes D—L—] No
If "Yes," describe these changes on Schedule O.

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

4a (Code )(Expenses$ 1,486,368. including grants of $ 1,289,668. ) (Revenue$ 1,325,015. )
CFLL, MANAGES OVER 150 FUNDS ESTABLISHED FOR CHARITABLE PURPOSES.
MANAGEMENT OF THE INVESTMENTS INCLUDES PRUDENT INVESTMENT DECISION
MAKING AND THE ESTABLISHMENT OF A SPENDING POLICY CONSISTENT WITH THE
INTENTIONS OF DONORS. CFLL IS OPERATED FOR THE PUBLIC BENEFIT AND
ENDEAVORS TO ADMINISTER AND DISTRIBUTE PHILANTHROPIC FUNDS FOR THE
BENEFIT OF SEVERAL ILLINOIS CQUNTIES.

4b  (cods ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

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

de

Total program service expenses P> 1,486,368.

Form 990 (2015)

§32002
12-16-15
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COMMUNITY FOUNDATION FOR THE LAND OF

Form 990 (2015) LINCOLN, INC. 20-4191391 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 ‘Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . . o . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedule C, Part! .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 th) electlon in effect

dunng the tax year? If "Yes," complete Schedule C, Part!l ... . . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll . .. e e, 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodral account Ilabrhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . . ... cih e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V e 101 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,
PartVI o e e i i e e .o qtal| X
b Dd the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... .. . ik e . . 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil ... ... ... ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... i s e e, . 11d X
e Did the organization report an amount for other habllmes in Part X, ine 257 If "Yes," complete Schedule D Part X o 11e X
1 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 48 (ASC 740)? If “Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl e i, . o 12a X
b Was the organization included in consohdated mdependent audlted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll1s optional .. ... . | 12b X
13 Is the organization a school described in section 170(b){(1)(A)Ni)? If “Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Partsland IV . ... . s it it et e i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of grants or other asslstance to or for any

foreign organization? If *Yes," complete Schedule F, Parts lland V.~ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? If "Yes," complete Schedule F, Parts llfand V.= . .. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! ... . e e e 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIll, ines

1c and 8a? If “Yes," complete Schedule G, Partll . ... ... i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl ine 9a? If "Yes,"

complete Schedule G, Part Il 19 X

Form 990 (2015)

532003

12-18-15



COMMUNITY FOUNDATION FOR THE LAND OF
Form 990 (2015) LINCOLN, INC. 20-4191391 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a ‘Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and I . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . ... ... . 22 | X

23 Dud 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
Scheduled . C e e e e e e 23 X

24a Did the organization have a tax- exempt bond issue wnth an outstanding pnncnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25a . . .. | . s, 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 during the year to defease
any taxexemptbonds? .. . . . . ol . .. | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . ... .. | 24d
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 prlor 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! . . . . e e e e . | 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 "Yes,"
complete Schedule L, Partll . . . . o e .. |28 X

27 D the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . FE 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (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, Parttv_. ... . ... . 28c X
29 Did the organization receive more than $25,000 tn non-cash contributions? /f "Yes," complete Schedule M Lo ) X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete Scheaule M ___. e e e et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons?
If "Yes," complete Schedule N, Part| . ... .. e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes, " complete
Schedule N, Part!l .= .. .. .. . . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Il, Ili, or IV, and
PartV, ine 1 e e e . {88 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)? ... . 35a X
b If "Yes" to line 35a, did the organization recetve 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, PartV, lne2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V,Ine 2 .. .. ... .. oioe e R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
§32004

12-18-15



COMMUNITY FOUNDATION FOR THE LAND OF

Form 990 (2015) LINCOLN, INC. 20-4191391 Pageb

| Part V] . Statements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . [1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | 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 return | . 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? _ . 2 | X
Note. If the sum of lines 1a and 2a is 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 during 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 authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a 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
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? ... . . ... . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcn
any contnbutions that were not tax deductible as chantable contrnbutions? | ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? _ | e i e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . | | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year ... I 7d l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 4966? . . . 9a X
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 . . ... | 10a
b Gross receipts, included on Form 990, Part VII|, ine 12, for public use of club facilites . | 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 agalnst
amounts due or received from them ) S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzatlon filing Form 990 n Ileu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? = ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans | . .. i o . 113b
¢ Enter the amount of reserves on hand | e s, 13¢c
14a Dxd 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 (2015)

532005

12-18-15



COMMUNITY FOUNDATION FOR THE LAND OF
Form 990 (2015) LINCOLN, INC. 20-4191391 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

* Check if Schedule O contains a response or note to any line in this Part Vi IJ_LI
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 12
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain tn Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ___ 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ... . . .. .. . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? ... ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governng body? ... . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govering body? . ... ..o . .. | X
8 Did the organization contemporaneously document the meetrngs heId or written actions undertaken during the year by the followmg
a Thegovernngbody? . .. . . e C e 8a | X
b Each committee with authonty to act on behalf of the governrng body? e i, . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? e i, 10a | X
b If "Yes," did the organization have wntten policies and procedures govermning the actrvrtres of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... Sf1ob| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *No,"gotolne 13 . ... . .. ... e C|12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conflrcts” ,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ... | ... . . o | 12e1 X
13 Did the organization have a written whistleblower polrcy? .......................................... 13 | X
14 Did the organization have a wntten document retention and destructionpolicy? .. ... .. ... 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e X 152 | X
b Other officers or key employees of the organization ... . ... ... e e . . |sbl X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. .. . . e ... | 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organrzatron to evaluate its partrcrpatron
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 List 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 if applicable), 990, and 990-T (Section 501(c){3})s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website |:] Another's website [il Upon request I__—| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JOHN STREMSTERFER - (217)789-4431
205 SOUTH FIFTH ST, SUITE 930, SPRINGFIELD, IL 62701

532008 12-16-15 Form 990 (2015)




COMMUNITY FOUNDATION FOR THE LAND OF
Form 990 (2015) LINCOLN, INC. 20-4191391 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
' Check if Schedule O contains a response or note to any line in this Part VI D

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.
® | ist 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 orgamization'’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.
® [ 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.

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

(A) (8) ©) (D) (E) (3]
Name and Title Average | . o cfe %f‘:f"grgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | 3 2lE and related
below |S|8|.|5|28 = organizations
IERHEHEHE
(1) XATHERINE S, GERMERAAD 8.00
CHAIR X X 0. 0. 0.
(2) CAROLYN A, BLACKWELL 3.00
DIRECTOR X 0. 0. 0.
(3) HARRY BERMAN 3.00
DIRECTOR X 0. 0. 0.
(4) XEVIN W, CRUMLY 3.00
TREASURER X X 0. 0. 0.
(5) JANET S, COSTELLO 3.00
SECRETARY X X 0. 0. 0.
(6) G. VIRGINIA CONLEE 3.00
DIRECTOR X 0. 0. 0.
(7) SAUL J, MORSE 3.00
DIRECTOR X 0. 0. 0.
(8) ARTHUR H. BUNN 3.00
VICE CHAIR X X 0. 0. 0.
(9) BRUCE SOMMER 3.00
DIRECTOR X 0. 0. 0.
(10) MARTHA S, SUMNER 3.00
DIRECTOR X 0. 0. 0.
(11) ROSEANNE M, STONE 3.00
DIRECTOR X 0. 0. 0.
(12) BRUCE E., THOMPSON 3.00
DIRECTOR X 0. 0. 0.
(13) JOHN STREMSTERFER 40.00
PRESIDENT & CEO X 131,915. 0.] 16,869.

532007 12-16-15 Form 990 (2015)



COMMUNITY FOUNDATION FOR THE LAND OF

Form 990 (2015) LINCOLN, INC. 20-4191391 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 cfﬁfg;‘!hm oo Reportable Reportable Estimated
hours per [ oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor [ s B organization (W-2/1099-MISC) from the
refated | 3| E 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below 5|8 = 2128 . organizations
1b Sub-total OO > 131,915. 0. 16,869.
¢ Total from continuation sheets to Part VI, Section A e > 0. 0. 0.
d_Total (add lines 1b and 1c) . » 131,915. 0.l 16,869.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " compiete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
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 or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization P 0
532008 Form 990 (2015)

12-16-15



COMMUNITY FOUNDATION FOR THE LAND OF

Form 990 (2015) LINCOLN, INC. 20-4191391 Page9
| Part VIIL | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
. (A) (B) (C) (D)
Total revenue Related or Unrq-lated R?ygr%utg)%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
.2.2 1 a Federated campaigns . .. 1a
g 3 b Membership dues 1b
w'S: ¢ Fundraising events | . 1c
%‘E d Related organizations . 1d
g_g e Government grants (contributions) 1e
-2-‘2 f Al other contributions, gifts, grants, and
_.S_.% similar amounts not included above 1f 3,107,715,
E% g Noncash contributions included in Iines 1a-1f $
O G| h Total. Add lines 1a-1f » 3,107 715,
Business Code|
g 2 a OPERATING ENDOWMENT INCOME 523920 96,408, 96,408,
'gg b ADMINISTRATIVE FEES 523920 22,693, 22,693,
Ne c
ES
s
2] e
o f All other program service revenue || |
g Total. Add lines 2a-2f | 2 119,101,
3 Investment income (including dividends, interest, and
other similaramounts) ... .. ... » 522,773, 522,773,
4  Income from investment of tax-exempt bond proceeds »
& Royaltes . .. . | 2
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental ncome or (loss) ..
d Net rental income or {loss) . »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 11,053,140,
b Less: cost or other basis
and sales expenses 10,369,999,
¢ Ganor(oss) ... . 683,141,
d Net gan or (loss) . > 683,141, 683,141,
o | 8 a Gross income from fundraising events (not
E including $ of
2 contrnibutions reported on line 1c¢). See
s PartiV,ine18 . . .. .. a
g b Less: direct expenses R b
¢ Net income or (loss) from fundralsmg events |
9 a Gross Income from gaming activities. See
PartIV,line 19 | . e ... @
b Less:drrect expenses . b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less returns
and allowances .. ... .. a
b Less: cost of goods sod . ... b
c__Net income or (loss) from sales of mventow |
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions. | 4 432 730, 1,325,015, 0,

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

COMMUNITY FOUNDATION FOR THE LAND OF
LINCOLN, INC.

20-4191391 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not Include amounts reported on lines 6b, (A) (B) (C)
75, 85, b, and 100 of Part VIl Total expenses P mnees " | oo oxpbnses Fé’i‘ééﬁ?é';g
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21 1,171,518.] 1,171,518.
2 Grants and other assistance to domestic
indiduals. See Part IV, Ine 22 __ 118,150. 118,150.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 __
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees 131,914. 39,574. 45,170. 46,170.
6 Compensation not included above, to d|squalmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanies and wages _ , .. . 180,668. 84,990. 86,515, 9,163.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .. 51,249. 20,423. 21,754. 9,072.
10 Paymolitaxes .. ... . . oo 22,108. 8,810. 9,384. 3,914.
11 Fees for services (non- employees)
a Management . ... ...
b Legal
¢ Accounting . . ... . 9,950. 9,950.
d Lobbying ..
e Professional fundralsmg services. See Part IV, Ime 17
f Investment managementfees .. = ..
g Other. (If ine 11g amount exceeds 10% of kne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 17,326. 17,326.
12 Advertising and promotion . . 6,561. 2,493. 2,428. 1,640.
13 Office expenses .. ... ... 3,065. 1,165. 1,134. 766.
14 Informationtechnology . ... . . ...
15 Royalties |
16 Occupancy . 10,057. 3,822. 3,721. 2,514.
17 Travel 3,179. 1,208. 1,176. 795.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,691. 10,523. 10,245. 6,923.
20 Interest .
21 Payments to affliates .
22 Deprectation, depletion, and amortization 537. 204. 199. 134.
23 Insurance ) o . 4,297. 1,633. 1,590. 1,074.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) . ..
a FIDUCIARY AND BANKING 206,979. 206,979.
b PRINTING AND PUBLICATIO 27,758, 10,548, 10,270. 6,940.
¢ POSTAGE AND DELIVERY 7,988, 3,036. 2,955. 1,997.
d OFFICE EQUIPMENT 6,276, 2,385. 2,322. 1,569.
e All other expenses 15,490. 5,886. 5,731. 3,873.
25  Total functional expenses. Add lings 1 through 24e 2,022,761, 1,486,368. 439,849. 96,544.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E] If following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



COMMUNITY FOUNDATION FOR THE LAND OF

Form 990 (2015) LINCOLN, INC. 20-4191391 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . I:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . TR 1
2 Savings and temporary cash investments | | L. 2,305,120.] 2 2,044,508.
3 Pledges and grants receivable, net o ) . 342,567. 3 1,200.
4 Accountsreceivable,net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | I 5
6 Loans and other receivables from other disqualified persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net .. 7
< 8 Inventories for sale or use __ o i 8
9 Prepaid expenses and deferred charges R i 4 P 169.] o 2,326.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 31 P 223.
b Less: accumulated depreciation ____ 10b 30,485. 1,275.[ 10¢ 738.
11 Investments - publicly traded securites . 18,567,104. 11 20,205,449.
12 Investments - other secunties. See Part IV, ine 11 | ____ . . 638,966.] 12 612,353.
13 Investments - program-related. See Part IV, ine 11 ____ T 13
14  Intangible assets e e e e, 14
15  Other assets. See Part IV, line 11 e L 10,150.] 15 2,744.
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 21,869,351.{ 16 22,869,318.
17 Accounts payable and accrued expenses S 3,389.] 17 2,251.
18 Grantspayable ... ... .. ... . o e .. 18
19 Deferredrevenue .. .. . ... ... . - 19
20 Tax-exempt bond I|ab|ht|es [ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘__3_‘ key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L . 22
- |23  Secured mortgages and notes payable to unrelated third partles ..... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleDd . . 0.l 25 0.
26 _ Total liabilities. Add lines 17 through 25 3,389.] 26 2,251.
Organizations that follow SFAS 117 (ASC 958), check here P> IK] and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestnctednetassets ... . e oo .o o .|_20,004,885./ 27| 21,031,902,
S |28 Temporarlyrestncted netassets . .. 221,077 .| 28 168,340.
T |20 Permanentlyrestncted netassets . . ... 1,640,000.] 29 1,666,825.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . . i 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund .. ... ... 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund balances . . . 21,865,962.] 33 22,867,067.
34 Total iabilities and net assets/fund balances 21,869,351, 34 22.,869,318.
Form 990 (2015)
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Form

COMMUNITY FOUNDATION FOR THE LAND OF

990 (2015) LINCOLN, INC. 20~-4191391 pagei2

Part Xl | Reconciliation of Net Assets

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

|

© O ~NOO DA ON

Y
(=]

Total revenue (must equal Part VIIl, column (A), ine 12)

4,432,730.

Total expenses (must equal Part IX, column (A), line 25)

2,022,761,

Revenue less expenses Subtract line 2 from line 1

2,409,968.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)

21,865,962,

Net unrealized gains {losses) on investments

<1,408,864.>

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© DN ;D0 N |-

Other changes in net assets or fund balances (explain in Schedule O) .

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B))

-
o

22,867,067,

Part Xl| Flnanelal Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990" D Cash [E Accrual |—__] 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 reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |____] Consolidated basis I:I 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 bas:s
consolidated basis, or both:

|:] Separate basis [—_}a Consolidated basis [:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....... . ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . ... ...
If "Yes," did the organization undergo the requured audlt or audlts? If the organization did not undergo the requnred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2ct X

3a X

3b

532012

12-16-15
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SCHEDULE A OMB No 1545-0047

{Form 920 or 990-EZ)

Public Charity Status and Public Support 201 5

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

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

Intemal Revenue Service P> Information abaut Schedule A (Form 990 or 990-E2) and its instructions is at www./rs.gov/forrm990. Inspection

Name of the organization COMMUNITY FOUNDATION FOR THE LAND OF Employer identification number
LINCOLN, INC. 20-4191391

[Part I T Reason for Public Charity Status (Al organizations must complete this part ) See instructtons.

The organization Is not a private foundation because it is: (For Iines 1 through 11, check only one box )

1

2
3
4

00 ®0 0 0000

10
11

L[]

A church, convention of churches, or association of churches described in section 170{b){ 1)}(A)(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnibed 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 described 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 described in
section 170(b)(1)(A)(vi). (Complete Part II )
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 Il )
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 in
ines 11a through 11d that describes the type of supporting organization and complete iines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I_—_| Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type l1, Type Il

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

f Enter the number of supported organizations ... ... .. ... e e L . I 4[
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (v} Is thedorganlzatxon (v) Amount of monetary {w1) Amount of
K listed in your
organization (described on lines 1-9 support (see other support (see
above (see mstructions)) [S2MNI document? nstructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



COMMUNITY FOUNDATION FOR THE LAND OF
Schedule A (Form 990 or 990-E7) 2015 LINCOLN, INC.

20-4191391 Page2

| Part i | Support Schedule for Orgamzatlons 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 I or if the organization fatled to qualify under Part 11!. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved. (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
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
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 Ina 5 from line 4

{a) 2011

(b) 2012

() 2013

(d) 2014

(e) 2015

( Total

5450930.

1780343.

1726411.

3734029.

2879833.

15571546.

5450930.

1780343.

1726411.

3734029.

2879833.

15571546.

4513015.

11058531.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline4 . ...
Gross Income from interest,
dividends, payments recetved on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart VL) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or f fth tax yearas a sectlo

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5450930.

1780343.

1726411.

3734029.

2879833.

15571546.

276,259.

408,121.

424,656.

542,2489.

551,800.

2203085.

17774631.

organization, check this box and stop here

12 |

568,753.

n 501(c)(3)

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, ine 14 .
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and l|ne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

62.22 %

15

62.62 %

N 154

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 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 - 2015. If the organization did not check a box on Ime 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ine 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

»[ 1]

»[ |
»[ |

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
] Part 1l | 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 |l If the organization fails to
__qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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

ization'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 & ..

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 line 13 for the year

cAddlnes7aand7b __ .

8 Public support. (Subtractine 7c from line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 _(b)2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 = .

10a Gross income from interest,
dividends, payments received on
securnities 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 camedon |

12 Other income. Do not include gain
aor loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (Add lnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . ... ....... ... . 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2015 (line 10c, column () divided by ine 13, column ()} .. .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 .. .. . . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e N D
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ':l
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » |:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LINCOLN, INC. 20-4191391 Pages
Part IV | . Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings ) 10b

§32024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[ Part IV |. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descrnibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2015 LINCOLN, INC. 20-4191391 Pages
[PartV |.Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O |h W N =

o |0 BN [

(-]

~

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

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qo |Tiw

w
w

H

- B W [ )]
0N (o [0 |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of ine 2 orline 3

Income tax iImposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

o |[h|WIN |-

[N (A VI e

Schedule A (Form 990 or 990-EZ) 2015
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Lpaﬂ V | -Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distnbutions (descnbe in Part V1) See instructions
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) _(ii). ] . _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undelgfzgcl)t:gﬂons Arggsl::tb for 2515

1

Distributable amount for 2015 from Section C, line 6

2 Underdistnibutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f _Total of lines 3a through e

g Apphed to underdistnibutions of prior years

h _Applied to 2015 distnbutable amount
i__Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section D,

line 7: 3
a Applied to underdistnbutions of prior years
b _Applied to 2015 distnibutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

a
b
¢ _Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
832027
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l Part Vi l -Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements <

(Form 990) * P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ 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 COMMUNITY FOUNDATION FOR THE LAND OF Employer identification number

LINCOLN, INC, 20-4191391

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

organization answered "Yes" on Form 990, Part IV, line 6

A D ON -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . o 81
Aggregate value of contributions to (durlng year) 2,257,482,
Aggregate value of grants from (dunng year) . 876,478.
Aggregate value at end of year L. 10,061,978.
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? R I_Tﬂ Yes [:' No

Did the organmization inform all grantees, donors, and donor advisors in writing 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? @ Yes D No

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

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
D 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 ... . h e e 2a

Total acreage restricted by conservationeasements ., 2b

Number of conservation easements on a certified historic structure mcluded in (a) R . .. L. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register _ . . e e e et e 2d

Number of conservation easements modified, transferred, released extnngunshed 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... . s Cl Yes I:l No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| ]

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

and section 170(R)A)BI()? . T L .Cves [no

In Part Xlil, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, if apphcable, 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 organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, histoncal
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) Revenue included on Form 990, Part VIll, ine 1 . . . . . > s
(ii) Assetsincluded inForm990,PartX . Ll e | R
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl lne 1 | . L. N
b _Assets included in Form 990, Part X > $
5Lgl}-zloA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



COMMUNITY FOUNDATION FOR THE LAND OF
Schedule D (Form 990) 2015 LINCOLN, INC. 20-4191391 page2
| Part Il |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): -
a |:] Public exhibition d [:_l Loan or exchange programs
b E:l Scholarly research e El Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, 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 |:| No

b If "Yes," explain the arrangement in Part XIlI and complete the following table

Amount
¢ Beginning balance e, ce e ST i -
d Additions during the year R S c e . 1id
e Distnbutionsdunngtheyear . . .. .. ... . - e
fOENAINGbalance | | ...ch i e e e+ e e 1f
2a Did the organization include an amount on Form 990, Part X Ime 21, for escrow or custodial account Ilablhty'? ..... D Yes l:l No

b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance . . 9,324,791, 8,799,158, 7,456,830, 6,854 827, 3,088,234,
b Contnbutons . . ... 752,262, 533,723, 227 070, 162,913, 4,108,433,
¢ Netinvestment earnings, gams and losses <62 095, 502,129, 985,345, 813,102, <98,228,>
d Grants or scholarships . . . 221 620, 251,675, 250,400, 146 450, 33,867,
e Other expenditures for facilities

and programs

f Administrative expenses 273,363, 258 544, 235,822, 227,562, 209 745,

g Endofyearbatance .. = . .. 9 519,975, 9,324,791, 8,183,023, 7,456,830, 6,854,827,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 80.72 %

b Permanent endowment p> 17.51 %

¢ Temporanly restricted endowment P 1.77 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) wunrelated organizations . . L L e e v 3a(i) X
(i) related organizations ... . . L L e e e e 3a(ii) X

b If "Yes" on line 3a(i), are the related orgamzatrons hsted as required on Schedule R? ... ... . e, o, 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, 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

b Buildings

¢ Leasehold |mprovements . o

d Equpment o 23,723, 22,985, 738,

e Other 7,500. 7,500. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c.) > 738.

Schedule D (Form 990) 2015

532052

09-21-15



. v
' "

COMMUNITY FOUNDATION FOR THE LAND OF
Schedule D (Form 990) 2015 LINCOLN, INC. 20-4191391 Page3
Part VIl| -Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (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)

©)

(%)}

5]

F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >
] Part Vllll Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.}p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
_ @
(4)
__18
__18)
_@
_ (8
_ {9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) »
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
__ (1) Federal income taxes
S 5]
_®
_®
_®B
_®
_ M
_®
_©®
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LINCOLN, INC, 20-4191391 Page4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements i . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . e . 2a
b Donated services and use of facilities e 2b
¢ Recoveres of prior year grants . N o ... 1 2
d Other (Descnbe in Part X!11.) T B 2d
e Addlnes2athrough2d . . . . . R 2e
3 Subtractline 2e fromline 1 .. . . 3
4 Amounts included on Form 990, Part Vlll line 12, but not on llne 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . .. .. .. 4a
b Other (DescribeinPart XIIl.) .. . L e, 4b
¢ Add lines 4a and 4b L e e e e s . | 4c
Total revenue. Add lines 3 and 4c. (71 h:s must equal Form 990 Part |, Iine 4L 5

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

1 Total expenses and losses per audited financial statements e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offaciittes ... ... . ... . . Ve 2a
b Proryear adjustments e e e ‘e . . |2b
¢ Otherlosses . .. e e e e e v . 2c
d Other (Descnbe in Part XIII.) o, R . e e 2d
e Addlines2athrough2d R e et e e e e . 2e
3 Subtractline 2e fromline 1 | et e e i e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b el 4a
b Other (Describe in Part XIIl.} e, . 4b
c Addlnesd4aand4b . e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Fon-n 990 Partl hne18) . .. .. ... 5

LPart Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF INDIVIDUAL FUNDS ESTABLISHED TO

HELP FULFILL THE MISSTON OF THE FOUNDATION.

PART X, LINE 2:

THE FOUNDATION HAS RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS THE

EFFECTS OF ALL TAX POSITIONS AND CONTINUALLY EVALUATES EXPIRING STATUTES

OF LIMITATIONS, AUDITS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS.

THE FOUNDATION IS NOT AWARE OF ANY CIRCUMSTANCES OR EVENTS THAT MAKE IT

REASONABLY POSSIBLE THAT UNRECOGNIZED TAX BENEFITS MAY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

PENALTIES AND INTEREST ASSESSED BY TAXING AUTHORITIES ARE INCLUDED IN

gt Schedule D (Form 990) 2015




COMMUNITY FOUNDATION FOR THE LAND OF
Schedule D (Form 990) 2015 LINCOLN, INC. 20-4191391 Pages
{Part Xl | Supplemental Information (continued)

MANAGEMENT AND GENERAL EXPENSES, IF APPLICABLE. THERE WAS NO INTEREST OR

PENALTIES PAID DURING 2014 OR 2015.

PART V, LINE 1A

PRIOR YEAR 2014 BEGINNING BALANCE HAS BEEN ADJUSTED TO INCLUDE FUNDS HELD

AS AGENCY ENDOWMENTS AND ALSO FOR RECLASSTIFICATIONS MADE IN THE ENDOWMENT

FUNDS FROM LAST YEAR.

Schedule D (Form 990) 2015
532055

08-21-15



SL-82-01
LoLees

(5102) (066 Wwiod) | 8INpayos ‘066 W04 IO} SUORONASU| DY} IS ‘9IRON 10V UONONPAY Nomiaded 04  VHT]
| 9|QE} | oUl] 643 Ul po)si| Suoneziuebio Jaljo Jo Jequinu [ejo} Jsjug €
97 ] N T " A o|qe} | aui 8y} ul paysy suoneziuebio Juawuwianob pue (g)(0) 110G uonoas Jo Jequinu [Bjol 83 g
"0 005 L S9¥90TT-LE €0LZ9 TII ~JTITADNIN™AS

‘LS MOOD ISYd LE6T
JANVEAO0d SIONITII ‘IVYLNID

0 ETAE 667T990-LE Z0LZ9 1I QIAIJIONIUdS
LIFNLS NOILONIHSUYM LSHM GZ9T
SAILIYVHD DITTOHIVO

"0 "00S5°S 6ELLO0OT-LE y0LZ9 TII  ATIIADNINGS
T Z/T ¥ Q4 AINNOD 8062
INN0D SARYL YIHLOYE

"0 "00S 6T 6¥82SLO-LE €0L29 11 QTIIJONIYdS
- &S HIST § 00€ - SIONITII
TRIINID 40 €010 STHID 3 SX0d

"0 00T 9 ¥TST990-LE ¥v0LZ9 II QTaIJONIFAS
TI¥AVT LSIM 8FL
TTOOHDS INAWYHOVS QIssdid

"0 "000 02 ¥1SZ990-LE ¥0LZ9 1I ~QTIIIIONINGS
IS LANTIYM S GZ61
HOUAHD INIHWAOVS qIssdid

‘ mm_mm_wumo_ eouelsisse
90UeB]S|SSE 10 aoueBlsISSE |sed-uou ._ 00q) cozbd_\_“_wn\_, yseo-uou welb yseod e|qeoydde y Cowaront 1o
juelb jo asodind (u) J0 uonduosaq (B} an&EQ jo nowy (8) | jounowy (p) uoj309s Oy (9) N13 (Q) uoneziuebio Jo ssaippe pue aweN (&) L

“Papeou s 60EdS [EUOINPPE JI pajeolidnp ©q UBD || Hed "000'G$ Uel} 810w paAiadal jeyy Juaidisoal
Aue 10} ‘L Z 8ul] ‘Al UBd ‘066 W04 UO ,S3A, Pelemsue uoneziuebio eyl Ji 61e|dwo) ‘SIUSWILISAOY d1IS3W0Q pue suoneziuebiQ olisalo(q 03 9ouelsISsY JAUI0 Pue Ssjueln _ I ved _
$31E15 Patun) ey} Ul spunj juelb Jo esn oy} DULIORUOW JOj S8inpaooJd s,UOIEZIUEDIC a4t Al HEd Ul 8qUdseq ¢

ON _H_ SOA _M_ " L BOUR]SISSE 10 SjueIb 64l pJeme 0} pasn BlslD
uOoI199]8S 8y} PUE ‘aoUr)SISSE JO sjueld eyl 1o} Aupqibijs ,sesjuelb ay) ‘eouelsisse Jo sjuelb eyl Jo JUNOWE ay) 91B1IUBISGNS O] SPI0Da) ulejuieW uoneziuveblo ayy seoq
oUe]SISSY pue sjuely U0 uoljeuwloju] [elausr) | Hed
T6ET61V-0C *ONI "NTOONIT
Jaqunu uonesynuapl safojdwg JO0 ANVY'TI HHJL ¥0A NOILVANNAOA ALINOWKWOD uoneziuebio ayy Jo sweN
uonoadsuj “066 WIOJJAOD S MMM JE SI SUORONISUI S31 pue (066 W10} | 8lnpayds jnoge uoljeuoju] « 60IAIBG BNUBASH [PUIU]
mu__nsm 0} cwno ‘066 W04 01 Yydeny A Kinseal) ey} jo yuawpredag
g2 10 LZ dul| ‘Al 11ed ‘066 WIO04 U0 S3A, paiamsue uoneziuebio ay} y 93ajdwon

m —.. QN S91E1S Pajiun @Y} Ul S|ENPIAIPU] PUB ‘SJUSWUIIA0Y) (066 Wo)
200-5751 ON B8O ‘suoneziuebiQ 0} aouelsissy J9Y}0 pue sjueln 1 3INAIHOS




(066 W

104) | SINPAYOS

St-LO-+0
Lveces

T0¥6 S

¢18E6ET-LE

€0LZ9 TII QTIIJADNIUAS - LS HL6T
S 000T - LSI¥HO NI dOD J40 HOUNHD
dTOVNMEAVYL SNOILVN 11V YILVIYD

"000 €T

16889¢¥%-0¢C

10909 1II OODYOIHD
LIIULS FTIVSYI "N €0Z
MYOMLAN ONIMNNVA JOod IVHOTD

"Z0S 1T

6002Z8T-LC

y0LZ9 11 ~dTIIADNIYAS
~ FAINA ¥YIMOIMDOTO LO6 - SIONITII
IVIINED J40 NO¥ HHI NO STHID

"000 8T

099¢690-LE

TTLZ9 II ~AIIIIONIVdS
QY TIIR 3A0A S Tv6T
HOMNHO LSIAOHLIIW dILINO LSUIA

‘002 S

LYTT990-LE

T0LZY9 T1I (TIIIAONI¥AS - LIFYULS HLL
HLAOS TZE - AYINVd QO00d/SNOOVHA
Jd0 QUV0d HOUNHO NVIWILAGSHMd LSUIA

IS St

8LOVCTTI-LE

€0LC9 11 dTIIADNIUAS
aATd TIVA STTC
NIYIHLIYE FHL 40 HOUNHO LSYId

"000 9

9VVYYIET-LE

€0L29 1I AQTIIJAONINGS
&LS HLL S 829
NOILVYJNNOd HSNOH SdTI HVLITYH

"005 ST

8¢6T€00-0C

9196¢C OS HTIIANIIUD
€£95Z X0d 04
NIROM V04 ONINIA

T000 T2

LZ9CLOT-LE

€0LZ9 'II QI4IJAONI™UdS
SRYAY ISVYd 00TT
SHIYLSINIK LOVILNOD

290UR]SISSE 10 90UR]SISSE YSEO-UOU
juelb jo asoding (Y) Jo uonduosaq (6)

(1810 ‘jesiesdde
‘A2 Hooq)
uonEnjeA
J0 poyisN ()

aouej)sisse
yseo-uou
30 Junowy ()

wesb yseo
J0 Junowy (p)

a|qeoldde i
uonoes Y| (9)

N3 (q)

wawuwiaaob 1o uoneziuebio
Jo sseippe pue awe (e)

. (1l ved (066 wiod) | 8jNPaYOS) SBIEIS PaNUN 8y} Ul SUOREZIUEBIQ) PUE SJUSWUIBAOY) 0} 9OUR}SISSY J9Ul0 PUE SIUBID JO UOHENURUOY | [] HEd

Tebeg

T6tT6T7-0C

*ONI "NIODNITI {066 Wiod] | 8inpayds
J0 ONV'I dHL ¥04 NOIILVANNOA XILINNWWOD



{066 wuo3) | sINpayog

SL-10-¥0
Lp2zes

"000°6

SCEL6ET-LE

19929 1I IRVO1
LHIULS NIVH HLOOS 90T
AMINVd Q00A VINV IWVO1

"0ST 88

L6S09ET-LE

¥6L29 TI ATITIONIY¥LS
- QV0¥ gq¥dd3EHS 0SZS - NOILVANNOd
g9dTTI00 ALINNWWOO ANVT NTOONIT

005 L

6807EE£0-08

€0LZ9 II QTIIADONINAS
JOY'Td RAINAOD LS
LHOITA YONOH NIOONIT 40 ONV'I

"000 0T

£000CET-LE

16429 7II dTIIAONINAS
€986 X0d °‘0°d

RNIZAIA

"L86 9

LeEE0V09-LeE

T0LZ9 7II ~dTIIADNIHUGS
LS HL9 S 0TV

QTITIONINES 40 dNOVAT YOINAL

]

L6EEI0E-LY

T0LT9 11T QIII4ADNINAS
¥ZV¥1d TOLIdYD dLVLIS dT0 5 ST
QTIIIONI™VAS JTLVAONNI

"000 TT

PLITTIET-LE

T0LZ9 TI dTIIIONINGS
‘gAY IOLIAYD &LSVE T/T ¥TS
YILSIHOHO ANOHAHAS SIONITII

"000 8

6885GCT-LE

€0LZ9 "II A'TIIIONINVdS
NOLONIHSVM "3 €Z01
SANVH ONIJ'THH

70065 8T

9€0SCT-Le

¢0LT9 11 QIAISONIN¥dS
NOSYId4daLr ISAM VIST
ALINVANH ¥0d IVLIGVH

- elb jo esoding (y)

aduelsisse 10 8due)]sIsse |Ssed-uou

3Jo uonpduasaq (6)

(1ayyo ‘fesresdde
‘AL "™ooq)
uoneneA
Jo pouialy )

eoue)sisse
Uses-uou
40 Junowy (3)

welb yseo
J0 yunowy (p)

s|qeoidde y
uonoas Oy| (9)

N3 (q)

woawuwiaaob Jo uoneziuebio
Jo ssaippe pue swep (e)

(11 ved ‘(066 LO4) | 8INPaYDS) S9ILIS PANUM ay} Ul SUOKIEZIURBIQ PUE SJUSWUISACE) O} 90UB)SISSY JALI0 PUE SJURIY JO UOHENURUOD

Il ved

{ obed

T6€T61¥-0C

*ONI

“NTOONITI {066 Wiod) | oinpayas

JO ANYT HHL ¥O0d NOILLYANAOJ ALINAWWOD



(066 wuo4) | ainpayos

SL-L0-+0
Lbeees

"0ST 6¢€

0T6L9TZ~9¢

S0LZ9 1II dTAIJADNINGS
91T X0d 0d
ARV NOIIVATVS

T00S ' 6

¢657990~Le

¢0LT9 1I dTATIADNINAS
LS NOIDNIHSVYM M 00CT
TOOHOS HOIH NIJATHD IMVAH QIYOVS

"000 L

SSTSYTIT~LE

¢0LZ9 1I ATIIJODNIYAS
"LS HLNIATS ‘N 0T9
d5N0H QTVNOUOH UTYNOY

198 ¢1

¢00T650~9¢

G0€Z9 II XDINNO
dNVT SHOOX TTZE€Z
NOILDINNOD 6-3 XDNINO

"000° 1T

LSTL690~LE

T0829 TI VITVHLNID
8¥S Xod od
NOIDIY NOSTHUNH JILINN IJOH ENO

“vE9 8

€CLEOVI~LE

V0LZ9

1I ‘a1EIIONI¥dS - a¥ dTTTIANOSYOVL
a10 T1ZZ 'SSL MAA - ST WHLAYHO
INVEH J1d¥0d JHL 40 ¥E3@I0 XUYLITIH

T000 SOT

022T1990~L¢

¢0LZ9 1I ATIIIONINUAS
LIIULS LST HIHON TOL
NOILVANNOA ¥ILNID TIVOIAER TYIYORIW

'000 O€

L9E9IVI90~LE

¢0LT9 TI "JIIIADNI™AS
SCZ# IS IST N TO06
HITVEH "TVHOIAVHIL TIVINORIH

T00S 01

66S9E8ET-LE

¢0LZ9 T1I dTIIIONINGS
LS HLS N $9€ET
SIILINNWWOD *A°D°¥°I°H

.

aouejsisse 10 8OUB)SISSE YSBO-UOU
Wwelb jo asodind (y) jo uonduosaq (6)

(sayjo ‘lesiesdde
‘A4 00q)
uonenjeA
j0 pouidiy )

aoueysisse
yses-uou
10 unouwy (9)

wesb yseo
J0 nowy (p)

s|qeoidde y
uondes Ny (9)

NI (a)

JuawuwIsAob so uoieziuebio
10 ssaippe pue awey (e)

. (‘11 ved ‘(066 Wu0d) | 8INPaYDS) SAIBIS PaHUN dY1 Ul SUOREZIUBKIQ PUB SIUSWLISAOY) 0} IOUBISISSY JOYJO PUE SJUBJID JO UOHENURUOD ||| Hed

T obed

T6€£T6TV-0C

*ONI “NTOONIT {066 ULICJ) T eINpaLos
40 QNV'T HHIL ¥04 NOILVANNOA ALINOWNWOD



(066 wi04) | 3INpayds

SL-L0-#0
L¥eces

"0 007 6 0909TL0-LE Y0LZ9 TII dTIIJONINGS
YV L0T FLINS 'EOANIAV HSVAYM 6661
SIONITII MTYHINID JO AVM QILINN
‘0 06T TT 9ZZ1990-LE €0LZ9 fII  QIdIJONIYdS
LSVE FNNIAY ANVHD HIONOS 008T
TTOOHDS DITOHIVD MOI¥IVd ‘IS
‘0 "00S TV ¥ST1990-LE 20LZ9 TII QA IIIJADNINGS
IFIYLS HIJIA HIMON 00ST
HOMNHD DITOHIYD S,HAISOL ‘&S
‘0 000 02 965Z990-LE €0L29 1I @I41dONI¥dS
LS HIZT S SZL
HSI¥VAd 'T3X3I¥d ANTYVHIVA 1S
"0 “000 8 £€921990-LE G0LZ9 fII ~QTIIADNIYUdS
GST X0d 0d
YOWA QI3IJAONINGS
"0 00T LT £€965009-L¢E Z0LZ9 11  QIZIJADNIYdS
13TYIS HIYy HIMON 00L
NOILVIDOSSY ¥V QTIIJIDNIUAS
"0 "069°8 ST9¥009-LE €0L29 1I QTAIJIONIYdS
*Ls HSY ISVd 0G€C
TTOOHOS HOIH ISVIHINOS
‘0 "000 8 8TT6ETO0-TS ¥v0LZ9 TII QIdIJONI¥AS
aald YEALSHHOLSIM 008T
*ONI ‘S3EDIA¥AS ¥ YIILTIHS NUNOLos
"0 00V vE £615680-LE 20LZ9 1I  QTJdIdONINAS - Laddds
NOSVH 1S3M TOL - °"ONI ‘SIONITII
TYEINID 40 SIDIAYIS HYOINIS
(1apo “jesrerdde
‘AW ‘ooq) soue)sisse
9oUR]SISSE 10 9oURISISSE YSEBO-UOU uoizenfea yseo-uou elb yseo a|qeoidde 5i juswiwaaob 1o uoneziuebio
- uelb jo esodind (Y) jo uonduoseg (6) j0 poulsiy (3) jownowy (3) | 10 unouwy (p) uonoas Y| (9) N3 (q9) JO ssaippe pue swep (e)

(‘11 Yed ‘(066 Wi04) | 8INPaYIS) SAIBIS Paliun ay} Ul SUCKREZIUBGIQ PUE SjUSWUIBAOL) O} 80UB)SISSY JaY}0 PUB SIUEB.E) JO UOKENURUOY | ] tmal_

T obeg

T6E16TY-0C

*ONI "NTOONITI {066 W104) | 8|NpaydS
40 ANY'T HHL ¥04d NOILVANNOA ALINAWHWOOD



(066 wiod) | sinpayog

SL-L0-%0
L¥eces

"000° 9

T1S0009-LE

€0LC9 1T  QId4I4DNIdAS
0ET-SINM ‘VZVId ALISHYIAINA T
FOTANIS NOILVWMOINI OIQVH SINM

"000 0€

LLV8LI0-LE

¥0L29 TII AIIIADNINUGS
LS LONIVM S5 €€6§
NYIYILAGSHYd YILSINIKLSHEM

"000 0T

G89¢SET-€T

Y0161 ¥d  VIHJAIHAVIIHA
IOANIVM TSPE 'ONIQIING NITINVYd €EF
VINVATASNNAd J0 ALISHAAING

"00E 61T

L009009-LE

€0L29 TII Q'T3I4DNINGS
165 OVd SH ‘VZVId ALISWHAINA HNO
SIONITII 40 ALISYIAINA

80UR)SISSE 10
juelib jo ssoding (U)

80UR]SISSE Usea-uou
40 uonduosaq (6)

(s9u10 ‘jesiesdde
‘AW4 ooq)
uonenjea
0 poyaiN (4)

aouejsisse
yses-uou
J0 nowy (8)

welb yseo
40 Junowy (P}

a|qeodde y
uonves oyl (0)

N3 (9)

juswiuIanob Jo uoneziuebio
JO ssaippe pue awep (e)

. (‘11 ved ‘(066 Wio4) | 9|npayaS) SaKRIS PaHUN 8y} Ul SUOKEZIUEEI) PUe SIUSWUISAOY) 0} 92UB]SISSY JoUIQ PUB SJUE.Y) JO UOHeNUILo)

1] t.ﬂ

[ ebed

T6€T6TV-0C

*ONI “NTIOONITT

(066 W10} | 9|Npayds

J0 0NV dHJ 304 NOILVANNOA ALINNWWOD



(s102) (066 W04) | 8|NpayYds S1-92-0L 20L2ES

"UOIJeWwIOjUI [BUOIPPE 180 AUEB pUB (Q) uwnjod ‘|j| Ued ‘¢ eul} ’| Wed ul palinbai uoijeulioul auy} 8piAcid ‘uoijewsoju jejuswajddng _ Al Hed _

"0 '0ST 81T L9 aivd SdTHSYV'IOHOS
A‘_wcuo ._mw_m‘aam ‘ANS oonv aouejsisse Ysed ueib yseo sjuaidinal
9oUE]SISSE YSEO-UOU JO Uondiasaq ) uoienjea jo poua iy (9) -uou jo junowy (p)|  jo unowy (o) Jo Jequnp (q) aoueysisse 10 juelb jo adA] (e)
‘papaau sI aoeds [euoiyIppe JI pajeoldnp aq ued ||| ved
. *22 8ul| ‘Al UBd ‘066 W04 Uo ,S9A, palemsue uoneziuebio syy yi a1e|dwo) "S[enpIAIpU| d11Sawo(g 0} dJUBISISSY JOYIO pue sjuely | || Hed
¢ dbed TeeT61v-0¢C *ONI "NIOONIT (G10¢) (066 Wi 1 8inpatos

dJ0 ANV'T JHL ¥04d NOILVANNOd ALINANWWOD



« .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E”ﬁii5'§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
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 980-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION FOR THE LAND OF Employer identification number
LINCOLN, INC. 20-4191391

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

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING EITHER ON

PAPER OR ELECTRONICALLY AS EACH BOARD MEMBER REQUESTS.

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

ALL POSSIBLE CONFLICTS OF INTEREST ARE ACTIVELY DISCUSSED AT BOARD MEETINGS

AS NEW SITUATIONS ARISE THAT NEED TO BE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF ALL EMPLOYEES OF THE

FOUNDATION EACH YEAR. COMPENSATION PAID TO OTHERS IN LIKE POSITIONS IN

SIMILAR COMMUNITIES IS ONE FACTOR TAKEN INTO ACCOUNT. PERFORMANCE OF THE

PRESIDENT AND CEO AND HIS STAFF AS COMPARED TO GOALS ESTABLISHED AT THE

START OF THE REVIEW PERIOD IS ALSO A DETERMINING FACTOR.

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

ALL AVATLABLE UPON REQUEST AND WEBSITE GIVES INSTRUCTIONS TO MAKE THOSE

REQUESTS.

g.ngﬂ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Provide additional information for responses to questions on Schedule R (see instructions).
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