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JENSEN SMITH CPAS
PO BOX 160
LINCOLN, CA 95648
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March 13, 2014

Lincoln Hills Foundation
P.O. Box 220
Lincoln, CA 95648

Dear Client:

Y our 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of asigned Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2013 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. Thereis abaance due of $103 payable by May 15,
2014. Mail your Federa return on or before May 15, 2014 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

The tax payment due must be electronically deposited through the Electronic Federal Tax
Payment System (EFTPS).

Y our 2013 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of asigned Form 8453-EO. No tax is payable with
the filing of thisreturn.

Enclosed is your 2013 California Exempt Organization Business Income Tax Return. The
original should be signed at the bottom of page two. There is abaance due of $62 payable by
May 15, 2014. Mail the Californiareturn on or before May 15, 2014 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0501

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. Thereis afee due of $25 payable by May
15, 2014. Make the check or money order payableto "Attorney General's Registry of Charitable
Trusts' and mail your Californiareport on or before May 15, 2014 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Y our estimated tax schedule for 2014 islisted below:




Due Date Cdifornia

4/15/14 $ 21
6/16/14 28
9/15/14 0
12/15/14 21

$ 70

Please be sureto call usif you have any questions.

Sincerely,

Jennifer M. Jensen, CPA




JENSEN SMITH CPAs
PO BOX 160

LINCOLN, CA 95648
9164341662

Client LHF
March 13, 2014

Lincoln Hills Foundation

P.O. Box 220
Lincoln, CA 95648

Form 990-EZ
Schedule A
Schedule B
Schedule G
Schedule O
Form 990-T
Form 8879-EO

FEDERAL FORMS

2013 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(c)3)
Schedule of Contributors

Fundraising or Gaming Activities

Supplemental Information

2013 Exempt Organization Bus. Income Tax Return
IRS e-file Signature Authorization

Form 199
Schedule B
Form 8453-E0
Form 109
Form 100-ES
Form 5806
Form RRF-1

CALIFORNIA FORMS

2013 California Exempt Organization Return
Schedule of Contributors

California e-file Return Authorization for Exempt
2013 California Exempt Org. Bus. Inc. Tax Return
Estimated Tax - Corporations

Underpayment of Estimated Tax

2014 Registration/Renewal Fee Report

Preparation Fee
In Kind Donation of Services

Amount Due

FEE SUMMARY

$ 700.00
(700.00)

$ 0.00 ||




IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OME No. 16451878
For calendar year 2013, or fiscal year beginning , 2013, andending v

> Do not send to the IRS. Keep for your records. 201 3
Pn?g’?nr;”.“sgtvsiu‘zesl’fv?;“ v > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
Lincoln Hills Foundation 68-0488670
Name and title of officer
Bob Free Treasurer

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here..... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2aForm 990-EZ check here. . ... b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 96,139.
3aForm 1120-POL check here. ... .. D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

IT’art Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  JENSEN SMITH CPAs to enter my PIN | 00286 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... ... ... ... . .. . .. . . . . . [ 68219295648 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401L 10/07/13



Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

> Do not enter Social Security numbers on

> Information about Form 990-EZ and its ins

OMB No. 1545-1150

2013

this form as it may be made public.

tructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending y

B Check if applicable: C
Address change

|:| Name change
|:| Initial return
|:| Terminated

|:| Amended return
|:| Application pending

Lincoln Hills Foundation
P.0. Box 220
Lincoln, CA 95648

D Employer identification number

68-0488670

E Telephone number

916-645-5380 bob

F Group Exemption
Number. . .

>

G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
I Website: » www.lincolnhillsfoundation.org required to attach Schedule B (Form
J Tax-exempt status (check only one) — 501(c)3) [ ] 501(e) ( ) “(insertno.) [ ]4947(a)(1)or [ ] 527 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ -3 115, 396.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | ...... ... ... ... .. ... .. ... .. ... .. .....
1 Contributions, gifts, grants, and similar amounts received ....... ... ... ... ... ... . ... 1 67,304
2 Program service revenue including government fees and contracts. . ............... ... oL 2 1,980
3  Membership dues and @ssessSmeNts. . .. ... 3
4 Investment INCOmMe. . ... . 4 2,953
5a Gross amount from sale of assets other than inventory................. ... 5a
b Less: cost or other basis and sales expenses. . .................... ... ... 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ....... ... ... ... ... ... ... . ... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | Ga| 29,059.
‘é b Gross income from fundraising events (not including $ 1,950. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 14,100.
c Less: direct expenses from gaming and fundraisingevents................ 6¢c 19,257.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract INe BC) . ... ... .o 6d 23,902.
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold. ......... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... ... . . . . . 8
9 Total revenue. Add lines 1, 2, 3,4,5¢c,6d, 7c,and 8. ... ... ... .. .. .. ... > 9 96,139.
10 Grants and similar amounts paid (list in Schedule O). ..................... See Schedule O 10 25,454,
11 Benefits paid to or for members . ... 11
)l'% 12 Salaries, other compensation, and employee benefits............ ... .. . 12
E 13 Professional fees and other payments to independent contractors. ........... ... ... .. .. ... .. .. ... 13 8,250.
g 14 Occupancy, rent, utilities, and maintenance. . .......... .. .. 14
g 15 Printing, publications, postage, and shipping . ......... . 15
16 Other expenses (describe in Schedule O)................................. See Schedule O 16 17,864.
17 Total expenses. Add lines 10 through 16. ... ... .. > 17 51,568.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............. .. ... .. . . . . ... 18 44,571.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
‘ErE figure reported on prior year's return) ... ... .. 19 300, 743.
11 20 Other changes in net assets or fund balances (explain in Schedule O). .. . . See Schedule O 20 17,764,
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 363,078.

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

TEEAO0803L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) Lincoln Hills Foundation 68-0488670 Page 2
Part Il | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question inthis Part Il ... ... .. . . . .. . . . . ..

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ........... . ... 300,678.]|22 359,692.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see schedule O 65.|24 3,386.
25 Totalassets............ ... .. .. 300,743.|25 363,078.
26 Total liabilities (describe in Schedule O)......... ... ... ... . .. 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 300,743.|27 363,078.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIL........... ... (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (()%(Sr)]iigﬁo?gé?éi)ection
Describe the organization's program service accomplishments for each of its three .Iargest program setrvices, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) ’

benefited, and other relevant information for each program title. :

(Grants §~ ~ T 25, 454 ) If this amount includes foreign grants, check here ... _."..._.... "> [ ]| 28a 10,844.
29
@Grants§ " ") f this amount includes foreign grants, check here............... > []]| 29a
30
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... ..
(Grants 8 ) If this amount includes foreign grants, check here ............ ... > D 3la
32 Total program service expenses (add lines 28a through 31a)............ ... ... i >l 32 10,844.
[Part IV_| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV........... .. ... .. ... .. ... ........... D
N d Titl (b) Average hours per (c) Reportable compensation coégi)bm?oar:ghtgeennig%yee (e) Estimated amount of
(a) Name and Title weel;) (()j;\t/il())tr?d to (iﬁ'ﬂlft \‘/)Véféj 22&:}’“3? benemcgmzh ggﬁlocrisferred other compensation
Vernon Chong _ _ __ _______|
Grant Chair 3 0. 0. 0.
Connie Burdick _________|
Director 2 0. 0. 0.
Bob Free = __________|
Treasurer 24 0. 0. 0.
Jean Ebenholtz _ ________ |
Secretary 8 0. 0. 0.
John Eberhardt _________ |
Director 2 0. 0. 0.
Barbara Oden ___________|
Director 2 0 0 0
Joan Logque _ ___________|
Director 2 0 0 0
John Farley ___________ |
Director 2 0. 0. 0.
Frima Stewart _________ _ |
Director 2 0 0 0
Jerry Johnson _ _________ |
President 2 0. 0. 0.
Ed Sullivan ___________/|
Director 2 0 0 0
David Hathaway _________ |
Director 2 0. 0. 0.
Jim Helzer _ ___________|
Vice President 2 0. 0. 0.
Klara Kleman ___________ |
Director 2 0. 0. 0.

BAA TEEAO812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Lincoln Hills Foundation 68-0488670 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. .. . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .......... ... ... ... ... ... .......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a| X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O | 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. ... ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .............. ... .. ... ... . ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I........... .. ... ... .. ... ........... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... ... . . 40e X

41 List the states with which a copy of this return is filed > None

42 a The organization's

books are in care of > Bob Free Telephone no. ’_91_ §—_6£1 El__5§ §0_ L
Locatedat> P.O. Box 220 LincolnCcA ZIP+4> 05648

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2................... .. 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ . . o 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ................... ... .. .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ........ ... ... ... ... ... ... ... ... . ..... 45b X

TEEA0812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Lincoln Hills Foundation 68-0488670 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... . ... . . . . 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.......... .. ... .. ... .. ... .. ... ..... D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [l ... . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... .. ... . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours () Reportabl t iens & ormpie (e) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%vr?ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None __ _ _ _ ___ ____________|]
f Total number of other employees paid over $100,00Q0 .. .. ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000................................. >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. .. ... . > Yes D No

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

Slgn Signature of officer |Date
Here  |) Bob Free Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check |:| if
Paid Jennifer M. Jensen, CPA self-employed |P00544955
Preparer |Firm's name » JENSEN SMITH CPAs
Use Only |Firm's address » PO BOX 160 Fim'sEIN ™ 20-3009309
LINCOLN, CA 95648 Phoneno. 9164341662
May the IRS discuss this return with the preparer shown above? See iNStrUCONS . . ... ...\t > [X]ves [ |No

Form 990-EZ (2013)

TEEA0812L 11/27113



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ol:l’re_lg tgc?igzhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
Lincoln Hills Foundation 68-0488670

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned BrT)p_erEtgd_by_ a_ggvgrrTm_erﬁal_u_nit_dgsErE)&:l insection
170(b)(1)(AX(iv). (Complete Part Il.)

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

7 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 Il.)

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

9 D 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. ... ... ... 119 (i)
(i) A family member of a person described in (i) above? ... ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?........... ... ... . ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Lincoln Hills Foundation 68-0488670 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 26,828. 37,023. 49,319. 35,354. 67,304. 215,828.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 26,828. 37,023. 49,319. 35,354. 67,304. 215,828.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 215,828.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4.......... 26,828. 37,023. 49,319. 35,354. 67,304. 215,828.

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

similar sources ............... 5,332. 4,724. 5,346. 2,409. 2,953. 20,764.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ... 0.
11 Total supgort Add lines 7

through 10................... 236,592.
12 Gross receipts from related activities, etc (see instructions). ........... ... . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 91.22%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... .. ... . . . 15 89.25%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . . .. . . >

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Lincoln Hills Foundation 68-0488670 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

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

c Add lines 10aand 10b........

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

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

13 Total Support. (Add Ins 9,10c, 11 and 12.)

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

organization, check this box and stop here. . . ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ............... ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... ... ... ... .. ... .. ........... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Lincoln Hills Foundation 68-0488670 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . A . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
Lincoln Hills Foundation 68-0488670
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..................................... ]

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

Lincoln Hills Foundation 68-0488670
Part | | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Patrick & Susan Jewell Person
Payroll D
1220 Secret Lake Loop __ __________________ 8 _____5,000.]| Noncash [ |
. (Complete Part Il for
Lincoln, CA 95648 _________ ______________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Y " " """ """ "7 0000 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
Lincoln Hills Foundation 68-0488670

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@ ® © LA
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A | _____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0704L 12/27113



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G F isi - iviti
undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Lincoln Hills Foundation 68-0488670

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ................. DYes D No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Lincoln Hills Foundation

68-0488670

Page 2

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

(a) Event #1
Dine Around Li

(b) Event #2

(c) Other events
None

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)

v

E 1 Grossreceipts........................ 16,050. 16,050.

: 2 Less: Charitable contributions.......... 1,950. 1,950.
3 Gross income (line 1 minus line 2). .. .. 14,100. 14,100.
4 Cashoprizes...........................
5 Noncashprizes.......................

E 6 Rent/facility costs.................. ...

? 7 Food and beverages ..................

)E 8 Entertainment......... .. ... ...

g 9 Other direct expenses. ................ 4,529, 4,529,

) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 4,529,

11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... . i i i, > 9,571.

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue........................ 25,677. 3,382. 29,059,
2 Cashoprizes........................... 12,201. 1,695. 13,896.
b X
& Bl 3 Noncashprizes....................... 137. 137.
¢S
T El 4 Rentfacility costs.....................
5 Other direct expenses................. 695. 695.
X]Yes 100 % |[X|Yes 100% ||_|Yes 0%
6 Volunteer labor....................... No No X|No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i i > 14,728.
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... .. ... ... .. ... ..... > 14,331.
9 Enter the state(s) in which the organization operates gaming activities: CA

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

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 Lincoln Hills Foundation 68-0488670 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . .. .. . Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a
b An outside facility

...................................................................................... 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *» Bob Free
Address ® P.Q. Box 220, Lincoln, 95648 ______ ___ ______ ______________________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lincoln Hills Foundation 68-0488670

___(a) _Did the organization, during the year, receive any funds, directly or ______ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

Lincoln Hills Foundation 68-0488670

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: NON PROFIT
Donee's Name: Seniors First
Donee's Address: 11566 D Avenue
Auburn, CA 95603
Relationship of Donee: None
Cash Amount Given: $ 10,000.

Form 990-EZ, Part |, Line 16
Other Expenses

Account Managmt fees . ... ... $ 2,292.
Advertising and PromoOtion....... ... ... ... . 1,015.
Bank Charges. .. ... o 926.
I S UL AN 1,259.
Membership QUeS . ... ... . 135.
P 0. BOX. . 132.
Postage . 1,717.
Printing & Copyang ... ... 4,416.
Rentals 600.
Required State Fees-taxes. . ... ... . 153.
SignS/Banners/Bags. ... .o 2,251.
SUPPLieS EXDEIS S o 2,860.
eSS it 108.

Total $ 17,864.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments................................... $ 17,764.

Form 990-EZ, Part Il, Line 24
Other Assets

Beginning Ending

Prepaid Expenses and Deferred Charges................................. $ 65. § 3,386.
Total $ 65. § 3,386.




Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning 2013, and ending ,

OMB No. 1545-0687

2013

> See separate instructions.

> Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for
501(c)(3) Organizations Only

A |:| Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print |Lincoln Hills Foundation instructions.)
X[501( ¢ ) 3) or |P.0. Box 220 68-0488670
Heose) L2zo | B bincoln, CA 95648 E Ungetedbusness ety
408A 530(a)
| |529(a)
(o Eﬁg‘gf%y";; of all assets at F Group exemption number (See instructions.)>
363,078. |G Check organization type ... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes," enter the name and identifying number of the parent corporation ... ™
J The books are in care of » Bob Free Telephone number™ 916-645-5380
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . .......... ... ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)........ ... ... ... .. ... .. ... ..., 6
7 Unrelated debt-financed income (Schedule E) .............. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). .................. ... ...... 11
12 Other income (See instructions; attach schedule.).............
See Statement 1 |12 1,687.
13 Total. Combine lines 3through 12......................... .. 13 1,687. 0. 1,687.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) .......... ... .. . ... . .. . .. . .. 14

Salaries and Wages. . ... .. 15

Repairs and maintenance . . ... .. . 16

Bad debts. ... . 17

Interest (attach schedule) .. ... . 18

Taxes and lICeNSES . . ... 19

Charitable contributions (See instructions for limitation rules.) ............... ... .. ... .. .. ... 20

Depreciation (attach Form 4562). . ...... ... ... .. .. . . 21

Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b

DepletioN. . 23

Contributions to deferred compensation plans . ...... ... . 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule 1) .. ... 26

Excess readership costs (Schedule J). ... 27

Other deductions (attach schedule) . ... . . 28

Total deductions. Add lines 14 through 28 . ... ... . . . . ... 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..... .. 30 1,687.
Net operating loss deduction (limited to the amounton line 30)......... ... .. ... ... .. ... ... .. ... ........ 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 1,687.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ......................... 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 687.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 12/23/13

Form 990-T (2013)




Form 990-T (2013) Lincoln Hills Foundation 68-0488670 Page 2
[Partlll_[Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | Os |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on liNe 34. ... ... . . > 35¢ 103.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . it > 36
37 Proxytax. See inStrUCtions .. ... ... . . >| 37
38 Alternative minimum tax ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ .. ... ... ... ... ... .. .......... 39 103.
[PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ............... .. ... ... .. ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... . . . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 103.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach schedule). . ... ... 42
43 Total tax. Add lines 41 and 42 .. ... 43 103.
44a Payments: A 2012 overpayment credited to 2013 ..................... ..., 44a
b 2013 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ................. ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ................. ... .. ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >| 47 103.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax > | Refunded ™ | 49
|Part \'} |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N i andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@t SChL). o oo property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................... ... .....
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here P p Treasurer e oremarer showmbelon teae "
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Pre- Jennifer M. Jensen, CPA self-employed P00544955
parer |Firmsname ™ JENSEN SMITH CPAs FirmsEN ™ 20-3009309
Use Firm's address ™ PO BOX 160
Only LINCOLN, CA 95648 Proneno. 9164341662

BAA TEEA0202L 12/23/13 Form 990-T (2013)



Form 990-T (2013) Lincoln Hills Foundation 68-0488670 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Q)
@
3
@

2 Rent received or accrued
(a) From personal property

(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

Q)

2

3

Q)]
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

m
(€]
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
Q) %
2 %
3 3
@) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

m
@
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
@
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . ...
BAA

TEEA0203L 10/03/13 Form 990-T (2013)



Form 990-T (2013) Lincoln Hills Foundation

68-048867

0 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

set-

5 Total deductions and

asides (column 3

plus column 4)

Q)
)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
(¢3)
3)
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part1 |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
(¢4)
3)
4

Totals (carry to Part Il, line (5)).. ... >

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
M)
(¢4)]
(€]
Q)]

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >
BAA TEEA0204 L 12/13/13

Form 990-T (2013)



2013 Federal Statements Page 1
Lincoln Hills Foundation 68-0488670
Statement 1
Form 990-T, Part |, Line 12
Other Income
Net Income (Loss) From Special Events................... ... ... ... ... ............ 1,687.
Total 1,687.
Statement 2
Form 990-T, Part Il, Line 20
Charitable Contributions
Charitable Contributions........... ... .. . i . $ 0.
Income Percent Limit. ..... ... .. . . 69.
Allowed Charitable Contributions 0.




T

AXABLE YEAR

2013  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

California corporation number

LI NCOLN HI LLS FOUNDATI ON 2372745
Address (suite, room, or PMB no.) FEIN

P. 0. BOX 220 68- 0488670
City State | ZIP Code

LI NCOLN CA 195648

A FirstReturn . D Yes No If exempt under R&TC Section 23701d, has the

B
C
D

No
No

) D Surrendered (Withdrawn)

Amended Information Return. . .................. .. ...
IRC Section 4947(a)(1) trust
Final Information Return?
L] D Merged/Reorganized

Enter date (mm/dd/yyyy): @
Check accounting method:

1 Cash 2 DAccruaI

Federal return filed?

[ D Dissolved

3 D Other

1 @ [x]990T 20 Dggo PF 30 DsmH(ggo)

G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions

H s this organization in a group exemption? . ................ D Yes No

If 'Yes,' What's the parent's name?

Did the organization have any changes in its activities,
governing instrument, articles of incorporation or hylaws

D Yes No

If 'Yes,' explain, and attach copies of revised documents.

N Did the organization file Form 100 or Form 109 to report

organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any hallot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by

If 'Yes,' complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701¢?. . .

If 'Yes,' enter gross receipts from
nonmember SOUMCeS . ... ...t $

No
No

If organization is exempt under R&TC Section 23701d

and is exclusively religious, educational, or charitable,

and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required. . . . . . .. )

taxable income? .. ... ... .. ..

Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. ......... . ... L.

No
DNO
No

CACA1112L 11/20/13

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................. ... o| 1 48, 092.
2 Gross dues and assessments from members and affiliates...................... ... .. .. ... 2
Re:ﬁ' tS | 3 Gross contributions, gifts, grants, and similar amounts received. . ........ .. SEE SCH. B 3 67, 304,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 115, 396.
5 Costofgoodssold......................................... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... | 6
7 Total costs. Add line 5 and line @............ .. . . .. . . 7
8 Total gross income. Subtract line 7 from line 4. .. .......... .. ... ... . .. . .. ... . . eo| 8 115, 396.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18........................... o 9 70, 825.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. o | 10 44,571.
11 Filing fee $10 or $25. See General INStruction F... . ... oo 1
Filing | 12 Total Payments............oiiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J . ............ . ... ... .. ... .. .. ... .......... 13
14 Use tax. See General Instruction K. . ... . . o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ... ... ... ... ... .. .. ... ... ... .............. @) 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hltg’g Title Date @ Telephone
Signature pp
of officer TREASURER 916- 645- 5380 BO
> Date Check if ® PTIN
P g If-
Paid signature employed P> P00544955
' FEIN
E;%pgﬁ; S | Firms name . JENSEN SM TH CPAS d
Gous i PO BOX 160 20- 3009309
and address LI NCOLN, CA 95648 ® Telephone
9164341662
May the FTB discuss this return with the preparer shown above? See instructions.................... ) m Yes |_| No

For Privacy Notice, get FTB 1131 ENG/SP.

T509] 3651134 |

Form 199 C1 2013 Side 1



LI NCOLN HI LLS FOUNDATI ON 68- 0488670
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ ) 1
2 Interest .o o | 2 2, 953.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ... . o | 4
Other B GrOSS MOYAItIES . . . oot e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)..................... ... .. ... ) 6
7 Other income. Attach schedule. . .............. .. ... ... ... ....... SEE STATEMENT 1 o | 7 45, 139.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 48, 092.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ......... SEE STATEMENT 2 o 9 25, 454,
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule . . SEE STATENENT 3 e |11 0.
12 Other salaries and Wages. . . ... ..o e |12
Er):dpenses 13 INterest .o e |13
DiSBUISE- | T4 TaXeS. ... e |14
ments 1 REN S . e |15
16 Depreciation and depletion (See instructions)................... ... .. ... e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 4 o [17 45, 371.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 70, 825.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. ..o 300, 678. o 359, 692.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories . ... o
5 Federal and state government obligations. . ........ ®
6 Investmentsinotherbonds .................... e
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ et
10a Depreciable assets. .. ........................
b Less accumulated depreciation. .. ...............
11 Land.......... .. et
12 Other assets. Attach schedule. .. ......... STM 5 65. L 3, 386.
13 Totalassets. . .........oovviii 300, 743. 363, 078.
Liabilities and net worth
14 Accounts payable. . .......................... ®
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . .................... ®
17 Mortgages payable. .. ........................ ®
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principle fund . ... ... ... ... ... 300, 743. i 363, 078.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ot
21 Retained earnings or income fund. . .. ............ ot
22 Total liabilities and networth. . .. ......... ... ... 300, 743. 363, 078.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 44,571. | 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach sch................ d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .............. ... .. ... ... hd Attach schedule. .. ............. ... . ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 44,571. Subtract line 9 from line 6.......... 44,571.
. Side 2 Form 199 C1 2013 TSTI 3652134 | CACAT112L 11/20/13 .




Schedule B California Copy OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . A . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
Lincoln Hills Foundation 68-0488670
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..................................... ]

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

Lincoln Hills Foundation 68-0488670
Part | | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Patrick & Susan Jewell Person
Payroll D
1220 Secret Lake Loop __ __________________ 8 _____5,000.]| Noncash [ |
. (Complete Part Il for
Lincoln, CA 95648 _________ ______________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Y " " """ """ "7 0000 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
Lincoln Hills Foundation 68-0488670

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@ ® © LA
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A | _____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0704L 12/27113



2013 California Statements Page 1
Lincoln Hills Foundation 68-0488670

Statement 1

Form 199, Part I, Line 7

Other Income

Income from Special Events ... ... ... ... .. $ 43,159.

Program Service Revenue... .. ... ... ... 1,980.
Total $ 45,139.

Statement 2

Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: NON PROFIT

Donee's Name: Seniors First

Donee's Street Address: 11566 D Avenue

Donee's City, State, ZIP: Auburn, CA 95603

Relationship of Donee: None

Amount Given: 10,000.

Class of Activity: NON PROFIT

Donee's Name: Super Seniors

Donee's Street Address: 1750 Alpenglow Lane

Donee's City, State, ZIP: Lincoln, CA 95648

Relationship of Donee: None

Amount Given: 665.

Class of Activity: NON PROFIT

Donee's Name: Neighborhood Watch

Donee's Street Address: 202 Mariemont Court

Donee's City, State, ZIP: Lincoln, CA 95648

Relationship of Donee: None

Amount Given: 874.

Class of Activity: NON PROFIT

Donee's Name: Lincoln Hills Bereavement Group

Donee's Street Address: 1059 Castleberry Lane

Donee's City, State, ZIP: Lincoln, CA 95648

Relationship of Donee: None

Amount Given: 250.

Class of Activity: NON PROFIT

Donee's Name: Sun City Lincoln Hills - Bosom Buddies

Donee's Street Address: 965 Orchard Creek Lane

Donee's City, State, ZIP: Lincoln, CA 95648

Relationship of Donee: None

Amount Given: 2,000.

Class of Activity: NON PROFIT

Donee's Name: Friends of the Lincoln Library

Donee's Street Address: P.0. Box 394

Donee's City, State, ZIP: Lincoln, CA 95648

Relationship of Donee: None

Amount Given: 3,000.
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Lincoln Hills Foundation 68-0488670
Statement 2 (continued)
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: NON PROFIT
Donee's Name: Del Oro Caregivers' Resource
Donee's Street Address: 8421 Auburn Blvd.
Donee's City, State, ZIP: Citrus Heights, CA 95610
Relationship of Donee: None
Amount Given: $ 5,000.
Class of Activity: NON PROFIT
Donee's Name: Vine Life/Salt Mine
Donee's Street Address: 590 G Street
Donee's City, State, ZIP: Lincoln, CA 95648
Relationship of Donee: None
Amount Given: 3,000.
Class of Activity: NON PROFIT
Donee's Name: Cancer Support Group
Donee's Street Address: 965 Orchard Creek Lane
Donee's City, State, ZIP: Lincoln, CA 95648
Relationship of Donee: None
Amount Given: 165.
Class of Activity: NON PROFIT
Donee's Name: Fibromayalgia Support Group
Donee's Street Address: 965 Orchard Creek Lane
Donee's City, State, ZIP: Lincoln, CA 95648
Relationship of Donee: None
Amount Given: 500.
Total $ 25,454,
Statement 3
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Vernon Chong Grant Chair $ 0. $ 0. $ 0.
P.0. Box 220 3.00
Lincoln, CA 95648
Connie Burdick Director 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
Bob Free Treasurer 0. 0. 0.
P.0. Box 220 24.00

Lincoln, CA 95648
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Lincoln Hills Foundation 68-0488670
Statement 3 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jean Ebenholtz Secretary $ 0. $ 0. $ 0.
P.0. Box 220 8.00
Lincoln, CA 95648
John Eberhardt Director 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
Barbara Oden Director 0. 0. 0.
P.0. Box 220 2.00
Lincoln, CA 95648
Joan Logue Director 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
John Farley Director 0. 0. 0.
P.0. Box 220 2.00
Lincoln, CA 95648
Frima Stewart Director 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
Jerry Johnson President 0. 0. 0.
P.0. Box 220 2.00
Lincoln, CA 95648
Ed Sullivan Director 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
David Hathaway Director 0. 0. 0.
P.0. Box 220 2.00
Lincoln, CA 95648
Jim Helzer Vice President 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
Klara Kleman Director 0. 0. 0.
PO Box 220 2.00
Lincoln, CA 95648
Total $ 0. S 0. S 0.
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Lincoln Hills Foundation 68-0488670
Statement 4
Form 199, Part I, Line 17
Other Expenses
Account Managmt feesS. .. ... ... $ 2,292.
AccoUnting Fees . . . 700.
Advertising and Promotion....... ... ... . 1,015.
Bank Charges. .. ... o 926.
I S UL AN . 1,259.
Membership QUES . ... ... . 135.
Other fees. .. . 7,550.
PO, BOX. . 132.
POStaAge 1,717.
Printing & Copyang ... ... 4,416.
Rentals 600.
Required State Fees-taxes.. ... ... ... . 153.
SigNnS/BannerS/Bags. ... o o 2,251.
Special Event ExXDeNSeS. .. .. ... 19,257.
SUPPLiesS EXPENS S o o 2,860.
eSS e 108.

Total § 45,371.

Statement 5
Form 199, Schedule L, Line 12
Other Assets

Prepaid Expenses and Deferred Charges................. ... i .. 3,386.
Total $ 3,386.
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Preparer e-file Instructions - California Page 1

Lincoln Hills Foundation 68-0488670

The organization's California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199
The organization should review their California Return along with any
accompanying schedules and statements.

Form 8453-EO
The organization should review, sign and date Form 8453-EO prior to you e-filing
the return.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your California
ACKs.

Keep a signed copy of Form 8453-EO in your files for 4 years.
Do not mail:

Form 8453-EO




TAXABLE YEAR

California Exempt Organization [ FORM

2013  Business Income Tax Return 109
(mm/dd/yyyy) (mm/dd/yyyy)
Calendar Year 2013 or fiscal year beginning , and ending
Corporation/Organization Name California corporation number
LINCOLN H LLS FOUNDATI ON 2372745
Address (suite, room, or PMB no.) FEIN
P.O BOX 220 68- 0488670
City State ZIP Code
LI NCOLN CA 95648
First Return Filed?........................... Yes No H s the organization a non-exempt charitable trust as
: Is this an education IRA within the D describeg in IRC Section 4947(2)(1)? ............. [ DYes No
meaning of R&TC Section 237127............ DYes No I s this organization claiming any Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?. . ... L4 DYGS No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing
° Dissolved ° D Surrendered (Withdrawn) Enhancement Area (MEA) tax benefits . .. ......... ® D Yes No
- emmamaanas i sparsr b s e B S s (o
Enter date (mm/dd/yyyy).............. ... ® ) B
E Amended Return .. ... ° Yes |§|No K Unrelated Business Activity (UBA) Code. .......... e
. . . -
F  Accounting Method Used: (1) Cash @) D Accrual  (3) DOther L :? 't\?;,?aHtEascﬁ:t?é.S' S H(Form990) ......... ° DYes No
G Nature of trade or business
Taxable 1 Unrelated business taxable income from Side 2, Part Il, line 30.......................... [} 1 687.
Corporation| 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. . ............. ® 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. ® 3 687.
;?::tble 4 Unrelated business taxable income from Side 2, Part Il, line 30.......................... o 4
Tax 5 Unrelated business taxable income from line 3orlined................................. o 5 687.
tCa(t)irgleu- 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses. .. ..................... [ 6
7 Net Operating Loss deduction. See General Information N............................... L] 7
8 Addline 6and liNe 7. .. .. . . . . ® 8
9 Net unrelated business taxable income. Subtract line 8 from line 5..................... .. ° 9 687.
10 Tax 8. 84 % x line 9. See General Information J............................. e |10 61.
11a New jobs credit, amount generated. . . ... .. .. ® a) 11b) Amount claimed. . . . . . ® |11b
¢ Tax credits from Schedule B. See instructions. . . ... . . ® [11c
d Total Credits. Add line T1band T1c. ... . . e |11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-..... .. ® (12 61.
Tax 13 Alternative minimum tax. See General Information O............ ... ... ... ... ... ... ... ® (13
14 Total tax. Add line 12 and line 13.. .. ... ... ® |14 61.
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2013 estimated tax payments. See instructions............ ® | 16
17 2013 withholding (Form 592-B and/or 593.) See instructions. ® | 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 through line 18........... ... ... ... ... .. ... ... ® |19
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. . .................... ® |20 61.
?Delfrzgf 21 Overpayment. Subtract line 14 from line 19. See instructions............................ e |21
Depositof | 22 Enter amount of line 21 to be applied to 2014 estimated tax................ ... .. ....... e | 22
ﬁfngﬂg{ OF 123 Use tax. SEe iNSIUCHONS. . .. ...\ttt e e e |23
Due 24  Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line21............... ® (24
a Fill in the account information to have the refund directly deposited. Routing number® | 24 a
b Type: Checking ® D Savings @ D ¢ Account Number................. ® | 24c
25 Penalties and interest. See General Information M.............. ... ... L ® |25 1.
26 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromthe result . ............. @ 27 62.
CAVA9812L 11/21/13
B ForPrivay Notice, getFTB113TENG/SP.  ~ 059 | 3641134 [ Form 109 C1 2013 Side 1 B




LI NCOLN H LLS FOUNDATI ON . 68- 0488670
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance.. ® 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ... ... . . . . . . . . . . . ° 2
3 Gross profit. Subtract line 2 from line Tc ... . . ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part I, Schedule D-1.. ... . .. . . . . ® 4b
¢ Capital loss deduction for trusts. . . ... ... ° 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule . ............................ ° 5
6 Rental income (Schedule C). ... ... .. .. . ° 6
7 Unrelated debt-financed income (Schedule D) . ... ... . [ 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ° 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... ® 9
10 Exploited exempt activity income (Schedule G).......... .. . . ® (10
11 Advertising income (Schedule H, Part IIl, Column A). ... . .. ® |11
12 Other income. Attach schedule ........ ... ... .. ... .. .. ... ... ... ... .......... SEE STATENENT .1 ® |12 1, 687.
13 Total unrelated trade or business income. Add line 3 through line 12.................................. ® |13 1, 687.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I................ .. .. ... .............. ® |14
15 Salaries and Wages. . . ... ® (15
16 REPaIIS ® |16
17 Bad debts. . ..o ® |17
18 Interest. Attach schedule. . ... ® |18
19 Taxes. Attach schedule . ... . . ® |19
20 Contributions. See instructions and attach schedule. . ...... ... .. ... ... .. . . . e (20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . .. .. ® | 2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . . ... ... . o |22
23a Contributions to deferred compensation plans . ....... ... .. ... . . 23a
b Employee benefit programs. See instructions. .......... ... . 23b
24 Other deductions. Attach schedule. ... .. ... . . ® (24
25 Total deductions. Add line 14 through line 24. . . . ... . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
e 3 26 1, 687.
27 Excess advertising costs (Schedule H, Part lll, Column B).......... ... .. e |27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. ® |28 1, 687.
29 Specific deduction. See instructions. . ... . ® |29 1, 000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... .. 30 687.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature of > Title Date ® Telephone
officer TREASURER 916- 645-5380 BOB
Date ® PTIN
Preparer's > Check if self-
Paid signature employed B> |:| P00544955
Pre- Firm's name (or yours, if self-employed) and address ® FEIN
parer's |p
Use JENSEN SM TH CPAS 20- 3009309
Only PO BOX 160 @® Telephone
LI NCOLN, CA 95648 9164341662

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

° Yes |:|N0

. Side 2 Form 109 C1 2013 059 | 3642134 [ CAVA9BIZL 11/21/13



LI NCOLN HI LLS FOUNDATI ON
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

68-0488670

1 Inventory at beginning of year

2 PUIChases. . .

3 Cost of labor . ... o

4 a Additional IRC Section 263A costs. Attach schedule. . ........ ... . ... . . . .

b Other costs. Attach schedule

5 Total. Add line 1 through line 4b

6 Inventory at end Of year. .. ...

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..

Nojo|h(hlw|N|=
T |

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[ [yes [X[No

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1  Enter credit name code no. @ L 1
2 Enter credit name code no. @ L 2
3 Enter credit name code no. @ L 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Jobs Credit, on line 4. Enter here and on Side 1, line 11c. . ... 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. .. .............. ... [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer installment obligations. ............. L] 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. L] 3
4 Credit recapture. Credit name ° 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. ........... ... .. ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@ ®
Total within and Tota] Wlthln
outside California California

(c)
Percent within
California (b) + (a)

T TotalSales.......... ... .. . ... . . . ..

2 Apportionment percentage. Divide total sales column (b) by total sales

column (a) and enter the result here and on Form 109, Side 1, line 2. . . i
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
(@) (b) (c)
Total within and Total within Percent within
outside California California California (b) = (a)
1 Property factor: See instructions. . .......................... ® ® id
2 Payroll factor: Wages and other compensation of employees. . . ... .. L4 L4 L4
3 Sales factor: Gross sales and/or receipts less returns
and allowances . . ........... ... ® ® id

a
5

Total percentage: Add the percentages in column (c). . ...........

Average apportionment percentage: Divide the factor on line 4
by 3 and enter the result here and on Form 109, Side 1, line 2.
See instructions for exceptions. . ........... .. ...

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property ¢,
or accrue

3 Percentage of rent aftribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

column 5(a) less column 5(b)

(a) Deductions directly connected
(attach schedule)

(b) Income includible,
column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property (att sch)

(c) Net income includible,
col 5(a) less col 5 (h)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6

CAVA9834L 11/21/13

[] 0591

3643134 |

Form 109 C1 2013 Side 3



LI NCOLN H LLS FOUNDATI ON

Schedule D Unrelated Debt-Financed Income

68-0488670

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4 Amount of average acquisition
indebtedness on or allocable to
debt-financed property (attach
schedule)

5 Average adjusted basis
of or allocable to debt-

financed property
(attach schedule)

6 Debt basis percentage,
column 4 ¥ column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

%

%

%

Total. Enter here and on Side 2, Part |, line 7

Investment

Schedule E

Income of an R&TC Section 23701g, 23701i, or 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

Identification Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that
is included in the

6 Deductions directly
connected with income

controlling in column (5)
organization's gross
income

1

2

3

Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column (9) that 11 Deductions directly

income (loss)

payments made

is included in the
controlling organization's
gross income

connected with income
in column (10)

WIN|=

4 Add columns 5 and 10

5 Addcolumns 6 and T ...

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total. Enter here and on Side 2, Part |, IN€ 10. .. .. ot
. Side 4 Form 109 C1 2013 059 I 3644134 | CAVA9834L 11/21113 .




LI NCOLN HI LLS FOUNDATI ON

Schedule H Advertising Income and Excess Advertising Costs

68- 0488670

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or 5 Circulation income 6 Readership costs 7 !f column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column 3, column 4, in Part Ill,
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part Ill, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
Totals.........
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount from
Part |, column 4 or 7, and
amounts listed in Part Il

columns 4 and 7

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount
from Part I, column 4, and
amounts listed in Part Il
column 4

Enter total here and on Side 2, Part I, line 11. . .

Enter total here and on Side 2, Part II, line 27. .. ... ..

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSN

or ITIN 3 Title 4

Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account
allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part

ILline 14, ... ...

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property (MM/DD/YYYY) other basis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below). . ..

2 Other depreciation:

Buildings. ..................

Furniture and fixtures

Transportation equipment. . .

Machinery and
other equipment............

Other (specify)

Amount of depreciation claimed

o v hw
_|
o
=4
L

elsewhere onreturn. ... ... ... . .
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 08/23/13

059 | 3645134

Form 109 C1 2013 Side 5



TAXABLE YEAR

2013

Underpayment of Estimated Tax
by Corporations

. CALIFORNIA FORM

5806

For calendar year 2013 or fiscal year beginning month (mm/dd/yyyy)

, and ending month (mm/dd/yyyy)

Corporation name

California corporation number

LI NCOLN HI LLS FOUNDATI ON 2372745
Part | Figure the Underpayment
1 Current year's tax. See instructions. . ... ... ... | 1 61.
(a) (b) (c) (d)
2 Installment due dates. See instructions . | 2 4/ 15/ 13 6/ 17/ 13 9/16/13 12/16/ 13
3 Percentage required. See instructions. . . 3 | 30%not less than min.) 70%iess 15t 70%iess prior 100%ess prior
4 Amount due. See instructions.......... 4 18. 25. 18.
5 a Amount paid or credited for each installment . . . 5a
b Overpayment from previous
installment. See instructions. . ........ 5b
6 Add line 5aand linebb................
7 Underpayment (subtract line 6 from line 4).
See instructions.
Overpayment (subtract line 4 from line 6).
(If line 7 shows an underpayment for any installment,
qo to Part IV, Exceptions Worksheets.) .. ... ... 7 18. 25. 18.
Part Il Exceptions to the Penalty
If Exception A, line 8a is met for all four installments, do not attach this form to the return.
(check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A — Regular Corporations, line 26. . . . 8a X X X X
b Exception A — Large Corporations. See instruc. . 8b
9 Exception B (line 42) met?............. 9
10 Exception C (line 64) met?............. 10
Part lll Figure the Penalty If line 7 shows an underpayment for any installment and one of the three exceptions was not met, figure the
penalty for that installment by completing line 11 through line 22.
11 Enter the earlier of the payment date, or the 15th
day of the 3rd month after the close of the taxable
year. Form 109 filers, see instructions. . . . ... ..... 1 5/ 15/ 14 5/ 15/ 14 5/ 15/ 14
12 Number of days from date shown on
line 2 to date shown on line 11......... 12 395 332 150
13 Number of days on line 12 before 7/01/13. . . .. .. .. 13 76 13
14 Number of days on line 12 after 6/30/13 and
15 before 1/01/14 . . . . . ... 14 184 184 15
Number of days on line 12 after 12/31/13 and
O T 15 135 135 135
16 Number of days on line 12 after 6/30/14 and
before 1/01/15. See instructions. . . . ............ 16
17 Number of days on line 12 after 12/31/14 and
before 2/15/15. . . . . ... 17
18 No. of days on line 13 x 3% x line 7
No. of days in taxable year 18 0.11 0.03
19 No. of days on line 14 x 3% x line 7
No. of days in taxable year 19 0 27 0 38 0 02
20 No. of days on line 15 x 3% x line 7
No. of days in taxable year 20 0.20 0. 28 0. 20
21 No. of days on line 16 x % (see instrs) x In 7
No. of days in taxable year % 21
22 No. of days on line 17 x % (see instrs) x In 7
No. of days in taxable year % 22
22 a Add amounts for each column from
line 18 through line22............... 22a 0.58 0. 69 0.22
22 b Total estimated penalty due. Add line 22a, column (a) through column (d). Enter here and on Form 100,
line 42a; Form 100W, line 41a; Form 100S, line 41a; or Form 109, line 25................................. 22b 1.

. CACZ6313L  12/05/13

5T

7691134

[ FTB 5806 2013 Side 1



LI NCOLN HI LLS FOUNDATI ON

Part IV

made and they equal or exceed the amount determined under any of the three exceptions for the same installment period.

68-0488670

Exceptions Worksheets Even if line 7 shows an underpayment for any installment, the Franchise Tax Board (FTB) will not assess a penalty if timely payments were

Exception A — Prior Year's Tax — Regular Corporations

23 Prior year's tax (the return must have been for a full 12 months). ............... ... ... .. ... L | 23 29.
(a) (b) (c) (d)
30%(not less than min.) 70% 70% 100%

24 Enter line 23 x the percentage shown... | 24 9. 20. 20. 29.
25 Amount paid by the installment due

date (cumulative). .................. ... 25
26 If line 25 is greater than line 24, the exception was

met. Check 'Yes' here and check the applicable 'Yes'

box in Part Il, line 8a. If line 24 is greater than line

25, the exception was not met. Check 'No' here and

check the applicable 'No' box in Part Il, line 8a. . .. | 26 Yes | X No Yes | X No Yes | X No Yes | X No
Exception A — Prior Year's Tax — Large Corporations
Use this exception only if prior year tax is less than current year tax.
27 CUIMTENt YEar'S taX . . ...t | 27

1st Installment 2nd Installment

28 a Installment due. Enter ine 23 X 30%. ... ..ot 28a

b Installment due. Enter line 27 x 70%. ... ... o 28b
29 Amount paid by the installment due date (cumulative) ................................ 29

30 Compare the amount on line 28 with the amount on line 29. If line 28 is greater than line 29, the exception was
not met. Check 'Yes' or 'No' and check applicable hoxes on line 8h. To meet this exception you must check ' Yes

for both installments. . . . ... ... .. 30 Yes No Yes No
See instructions regarding amounts to use for installment 3 and installment 4.
Exception B — Tax on Annualized

a b c d
Current Year Income @ ® © @
Enter number of months for each period. See instructions »
31 Enter taxable income for each
annualization period .................. 31
32 Annualization amounts. See instructions. ... .. .. 32
33 a Annualized taxable income. Multiply
line3Tbyline32..................... 33a

b R&TC Section 23802(e) deduction (S corps only). . | 33b

¢ Net income. Subtract line 33b from line 33a. . . .. 33c
34 Tax. Multiply line 33c by the current tax rate. . . . . . . 34
35 Tax credits for each payment period. . . .. 35
36 Subtract line 35 from line 34 ............ 36
37 Othertaxes* ........................... 37
38 Total tax. Add line 36 and line 37........ 38
39 Applicable percentage. For short period returns

(taxable year of less than 12 months), see the

instructions for Part I, line3........... ... ... 39 30% 70% 70% 100%
40 Installment due. Multiply line 38 by (ot less than min)

line39.......... ... 40
41 Amount paid by the installment due

date (cumulative). ........... ... 41
42 If line 41 is greater than line 40, the exception was

met. Check 'Yes' here and check the applicable 'Yes'

box in Part Il, line 9. If line 40 is greater than line

41, the exception was not met. Check 'No' here and

check the applicable 'No' box in Part II, line 9. . . . .. 42 Yes No Yes No Yes No Yes No

*Include alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income tax, the QSub

annual tax, installment amount credit recapture, and the minimum franchise tax.
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LI NCOLN HI LLS FOUNDATI ON
Part IV  Exceptions Worksheets Continued

. 68-0488670

Exception C — Tax on Annualized

(@

(b)

©

(d)

Seasonal Income
43 Enter taxable income for the following periods:
a Taxable year beginning in 2010........

43a

1st 3 months

1st 5 months

1st 8 months

1st 11 months

b Taxable year beginning in 2011........

43b

¢ Taxable year beginning in 2012........

43c

44 Enter taxable income for each period
for the taxable year beginning in 2013 . ..

45 Enter taxable income for the following periods:
a Taxable year beginning in 2010........

45a

1st 4 months

1st 6 months

1st 9 months

Entire year

b Taxable year beginning in 2011........

45b

¢ Taxable year beginning in 2012........

45¢

46 Divide the amount in each column on line 43a by
the amount in column (d) on line 45a. . ..........

47 Divide the amount in each column on line 43b by
the amount in column (d) on line 45h. . .. ........

47

48 Divide the amount in each column on line 43c by
the amount in column (d) on line 45¢. . ..........

49 Add line 46 through line 48............ ..

49

50 Divide line49 by 3......................

50

51 a Divide line 44 by line 50...............

51a

1st 4 months

1st 6 months

1st 9 months

Entire year

b R&TC Section 23802(e) deduction. (S corp only). .

51b

€ Net income. Subtract line 51b from line 51a . . . ..

51c

52

53 Divide the amounts in column (a) through
column (c) on line 45a by the amount in

column (d)onlinedb5a..................

53

54 Divide the amounts in column (a) through
column (c) on line 45b by the amount in

column (d)onlined45b..................

55 Divide the amounts in column (a) through
column (c) on line 45¢ by the amount in

column (d)onlined5c..................

55

56 Add line 53 through line 55..............

56

57 Divide line56 by 3......................

57

58 Multiply the amounts in column (a)
through column (c) of line 52 by the
amounts in the corresponding column of
line 57. In column (d), enter the amount

from line 52, column (d) ................

58

59 Tax credits for each payment period. . ...

59

60 Subtract line 59 from line 58 ............

60

61

62 Total tax. Add line 60 and line 61........

62

(not less than min.)

63 Amount paid by the installment due
date (cumulative). ............ ...

63

64 If line 63 is greater than line 62, the exception was
met. Check 'Yes' here and check the applicable 'Yes'
box in Part I, line 10. If line 62 is greater than line
63, the exception was not met. Check 'No' here and
check the applicable 'No' box in Part Il, line 10 . . ..

64

Yes

No

Yes

No

Yes No

Yes

No

*Include alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income, QSub annual tax,
installment amount credit recapture, and the minimum franchise tax.
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2013

California Statements

Lincoln Hills Foundation

Page 1

68-0488670

Statement 1
Form 109, Part |, Line 12
Other Income

Net Income (Loss) from Special Events

1,687.

1,687.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . R .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 120730 D Change of address

A ded rt
LI NCOLN HI LLS FOUNDATI ON [ ] Amended repo

Name of Organization

P.Q BOX 220 Corporate or Organization No. 2372745
Address (Number and Street)

LI NCOLN, CA 95648 Federal Employer ID No. 68- 0488670
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/ 01/ 13 ending 12/ 31/ 13 ) list:

Gross annual revenue $ 96, 139. Totalassets $ 363, 078.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
(o]
(7]
=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I o
XX XX X XK X|X | X

Organization's area code and telephone number 916- 645- 5380 BOB

Organization's e-mail address PRESI DENT@.1 NCOLNHI LLSFOUNDATI ON. ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

BOB FREE TREASURER

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21/14 RRF-1 (3-05)
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Date Accepted DO NOT MAIL THIS FORM TO FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2013 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
Lincoln HIls Foundation 68- 0488670
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 115, 396.
2 Total gross income (Form 199, line 8). ... ... 2 115, 396.
3 Total expenses and disbursements (Form 199, Line O) . ... ... .. . 3 70, 825.

Partll Settle Your Account Electronically for Taxable Year 2013

4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy) 5/ 15/ 14

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

Sign 4 > Treasurer

Signature of Officer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO" Date Check if Chec if ERO's PTIN
Srchae P o2 X s []]P00544955
I%llR,lgt Firm's name (or yours JENSEN SM TH CPAs FEIN
Sign fsefemioyean P PO BOX 160 20- 3009309
LI NCOLN CA |zP code 95648

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if self-

Paid ggﬁ;ﬁ? } emepcloyleje D
Preparer > —
Must Firm's nan;e "
Sign (o our el

address ZIP Code
For Privacy Notice, get form FTB 1131 ENG/SP. F1B 8453.E0 2013

CAVA7001L  11/26/13
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