Short Form

OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
(except private foundations)

> Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury » Inf ti bout F 990-EZ d its inst i is at H /fe 990. oPen to P.le"C
D e poa: nformation about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B__ Check if applicable: C D Employer identification number
Address change . . .
[ ] Name change Lincoln Hills Foundation 68-0488670
|:| . P.0. Box 220 E Telephone number
Initial return L : l CA 95648
|:| Final return/terminated inco.ln, 91 6_ 64 5- 538 0 bob
[ ] Amended return F Group Exemption
|:| Application pending Number...........
G Accounting Method: Cash Accrual Other (specify) » H Check » D if the organization is not
I Website:  www.lIincolnhillsfoundation.org required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(e)3) [ ] 501(c) ( ) <(insert o) [ ]4%47(a)(1)or [ ]527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................. >3 112,376.
|Part] |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 questioninthisPart L........ ... . ... ... . . . ... ... ... ... ....
1 Contributions, gifts, grants, and similar amounts received . ............... . . ... 1 64,222,
2 Program service revenue including government fees and contracts. ........... ... ... 2 4,532.
3 Membership dues and assessments. ... ... 3
4 Investment INCOMe. . ... ... 4 6,533.
5a Gross amount from sale of assets other than inventory. . ................... 5a
b Less: cost or other basis and sales expenses.......... ... ... . ... .. ... .. 5b
¢ 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).. .. .. | 6a| 32,589.
‘é b Gross income from fundraising events (not including $ 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 4,500.
c Less: direct expenses from gaming and fundraisingevents................. 6¢c 21,794.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC). . ... ... o 6d 15,295.
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, 5c, 6d, 7c, and 8. .. ... ... ... > 9 90,582.
10 Grants and similar amounts paid (list in Schedule O). .. ................... See Schedule O 10 49,750.
11 Benefits paid to or for members . ... . 1
)l-% 12 Salaries, other compensation, and employee benefits. . ........... .. 12
E 13 Professional fees and other payments to independent contractors. ............. ... ... ... .. ... .. ... 13 5,499.
g 14 Occupancy, rent, utilities, and maintenance. . ... ... 14
E | 15 Printing, publications, postage, and shipping. . . ... . 15
s ibe i See Schedule 0
16 Other expenses (describe in Schedule O). ...............................° €e ochedule U 16 22,821.
17 Total expenses. Add lines 10 through 16. ... ... ... > 17 78,070.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). ......... . ... .. . ... . ... . . . .. ... ... .. ..., 18 12,512.
A
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) . . ... 19 445,772.
2120 Other changes in net assets or fund balances (explain in Schedule O). . . ... See Schedule O . . 20 -18,473.
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 439,811.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) Lincoln Hills Foundation

Part Il | Balance Sheets (see the instructions for Part Il)

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. ............ .. 442,020.]22 439,811,
23 Land and buildings. . . . ... 23

24 Other assets (describe in Schedule O)............ See Schedule O 3,752.|24

25 Totalassets. ... ... 445,772.|25 439,811.
26 Total liabilities (describe in Schedule O) . ...... ... ... ... ... i 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 445,772 .27 439,811,

[ Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl............. .. (Required for section 501

What is the organization's primary exempt purpose?  See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants $ 49,750. ) If this amount includes foreign grants, check here................ > |_T 28a 10,702.
2
@Grants $ ) f this amount includes foreign grants, check here................ > []| 29a
-
@Grants § ) f this amount includes foreign grants, check here............ ... > []| 30a
31 Other program services (describe in Schedule O) .. ... ... .
(Grants $ ) If this amount includes foreign grants, check here............. ... > D 31a
32 Total program service expenses (add lines 28a through 31a). .............. . ... . . . ... ... ... ... > 32 10,702.

[Part IV_| List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated — see the instructions for Part IV)

[

(b) Average hours per (c) Reportable compensation con(tclri)bL'J—‘t\eoar‘]tshtgeenrflﬁt\zY ee e) Estimated amount of
(a) Name and title weel;)gs\t/i%tr?d to (iﬂrﬁnft\évéizéjgg?éyﬁ? benefitcglrigzhigﬁodngfe)r/red ¢ )other compensation

Douglas Finch _ _________ |
Director 7 0. 0. 0.
Rita McPeake |
Director 6 0. 0. 0.
Bob Free |
Treasurer 15 0. 0. 0.
Jean Ebenholtz _ ____ |
Vice President 8 0. 0. 0.
John Eberhardt _ __ ____ __ |
Director 2 0. 0. 0.
Ralph Zitzler __________ |
Director 6 0. 0. 0.
Joan Loque |
Secretary 10 0. 0. 0.
Frima Stewart __________ |
Director 6 0. 0. 0.
Jerry Johnson |
President 6 0. 0. 0.
Ed Sullivan ___ ________|
Director 6 0. 0. 0.
David Hathaway _________ |
Director 6 0. 0. 0.
Jim Helzer ____________|
Director 2 0. 0. 0.
Klara Kleman |
Director 2 0. 0. 0.
BAA TEEAO0812L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) Lincoln Hills Foundation 68-0488670 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule 0O

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.. | 356b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Ill......................... 35¢c 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 outstanding at 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 INVOIVEd. . . ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q.......... ... ... .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b N/A

40 a 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), 501(c)(4), and 501(c)(29) 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 | .............. ... ... ... ........ 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... .. 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed

by the organization . . ... .. . . 0.

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 > CA

42 a The organization's

books are incare of »  Bob Free Telephone no. ™ 916-645-5380
Locatedat > P.O. Box 220 Lincoln CA ZP+4> 95648

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? .......... ... ... ... .. ... 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 . . .. 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 900-EZ . . ... . 44b X
c 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
45 a Did the organization have a controlled entity 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

TEEAO0812L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) 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
] o i ] o ] o ] 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 1l ... .. 47 X
48 Is 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.'
(d) Health benefits,
b) A h y '
(8 Narme and tte of cach employee Carweddovoied (€ Feporiable conensaton | conibulons o empleyee | @) Sstimated amount o
0 position compensation
None ___ __ ___ _ __ _________|
f Total number of other employees paid over $100,000.. ... ... >
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
None _ _ _ _ __ _ _ _ ______________________
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 must attach a
completed Schedule A ... > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulesand 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 p 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 Jennifer M. Jensen, CPA self-employed | P00544955
Preparer |Firm'sname»  Jensen Smith Certified Public Accountants, Inc.
Use Only |[Firm's address » 661 5th St, Ste 101 PO Box 160 FirmsEIN ™ 472319412
Lincoln, CA 95648 Phone no.  (916) 434-1662
May the IRS discuss this return with the preparer shown above? See instructions. ............. . ... . ... ... ... ... .. ... > Yes D No

Form 990-EZ (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

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

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
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)(i)-
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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 college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(AXiv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 i 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 D A community trust described in section 170(b)(1)(A)(Vvi). (Complete Part II.)

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 Ill.)

10 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . . I:l

g Provide the following information about the supported organization(s).

i) N f ted i) EIN . iv) Is th (v) Amount of monetary (vi) A t of oth

® ag?ga?]izzﬁmor ¢ @ ('('('jggﬁge(g gggﬁ;‘ézsa?f)gn C_)I'ga(r:ivz)at?on ‘ﬁs_ted support (see instructions) su;;Jort r(ns(;:r;nsotruitic?r:s)

above (see instructions)) in ydO(;JCrugn?\e/ﬁ;glng
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) 2015
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Schedule A (Form 990 or 990-EZ) 2015  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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . ... .. 49,319. 35,354. 67,304. 136,978. 64,222. 353,177.

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.. .. 49,319. 35,354. 67,304. 136, 978. 64,222. 353,177.

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................... 353,177.
Section B. Total Support
g:éﬁngi‘;’gy;a)rﬁw fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 .......... 49,319. 35,354. 67,304. 136,978. 64,222. 353,177.

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

similar sources............... 5,346. 2,409. 2,953. 2,466. 6,533. 19,707.

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 VI). ... .. ... 0.
11 Total support. Add lines 7

through 10................... 372,884.
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 2015 (line 6, column (f) divided by line 11, column (f)). .......................... 14 94 .71 %
15 Public support percentage from 2014 Schedule A, Part II, line 14. .. ... . 15 94 .80 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and 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 — 2014. 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 — 2015. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2014. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

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) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Lincoln Hills Foundation 68-0488670 Page 3
Part lll_|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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 lines7aand7b...........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a 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. ..

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 VI). ... ... ..

13 Total support. (Add lines 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)

o

organization, check this box and stop here . ... ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15.. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17.... .. ... ... . . . . . ... 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2014. 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. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Lincoln Hills Foundation 68-0488670 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) below . . . . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . . ... ... .. . . . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. . .................. 3c

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . ... ... .. . . 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). . ... . ... . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUumeNnt?. . . . ... 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. . .................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. . ........... ... .. ... .............. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). .. .................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . . .. ... ... 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V. . . . ... . . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. .. .......... ... . .. .. .. ... . ... .. . ... ....... 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI . .................... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10D DeIOW . . . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . ... ... .. . . 10b

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .. ... ... 11a

b A family member of a person described in (@) @above? . ... ... 11b
T1c

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... ... ... .. . 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

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

organization's invoIVement. . ... ... . . . . .. .. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . ... ... .. . . . . . . . . . . . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard ................. 3b

BAA TEEAO0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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68-0488670 Page 6

|[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. . . ...

Recoveries of prior-year distributions .. ......... ...

Other gross income (see instructions). . ... . ..

Add lines 1 through 3

Depreciation and depletion . ...

g bhjwiN|=

| jlw|IN =

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

(o]

7

Other expenses (see instructions) . ........... ... ..

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line4) .......................

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets. . ........... ... ... ... ........

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . ............. ... ..

w

Subtract line 2 from line 1d

w

N

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

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

MUIIPIY NE 5 By 035 . ...\t

Recoveries of prior-year distributions .. ......... ..

0| N[ v,

Minimum Asset Amount (add line 7to line 6). ............. . ... ... ... ...,

O |IN(o| v b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 85% of line 1. ... .

Minimum asset amount for prior year (from Section B, line 8, Column A) ...........

Enter greater of line 2 or line 3

Income tax imposed in prior year. . ... .

G h({wWIN|=

(bW N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ......... ...

6

N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015
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68-0488670 Page 7

|[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . .......... ... . ... ... ... ... ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily . . ... ..
3 Administrative expenses paid to accomplish exempt purposes of supported organizations........................
4 Amounts paid to acquire exempt-Use assets. . .. ... ... .
5 Qualified set-aside amounts (prior IRS approval required). . ... ... . .
6 Other distributions (describe in Part VI). See instructions. . ............. ... . . . . . . . .
7 Total annual distributions. Add lines 1 through 6. ... ... ...
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . ... ..
Distributable amount for 2015 from Section C, line 6. . ... ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ......... ... .
3 Excess distributions carryover, if any, to 2015:
a
b
c
dFrom2013........................
eFrom2014........... ... ...

f Total of lines 3athroughe.......... ... . ... ... . ... .......

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . .............. . ... . ...

i Carryover from 2010 not applied (see instructions) . ..............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.......... ... ...

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ........................ ..

¢ Remainder. Subtract lines 4a and 4b from4.....................

5

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

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

Excess distributions carryover to 2016. Add lines 3jand 4c.......

Breakdown of line 7:

a

b

C Excess from2013...................

d Excess from2014...................

e Excess from2015...................

BAA

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 Lincoln Hills Foundation 68-0488670 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Srospry Schedule of Contributors 2015
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury . i . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I Payroll D
______________________________________ $_______5,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
______________________________________ $_______9,_6_7_6_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

Part Il 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)

d) .
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

(G
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total

of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ ® © N )
No. from Purpose of gift Use of gift Description of how gift is held
Part |

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

@)
No. from
Part|

b)

I

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ ® © N )
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) () . T
No. from Purpose of gift Use of gift Description of how gift is held
Partl

e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12/15
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Lincoln Hills Foundation

68-0488670

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on 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.
e D Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

DYes |:|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
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 ILincoln Hills Foundation

68-0488670

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on 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 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts........................
u
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). ... ..
4 Cashprizes..........................
5 Noncashoprizes.......................
D
x| 6 Rentfacility costs.....................
E
c
T 7 Food and beverages ..................
E
X | 8 Entertainment.......................
E
2 9 Other direct expenses.................
§
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... ... . . . . . . . ... . . . >
11 Net income summary. Subtract line 10 from line 3, column (d)......... ... ... ... . ... . . . .. ... .. . ... ..., >
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, 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))
E
N
E
1 Grossrevenue........................ 29,162. 3,427. 32,589.
2 Cashprizes.......................... 3,103. 3,103.
E
D X
& Bl 3 Noncashoprizes....................... 11,189. 11,189.
E N
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses................. 5,252. 5,252.
X|Yes 100 % ||X]Yes 100 % Yes 0%
6 Volunteerlabor....................... No No X|No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ......... ... . . . . . . . . . > 19,544
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .......... . ... . ... ... ... ... ... > 13,045

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

CA

TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Lincoln Hills Foundation 68-0488670 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. Yes D No

12

................................................................................. D Yes No

13 Indicate the percentage of gaming activity conducted 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.0. Box 220, Lincoln, CA 95648

b If 'Yes,' enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D 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 I, 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  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
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
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: $ 19,400.
Class of Activity: NON PROFIT
Donee's Name: Del Oro Caregivers' Resource
Donee's Address: 8421 Auburn Blvd.
Citrus Heights CA 95610
Relationship of Donee: None
Cash Amount Given: $ 15,000.
Class of Activity: NON PROFIT
Donee's Name: Vine Life/Salt Mine
Donee's Address: 590 G Street
Lincoln CA 95648
Relationship of Donee: None
Cash Amount Given: $ 12,000.
Form 990-EZ, Part |, Line 16
Other Expenses
Annual meeting ... ... ... $ 512.
Bank Charges. .. oo 853.
CPR Consultant & printing COSt.. ... ... ... . 3,178.
Direct madl. .. . . 5,648.
FUNA DravVesS. .. 614.
INSUTANCE. . o 1,412.
LeCtUre Series. .. . 5,290.
Membership AUES. ... .. 100.
P 0. BOX 591.
Printing & CODPYING. ... ... 1,662.
Required State Fees-taxes ... ... ... i 88.
Resource CONNECLOTS ... ... . . 2,234.
SUPPLIiES EXDENSES . .o 639.
Total $ 22,821.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments.................................. $ -18,473.
Total $ -18,473.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Prepaid Expenses and Deferred Charges................................ $ 3,752. § 0.
Total $ 3,752. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Page 2

Schedule O (Form 990 or 990-EZ) 2015
Name of the organization Employer identification number
Lincoln Hills Foundation 68-0488670

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The purpose of Lincoln Hills Foundation is to receive donations and generate other
funds in order to provide services and financial support to sponsor assistance
programs primarily designed to meet, in a significant manner, the physical or
social needs of the senior residents of Sun City Lincoln Hills and the surrounding

community of Lincoln, California.

The mission of the Lincoln Hills Foundation is to promote and fund innovative
solutions that will enable senior residents of the community of Lincoln to remain
in their homes and enjoy their independent lifestyles.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.................... ... .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.......... ... .. ... . No

BAA

Schedule O (Form 990 or 990-E2)
TEEA4902L 10/12/15

(2015)



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 2015 or other tax year beginning 2015, and ending ,

OMB No. 1545-0687

2015

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

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
[aose)  [Jo2oce) | Tvpe |Lincoln, CA 95648 E Dot business actiiy
[ laosa [ ]530(a)
[ 1529¢a)
C Eﬁg‘;g;‘gof all assets at F Group exemption number (See instructions.)>
439,811, |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™ T1c
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach 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) ............. ... ... ... ... 1
12 Other income (See instructions; attach schedule) .............
See Statement 1 |12 3,427. 3,427.
13 Total. Combine lines 3 through 12....................... ... 13 3,427. 0. 3,427.

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 WagesS. . . . ..o 15

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

Bad debts. . ... 17

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

Taxes and lICENSES . . . .. 19

Charitable contributions (See instructions for limitation rules). .. .............. See. Statement . 2. .. .. 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 ). ... . 26

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

Other deductions (attach SChedUIE) . . ... ...\ o o See Statement 3[2g 3,103.
Total deductions. Add lines 14 through 28. . ... ... . 29 3,103.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... .. 30 324.
Net operating loss deduction (limited to the amountonline 30)......... ... ... ... . .. .. . . ... ... ... ... ... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 324.
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 0

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 10/12/15

Form 990-T (2015)




Form 990-T (2015) Tincoln Hills Foundation 68-0488670 Page 2

[Part Il | 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 $9,925,000 taxable income brackets (in that order):
ms | @ | ®[$ |
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¢ 0.
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)............. ... .. ... .... > 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 0.
|Part IV | Tax and Payments
40 a 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. .. ... 1 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
[ ] Other (attach SChedUle). . ... ... .o\ 42
43 Totaltax. Add lines 41 and 42 . . . ... 43 0.
44 a Payments: A 2014 overpayment credited to 2015. ... .......... ... ... ... 44a
b 2015 estimated tax payments .. ... 44b
c Tax deposited with Form 8868 . ... ... ... .. ... .. ... . dc
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ a4d
e Backup withholding (see instructions). .......... ... ... ... . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941)....... a4 f
g Other credits and payments: D Form 2439
D Form 4136 D Other Total... ™| 44g
45 Total payments. Add lines 44a through 44q. . ... .. 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
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 2016 estimated tax > | Refunded ™| 49
|[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 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 FiInCEN Form 114,
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 » $ 0.
Schedule A — Cost of Goods Sold.Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases........................... 2 7 Cost of goods sold. Subtract
3 COsOflaor. . orv 3 TG Sl
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b other costs T b 8 Do the rules of section 263A (with respect to
(@ttach sch). . . ... property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?............. ... ... ... ... X
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. v . .
Here |p _ p Treasurer B e e Sheow below e
Signature of officer Date Title instructions)?
Yes D No
Pa|d Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- Jennifer M. Jensen, CPA Jennifer M. Jensen, CPA self-employed P00544955
parer |Frmsname ™ goncen Smith Certified Public Accountants, Inc. Firm's EN * 472319412
Use Firm's address ™ 661 5th St, Ste 101 PO Box 160
Only Lincoln, CA 95648 Phone no. (916)434-1662
BAA TEEA0202L 10/12/15 Form 990-T (2015)



Form 990-T (2015) 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]
3
@
2 Rent received or accrued
3(a) Deductions directly connected with
(a) From personal property (b) From real and personal property the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
Q)
@
3
()
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter E,';?J;’ntg'Ocr',eg;‘;g'ﬁ"ﬁ;,ﬁ”ter
here and on page 1, Part |, line 6, column (A)............... > I, line 6, column (B). . . . . >
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3 Deductions directly connected with or allocable to
o ] 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
Q)
(¢3)
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)
m X
(¢4 %
(€)) %
(C) %
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 incolumn & .. ... .. ... . .. . >

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 income in column 5

organization's
gross income

Q)
(€3]
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)
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 10/12/15 Form 990-T (2015)



Form 990-T (2015) Lincoln Hills Foundation

68-0488670 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)

5 Total deductions and
set-asides (column 3
plus column 4)

Q)
(€3]
3
@
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)
2
3)
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part I, line 10, Part Il, line 26.
column (A). column (B).
Totals............................ >
Schedule J — Advertising Income (See instructions)
| Part | | 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.
()}
2
(€)]
Q)

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

>

Part Il |Income From Periodica

7 on a line-by-line basis.)

Is Reported on a Separate Basis (For each

periodical listed in Part Il, fill in columns 2 through

2Gross 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.
Q)
(¢4)
[©)]
Q)

Totals from Partl »>

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part I, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

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
3
3
3
3
Total. Enter here and on page 1, Part Il, line 14. ... ... >
BAA

TEEA0204 L 10/12/15

Form 990-T (2015)



2015 Federal Statements Page 1

Client LHF Lincoln Hills Foundation 68-0488670

Statement 1
Form 990-T, Part |, Line 12
Other Income

Pop Up Gaming................o..o oAl g %2%;
Ota P .

Statement 2
Form 990-T, Part i, Line 20
Charitable Contributions

Charitable Contributions........... ... ... .. ... . . . . . . . . . ... $ 0.
Income Percent Limit. ... .. ... ... . . 0.

Allowed Charitable Contributions $ 0.
Statement 3

Form 990-T, Part |, Line 28
Other Deductions

PODUD CaSh DrizZes. ... o i s 3,103.
Total $ 3,103.




TAXABLE YEAR

2015

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

LINCOLN HILLS FOUNDATION 2372745

Additional information. See instructions. FEIN
683-0488670

Street address (suite or room) PMB no.

P.0. BOX 220

City State ZIP code

LINCOLN CA 95648

Foreign country name Foreign province/state/county Foreign postal code

A FirstRetUM . oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ... L] D Yes No See instructions. . . . . . o ° DYes
C IRC Section 4947(a)(1) trUSt . . ..o\ [ ] ves No
i i ?

D fFinal Info.rmahon Return’ . . K Is the organization exempt under R&TC Section 23701¢?. .. @ DYES

L] D Dissolved [ ] D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes," enter the gross receipts from

Enter date (mm/dd/yyyy) @ nonmember sources. .. ........... ... $
E  Check accounting method: L If organization is exempt under R&TC Section 23701d

1 [x] cash

F Federal return filed? 1 @ 90T 2 @ D 990-PF
4 D Other 990 series
G s this a group filing? See instructions

If 'Yes,' what is the parent's name?

and meets the filing fee exception, check box.

2 D Accrual 3 D Other

3@ [ |schH (9%0)

M
No N

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

Date filed with IRS

.DYes No

No filing fee is required. . ... ......... ... ... .. ... °

No
|:|NO

No
|:|NO

CACAT112L 12/31115

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 Il, line8.................... o 1 48,154.
2 Gross dues and assessments from members and affiliates ............... ... ... . ... .. ... ) 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B eo| 3 64,222,
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.... e@| 4 112,376.
5 Costofgoodssold................ ... ... ... ... ........ e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line b and line @........ ... . ... . . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... . ... .. .. ... ... . ... . ... ... ... e 8 112,376.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18............... ... ... ... o 9 99,864.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... eo| 10 12,512.
11 Total payments . ... ol 1
12 Use tax. See General Instruction K. . ... o o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............... o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ................ o| 14
Fee 15 Filing fee $10 or $25. See General Instruction F. ... ... ... .. ... .. .. .. .. .. ... .. ... 15
16 Penalties and Interest. See General Instruction J.......... ... i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. .. ..., ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedulesand statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature e Title Date @® Telephone
of officer TREASURER 916-645-5380 BO
i Date Check if ® PTIN
Preparer's > self- > |:|
Paid signature JENNIFER M. JENSEN, CPA employed P00544955
Preparer's | JENSEN SMITH CERTIFIED PUBLIC ACCOUNTANTS, INC. e FEN
Use only irms namfe
oS e 661 5TH ST, STE 101 PO BOX 160 472319412
and address LINCOLN, CA 95648 ® Telephone
(916)434-1662
May the FTB discuss this return with the preparer shown above? See instructions. .................... ) Yes D No

3651154 | Form 199 C1 2015 Side 1

059 |



ILLS FOUNDATION .

LINCOLN H 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 | 2 3,821.
. 3 DIVIdENds . ... o | 3 2,712.
?rgfﬁlpts A GrOSS FENES. . .t o | 4
Other B Gross royalties. . .. ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions). . ................. ... . ..., ® 6
7 Other income. Attach schedule .. ......... ... .................... SEE STATEMENT 1 ¢ | 7 41,621.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. .. .. 8 48,154.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ... .. ... .. SEE. STATEMENT. 2 o | 9 49,750.
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule ... ..... .. SEE STMT 3 e | 11 0.
12 Other salaries and Wages . . .. ... . e |12
E;(genses 13 Interest . .. e |13
Disburse- | 14 TaXeS. .. ... e | 14
ments 15 REMIS. .ot e |15
16 Depreciation and depletion (See instructions) . ....... .. ... ... . .. ® |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 o | 17 50,114.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 99,864.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (©) (d)
1 Cash...... 442,020. o 87,541.
2 Netaccounts receivable. . ..................... o
3 Netnotesreceivable . ..................... ... o
4 Inventories. ... ... o
5 Federal and state government obligations. . . ... ... .. o
6 Investments inotherbonds. ... ......... ... ... .. o
7 Investments instock. ... ......... ... ... ..., o 352,270.
8 Mortgage loans. .. ..., o
9 Other investments. Attach schedule. .. ............ e
10a Depreciable assets. . .. .......................
b Less accumulated depreciation. .. ............. ..
1 Land........... o
12 Other assets. Attach schedule. . .. ............ ... 3,752. o
13 Totalassets......................... ... 445,772. 439,811.
Liabilities and net worth
14 Accounts payable .. .............. ... ..., o
15 Contributions, gifts, or grants payable. ... ......... o
16 Bonds and notes payable. ... .................. o
17 Mortgages payable . ................. .. ... ... o
18 Other liabilities. Attach schedule. ... .............
19 Capital stock or principal fund . .. ............ ... 445,772, o 439,811.
20 Paid-in or capital surplus. Attach reconciliation.. . . . .. o
21 Retained earnings or income fund. . .............. o
22 Total liabilities and networth. . .. ........ ... ... 445,772, 439,811.
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 ...................... o 12,512.| 7 Income recorded on books this year not included
2 Federalincometax ................. ... ... o in this return. Attach schedule . . ........ .. o
3 Excess of capital losses over capital gains. . ... ... L 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .............. ... . ... ..., Ld Attach schedule. . . .................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line8 ..............
in this return. Attach schedule . . ... ........... L4 10 Net income per return.
6 Total. Add line 1 through line 5. .. ........... .. 12,512. Subtract line 9 from lineG.......... 12,512.

. Side 2 Form 199 C1 2015 059 | 3652154 | CACAT112L 12/31/15



Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Srospry Schedule of Contributors 2015
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury . i . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I Payroll D
______________________________________ $_______5,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
______________________________________ $_______9,_6_7_6_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

Part Il 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)

d) .
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

(G
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

Lincoln Hills Foundation

Employer identification number

68-0488670

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total

of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ ® © N )
No. from Purpose of gift Use of gift Description of how gift is held
Part |

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

@)
No. from
Part|

b)

I

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ ® © N )
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) () . T
No. from Purpose of gift Use of gift Description of how gift is held
Partl

e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



2015 California Statements Page 1
Client LHF Lincoln Hills Foundation 68-0488670

Statement 1

Form 199, Part ll, Line 7

Other Income

Income from Special Events... .. ... .. $ 37,089.

Pop Up Gaming. ... ... 3,427.

Pop Up Gaming. .. ... ... -3,427.

Program Service Revenue..... ... ... ... 4,532.
Total § 41,621.

Statement 2

Form 199, Part ll, 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: 19,400.

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: 1,000.

Class of Activity: NON PROFIT

Donee's Name: Friends of the Lincoln Library

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

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

Relationship of Donee: None

Amount Given: 5,000.

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: 15,000.

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: 12,000.

Class of Activity: NON PROFIT

Donee's Name: Alzheimer's Support Group

Donee's Street Address: 965 Orchard Creek Lane

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

Relationship of Donee: None

Amount Given: 1,500.




2015 California Statements Page 2

Client LHF 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: Eskaton Foundation
Donee's Street Address: 5105 Manzanita Ave.
Donee's City, State, ZIP: Carmichael CA 95608
Relationship of Donee: None
Amount Given: $ -4,500.
Class of Activity: NON PROFIT
Donee's Name: Small Grants
Donee's Street Address: PO Box 220
Donee's City, State, ZIP: Lincoln CA 95648
Relationship of Donee: None
Amount Given: 350.
Total $ 49,750.
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
Douglas Finch Director $ 0. $ 0. $ 0.
P.0. Box 220 7.00
Lincoln, CA 95648
Rita McPeake Director 0. 0. 0.
PO Box 220 6.00
Lincoln, CA 95648
Bob Free Treasurer 0. 0. 0.
P.0. Box 220 15.00
Lincoln, CA 95648
Jean Ebenholtz Vice President 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
Ralph Zitzler Director 0. 0. 0.

P.0. Box 220 6.00
Lincoln, CA 95648




2015 California Statements Page 3

Client LHF 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

Joan Logue Secretary $ 0. s 0. s 0.
PO Box 220 10.00
Lincoln, CA 95648

Frima Stewart Director 0. 0. 0.
PO Box 220 6.00
Lincoln, CA 95648

Jerry Johnson President 0. 0. 0.
P.0. Box 220 6.00
Lincoln, CA 95648

Ed Sullivan Director 0. 0. 0.
PO Box 220 6.00
Lincoln, CA 95648

David Hathaway Director 0. 0. 0.
P.0. Box 220 6.00
Lincoln, CA 95648

Jim Helzer Director 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. $ 0. $ 0.

Statement 4
Form 199, Part ll, Line 17
Other Expenses

ACCOUNting Fees. .. . $ 2,100.
Annual mMeeting ...... ... 512.
Bank Charges. .. ... 853.
CPR Consultant & printing COSt...... ... ... . . 3,178.
Direct mad . . . . . 5,648.
Fund Drives. . ... ... 614.
INSUTANCE. . o 1,412.
Investment management fees... .. ... ... 3,399.
LeCtUre Series. .. .. 5,290.
Membership AQUeS. . ... . 100.
PO, BOX .. 591.
Printing & CODPYING. ... ... 1,662.
Required State Fees-taxes ... ... ... i 88.
Resource CONNECLOTS ... ... .. . 2,234.
Special Event ExXDeNSES. . . ... . 21,794.




2015

Client LHF

California Statements

Lincoln Hills Foundation

Page 4

68-0488670

Statement 4 (continued)
Form 199, Part ll, Line 17
Other Expenses

Supplies Expenses

.............................................................................. $

639.

Total $

50,114.




TAXABLE YEAR

2015

California Exempt Organization ]
Business Income Tax Return

FORM

109

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
LINCOLN HILLS FOUNDATION 2372745
Additional information. See instructions. FEIN
68-0488670
Street address (suite/room no.) PMB no.
P.0. BOX 220
City (If the corporation has a foreign address, see instructions.) State ZIP code
LINCOLN CA 95648
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn Filed?......................... .. D Yes No H Is the organization a non-exempt charitable trust as
- orgal | 5

B s this an education IRA within the described in IRC Section 4947(a)(1)%. . ... ... .. ... o [ |ves No

meaning of R&TC Section 237127............. D Yes No I s this organization claiming any former; Enterprise
C s the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),

or has the IRS audited in a prior year?. . ... L D Yes No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing

its?
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized Enhancement Area (MEA) tax benefts?. . ... ¢ DYes No
Enter dat Jddivwy) PY J s this organization a qualified pension, profit-sharing, or
nter date (mm/dd/yyyy) stock bonus plan as described in IRC Section 401(a)?.. @ DYes No
[ J

E Amended Return..............oo DYes No K Unrelated Business Activity (UBA) Code . ... ...... [ ]

F  Accounting Method Used: m Cash (@) DAccruaI ®3 DOther
G Nature of trade or business

L IsthisaHospital?. ...................
If 'Yes,' attach federal Schedule H (Form 990)

...... [ ] DYes No

Taxable 1 Unrelated business taxable income from Side 2, Part Il, line30.......................... ° 1 -676.
Corporation| 2 \yitiply 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 ... ............ [ J 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 -676.
;?l),(:tble 4 Unrelated business taxable income from Side 2, Part Il, line 3Q.......................... L] 4
Tax 5 Unrelated business taxable income from line 3orlined................. ... ............. ® 5
'g’:i'gr?u- 6 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction .................. ° 6
7 Net Operating Loss deduction. See General Information N............. ... ... ...... .. ® 7
8 Addline6and line 7.... .. . . . ® 8
9 Net unrelated business taxable income. Subtract line 8 from line5....................... [} 9
10 Tax % x line 9. See General Information J. ...l e |10
11 a New employment credit, amount generated. . .. ® a) 11b) Amount claimed. . . . . . ® [ 11b
¢ Tax credits from Schedule B. See instructions. . ... ... . ® |11c
d Total Credits. Add line T1band 11c ... ... . e | 11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-........ ® (12 0
Tax 13 Alternative minimum tax. See General Information O......... ... ... .. ... ... .. ......... e (13
14 Total tax. Add line 12 and line 13 .. ... ® (14
Payments 15 Overpayment from a prior year allowed as a credit. . ........ ® | 15
16 2015 estimated tax payments. See instructions............. ® | 16
17 Withholding (Form 592-B and/or 593.) See instructions. .. ... e |17
18 Amount paid with extension (form FTB 3539)............... ® |18
19 Total payments and credits. Add line 15 through line 18.............. . ... ... ... ....... ® |19
20 Usetax. See instructions. ... ... ... . . e (20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 .......... .. e |21
Bi’ég:;l_ 22 Use tax balance.If line 20 is more than line 19, subtract line 19 from line2Q............... e | 22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .. .................. e |23
24 Overpayment. Subtract line 14 from line 21. See instructions. . ........................... e |24
25 Enter amount of line 24 to be applied to 2016 estimated tax ............................. e |25
. CAEA9812L 02/11/16 059 3641154 | Form 109 C1 2015 Side 1 .



LINCOLN HILLS FOUNDATION . 68-0488670
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 . .................. ® | 26 |
a Fill in the account information to have the refund directly deposited. Routing number @ | 26a
ﬁﬁlfg:gt or b Type: Checking @ D Savings @ D ¢ Account Number................. ® | 26¢c
Due 27 Penalties and interest. See General Information M. .............. ... ... . oL e | 27 |
28 o D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 ....... ... @ 29 |
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) ............... ® 4a
b Net gain (loss) from Part I, Schedule D-1. ... ... (] 4b
c Capital loss deduction for trusts. ... ... [ J 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. . ............................ o 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 Ill, Column A) ... ... ... ® [ 11
12 Other income. Attach schedule. . ....................... SEE STATEMENT 1 . ... ... . ... ... .. ® |12 3,427.
13 Total unrelated trade or business income. Add line 3 through line 12............. ... ... ... ... ... .. ® |13 3,427.
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 | ............. . ... . ... ... .. .. ... ® | 14
15 Salaries and Wages. . . ... ® (15
16 Repairs. o ® | 16
17 Bad debts .. o ® |17
18 Interest. Attach schedule . ... . ® | 18
19 Taxes. Attach schedule. . . ... . ® | 19
20 Contributions. See instructions and attach schedule . ....... ... ... .. . . ® (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. . . ... .. e | 22
23 a Contributions to deferred compensation plans. .. ... ... 23a
b Employee benefit programs. See instructions. . ... 23b
24 Other deductions. Attach schedule. . .................... SEE STATEMENT 2 . . .. . . .. .. . ® | 24 3,103.
25 Total deductions. Add line 14 through line 24 .. .. ... ... ... . . . . 25 3,103.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13. ... ........... ... ... ® | 26 324 .
27 Excess advertising costs (Schedule H, Part IIl, Column B) .. ... .. ... . . . . .. . e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............ .. e | 28 324.
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 -676.
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to fth.ca.gov and search for
privacy notice. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedulesand statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on .aII information of which preparer has any knowledge.
Signature of > Title Date ® Telephone
officer TREASURER 916-645-5380 BOB
] Preparer's > Date Check if self- ® PTIN
Paid signature JENNTFER M. JENSEN, CPA employed F[] P00544955
Pre- Firm's name (or yours, if self-employed) and address @® FEIN
e = |™ JENSEN SMITH CERTIFIED PUBLIC ACCOUNTANTS, INC. 472319412
Only 661 5TH ST, STE 101 PO BOX 160 @ Telephone

LINCOLN, CA 95648

(916) 434-1662

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

|:|NO

. Side 2 Form 109 C1 2015 059 3642154 | CAEA9812L 01/15/16



LINCOLN HILLS FOUNDATION . 68-0488670

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory at beginning of year. . ... . 1
2 PUIChaSEeS . . 2
3 Costof labor. ... ® 3
4 a Additional IRC Section 263A costs. Attach schedule .. ... ... . . 4a

b Other costs. Attach schedule. . . ... ... L] 4b

5 Total. Add line 1 through line 4b. . . ... . 5
6 Inventory at end Of year. ... ... 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. . . .. 7

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

|_| Yes

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

1 Enter credit name code no. ® L 1
2 Enter credit name code no. @ ® | 2
3 Enter credit name code no. @ ® | 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Employment 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 FTB 3834. ... ............. ... (] 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. (] 2a
b Method for non-dealer installment obligations.............. (] 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . ................. ® 3
4 Credit recapture. Credit name o 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.

@) (b)
Total within and Total within
outside California California

)
Percent within
California [(b) = (a)] x 100

1 Total Sales

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Side 1, line 2. . ... ... ... .. . . .

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

(@ b ©
Total within and Total within Percent within
outside California California California [(b) = (a)] x 100
1 Property factor: See instructions. ... ........... ... .. ... ..... L] L] L]
2 Payroll factor: Wages and other compensation of employees. .. ... ... L L L
3 Sales factor: Gross sales and/or receipts less returns
and allowances. . ............ .. ... L4 L4 L4
4 Total percentage: Add the percentages in column (c) .............
5 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. ... ... ... ... ... ... L

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 attribut-
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%

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

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

(a) Gross income reportable,

(a) Deductions directly connected
| column 2 x column 3

(attach schedule)

(c) Net income includible,
column 5(a) less column 5(b)

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

CAVA9834L 12/21/15

3643154 |
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LINCOLN HILLS FOUNDATION

Schedule D Unrelated Debt-Financed Income

68-0488670

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(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

Schedule E

Investment

Income of an R&TC Section 237019, 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
controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10

Part of column (9) that
is included in the
controlling organization's
gross income

11 Deductions directly
connected with income
in column (10)

.
2
3
4
5

Add columns 5 and 10, . . ...

Add columns 6 and 11

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 6 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 |, line 10. ... ..
. Side 4 Form 109 C1 2015 059 | 3644154 | CAVA9834L 12/21/15 .



LINCOLN HILLS FOUNDATION

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 | § Circulation income 6 Readership costs 7 If 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 IlI,
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 lll, 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 lll, 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 I, column 4 or 7, and

amount listed in Part Il
columns 4 or 7

(a) Enter ‘consolidated periodical' and/or names of
non-consolidated periodicals

(b) Enter total amount

from Part |, column 4, and
amounts listed in Part Il

column 4

Enter total here and on Side 2, Part |, line 11

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

Schedule |

Compensation of Officers, Directors, and Trustees

1

Name of Officer

2 SSNorlTIN

3 Title 4 Percent of time

devoted to business

5 Compensation
attributable to

unrelated business

6  Expense account

allowances

o\

o\

o\

o\

o\

Total. Enter here and on Side 2, Part Il, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts

use form FTB 3885F.)

1

Group and guideline class or

description of property

2

Date acquired
(dd/mm/yyyy)

3 Costor

4 Depreciation
other basis

allowed or
allowable in
prior years

Method of
computing
depreciation

6 Lifeor
rate

7 Depreciation
for this year

o Ul hw

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

Other depreciation:
Buildings.

Furniture and fixtures

Transportation equipment . ..

Machinery and
other equipment. . . ..

Other (specify)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L

12/21115

059 3645154 [

Form 109 C1 2015 Side 5



TAXABLE YEAR . CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2015 NOL and Disaster Loss Limitations — Corporations 3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
LINCOLN HILLS FOUNDATION 2372745

During the taxable year the corporation incurred the NOL, the corporation was a(n): (@) D C Corporation FEIN

@ D S Corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 68-0488670

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | current year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as @ positive NUMDEI. . . ... .. L 1 676.
2 2015 disaster loss included in line 1. Enter as a positive number. . . ... ... .. 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions . . . ... . . . . . 3 676.
4a Enter the amount of the loss incurred by a new business included inline3. . ........................ 4a
b Enter the amount of the loss incurred by an eligible small business included inline3 .................. 4b 676.
Cc Add linedaand ine db . .. . o 4c 676.
5 General NOL. Subtract line dc from line 3 . . . ... o o 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions . . . . . ... . . . @ 6 676.

If the corporation is using the current year NOL to carryback to offset net income for taxable years 2013 and/or 2014, complete Part I1l, NOL carryback,
on Side 2 before completing Part I, lines 7-9 helow.

7 2015 NOL carryback used to offset 2013 net income. Enter the amount from Part lll, line 3, column (e) . ... ............ ... .. ... @ 7
8 2015 NOL carryback used to offset 2014 net income. Enter the amount from Part Ill, line 3, column (g) .. ....................... @ 8
9 2015 NOL carryover to 2016. Add line 7 and line 8, then subtract the result from line 6. See instructions. ... .................. ... @ 9 676.

Election to waive carryback
@ Check the hox if the corporation elects to relinquish the entire carryback period with respect to 2015 NOL under IRC Section 172(b)(3). By making the election, the
corporation is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is made, it's irrevocable. See instructions.

Continue with Part I, NOL carryover and disaster loss carryover limitations. Do not complete Part I, NOL carryback.

Part Il  NOL carryover and disaster loss carryover limitations. See Instructions.

(@
Available balance

1 Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-) ............. @
Prior Year NOLs
(@) (b) (©) () (e) ® (h)
Year Code — See | Type of Initial loss Carryover Amount used Carryover to 2016
of loss instructions | NOL — from 2014 in 2015 col. (e) — col. (f)
See below*

2@

Ol

Ol

© ® © @
© ©® ® @

Ol

Current Year NOLs
col. (d) — col. (f)
See instructions.
3 2015 DIS
4 2015 ESB 676. 676.
2015
2015
2015

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
. CACA3301L 11/20/15 059 | 7521154 | FTB 3805Q 2015 Side 1 .




LINCOLN HILLS FOUNDATION 2372745
Part lll noL carryback
1 2013 Net income — Enter the amount from 2013 Form 100, line 23; Form 100W, line 23;
Form 100S, line 21; or taxable income from Form 109, line 9; (but not less than -0-)........
2 2014 Net income — Enter the amount from 2014 Form 100, line 22; Form 100W, line 22;
Form 100S, line 20; or taxable income from Form 109, line 9; (but not less than -0-)........
@) (b) (©) (d) @
Year Code — See Type of Initial Loss Carryover to
of loss instructions NOL — 2013 2014 2016
See below*
col. (d)
(e) U] ()] (h) minus [col. ()
Carryback After carryback Carryback | After carryback | pjus col. (g)]
used col. (d) minus used col. (f) minus
— See col. (e) — See col. (g)
instructions instructions
3 2015
2015
2015
2015
2015

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DIS).

Part IV 2015 NOL deduction

1 Total the amounts in Part Il, line 2, column (f)

2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-

3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,

line 17; or Form 109, line 7

............. @3 0.

B Side 2 FTB3805Q 2015 059 1 7522154 |

CACA3301L 11/20/15 .



2015 California Statements Page 1
Client LHF Lincoln Hills Foundation 68-0488670
Statement 1
Form 109, Part |, Line 12
Other Income
Pop Up Gaming. ....... ... $ 3,427,
Total § 3,427
Statement 2
Form 109, Part I, Line 24
Other Expenses
Popup cash prizes.. ... . ... $ 3,103.




IIUIAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470
Telephone: (916) 445-2021

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESS_: A end of the organization's accounting period may result in the loss of tax exemption and
http:/lag.ca.gov/charities/ 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

LINCOLN HILLS FOUNDATION

D Amended report

Name of Organization

P.0. BOX 220 Corporate or Organization No. 2372745

Address (Number and Street)

LINCOLN, CA 95648 Federal Employer 1.D. 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 1/01/15 ending 12/31/15 ) list:
Gross annual revenue  $ 90,582. Totalassets $ 439,811.

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.
] ] ] } } ] ] Yes | No
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?

<]

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?

<]

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.

<]

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.

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.

<]

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.

<]

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.

<]

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

N I I I I
<]

<]

Organization's area code and telephone number 916-645-5380 BOB
Organization's e-mail address PRESIDENT@LINCOLNHILLSFOUNDATION.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

CAEA9801L 11/30/15

RRF-1 (3-05)




2015 Federal Exempt Organization Tax Summary (EZ) Page 1
Client LHF Lincoln Hills Foundation 68-0488670
2015 2014 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants.......... .. 64,222 136,978 -72,756
Program service revenue......................... 4,532 6,588 -2,056
Investment income. ................................. 6,533 2,466 4,067
Net income (loss) - special events......... 15,295 13,070 2,225
Total revenue ... ... 90,582 159,102 -68,520
EXPENSES
Grants and similar amounts paid............. 49,750 60,360 -10,610
Professional fees/pymt to contractors.... 5,499 0 5,499
Other expenses...................................... 22,821 22,220 601
Total exXpPenses.............cooiiiiiiiiiiiiii 78,070 82,580 -4,510
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 12,512 76,522 -64,010
Net assets/fund bal. at beg. of year...... 445,772 363,078 82,694
Other changes in net assets/fund bal...... -18,473 6,172 -24,645
Net assets/fund bal. at end of year....... 439,811 445,772 -5,961




2015 Federal Unrelated Business Income Tax Summary Page 1
Client LHF Lincoln Hills Foundation 68-0488670
2015 2014 Diff

REVENUE

Other income..... ... ... ... .. .. . . .. .. ... ... 3,427 1,238 2,189

Total revenue................... ... ... 3,427 1,238 2,189
DEDUCTIONS

Other deductions............... .. ... ... ... ... ... 3,103 0 3,103

Total deductions............... .. .. ... ... .. ... ... 3,103 0 3,103
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30) ....... 324 1,238 -914

Unrelated bus taxable inc (line 32) ....... 324 1,238 -914

Specific deduction....................... 1,000 1,000 0

Unrelated business taxable income.......... 0 238 -238
TAX COMPUTATION

Income taxX.............. ... 0 36 -36

Total tax ... ... ... ... ... 0 36 -36
PAYMENTS AND CREDITS

Estimated tax payments....................... ... 0 36 -36

Total payments and credits.................... 0 36 -36
REFUND OR AMOUNT DUE

Tax AUe ... ... 0 0 0

Overpayment. .................. .. i 0 0
TAX RATES

Marginal tax rate................ ... 0.0% 15.0% -15.0%

Effective tax rate...... ... ... ... .. .. .. .. ... ... 0.0% 15.1% -15.1%




2015 California 199 Tax Summary Page 1

Client LHF Lincoln Hills Foundation 68-0488670
2015 2014 Diff

REVENUE

Interest.. . .. ... ... 3,821 2,466 1,355
Dividends ... 2,712 0 2,712
Other income..... ... ... ... .. .. . . .. .. .. ... ... 41,621 36,423 5,198
Gross contributions, gifts, & grants...... 64,222 136,978 -72,756
Total income..... ... ... ... ... . ... ... 112,376 175,867 -63,491
EXPENSES AND DISBURSEMENTS

Contributions, gifts, grants............... .. 49,750 60,360 -10, 610
Other deductions.......... ... ... ... ... .. .. .. ... 50,114 38,985 11,129
Total deductions........................o 99, 864 99, 345 519
Excess of receipts over disbursements.... 12,512 76,522 -64,010
FILING FEE

Filing fee.. ... ... ... . 0 0 0
Balance due ............. ... 0 0 0
SCHEDULE L

Beginning Assets. ... 445,772 363,078 82,694
Beginning Liabilities & Net Worth.......... 445,772 363,078 82,694
Ending Assets. ... 439,811 445,772 -5,961

Ending Liabilities & Net Worth.............. 439,811 445,772 -5,961




2015 California 109 Tax Summary Page 1

Client LHF Lincoln Hills Foundation 68-0488670

2015 2014 Diff

REVENUE

Other income..... ... ... ... .. .. . . .. .. ... ... 3,427 1,238 2,189

Total unrelated business income............. 3,427 1,238 2,189

DEDUCTIONS

Other deductions............... .. ... ... ... ... ... 3,103 0 3,103

Total deductions............... .. .. ... ... .. ... ... 3,103 0 3,103

UNRELATED BUSINESS TAXABLE INCOME

Unrel. bus. taxable income (Line 26)...... 324 1,238 -914

Unrel. bus. taxable income (Line 28)...... 324 1,238 -914

Specific deduction.... ... 1,000 1,000 0

Unrelated business taxable income.......... -676 238 -914

TAX COMPUTATION

Net unrelated business taxable income.... -676 238 -914

TaX oo 0 21 -21

Less credits.. ... ... ... 0 0 0

Balance ... 0 21 -21

Total tax ... ... 0 21 -21

PAYMENTS

Total payments........................ 0 0 0

REFUND OR AMOUNT DUE

Overpayment. .................. .. i 0 0 0

Penalties and interest.............. ... .. .. .. ... 0 1 -1

Total due...... ... ... ... 0 21 -21




2015 General Information Page 1

Client LHF Lincoln Hills Foundation 68-0488670

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch G, Sch 0, 990-T
California: 199, Sch B, 8453-EQ, e-file Instructions, 109, 3805Q, RRF-1

Tax Rates

Unrelated Business Marginal Effective
Federal 0. % 0. %
California 8.8 % 0. %
Carryovers to 2016

California Carryovers
Eligible Small Business Loss

676.




