i o o . . OM8 No. 1545-0047
' -990 Return of Organization Ex -
Form Under section 501{c), 527, or 4247(a)(1jo ﬁ 20 1 2
Department of the Treasury benefit trust 3 Open to Public
-~ Intemal Revente Service™ |- I-The-organization-may - have-to-use a-copy- of-this return to-satisfy-state reporting-requirements:— - e Py GERGRIRY

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check if C Name of organization

D Employer identification number

applicable;
oangs | Lincoln child Center
yﬁéﬁ%e Doing Business As 94-1156501
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e 1266 14th Street 510-531-3111
Amendad City, town, or past office, state, and ZIP code G Gross receipts § 21,098,175,

[ feweie | Nakland, CA 94607

H(a) s this a group return

Pend® | & Name and addrass of principal officer:Christine Stoner-Mertz for affiliates? [ lves [ XINo
same as C above H(b) Are all affiliates included? [__Ives [ INo
| Tax-exempt status: [E 501(c){3 |:| 501{c ) (insertno.) L____l 4947(a}(1) or D b27 If "No," attach a list. (see instructions)

J Website: p 11ncolnch11dcenter.org

Hi{c} Group exemption numbar

K_Form of organization: Corporation |:| Trust !____| Association E:| Other

| L Ysar of formation: 188 3| M State of legal domiclle: CA

| Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: Lincoln Child Center's vision is
§ to see all children in the Bay Area have a positive and equitable
g 2 Check this box IE if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 12
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 11
Y| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) | ...........comiieinnenn, 5 205
| 6 Total number of volunteers (estiMate If NECESSAIY) | ... .o oo eee e sereee s 6 100
E 7 a Total unrelated husiness revenue from Part VI, Column (C), BNe 12 i 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ... . oo iee i e e ie i e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI e ThY e, 472,141. 570,548,
é 8 Program service revenue {Part VI, line 2g) 11,668,949. 12,311,709,
é 10 Investment income (Part VIlI, column (A}, lines 3, 4, and 7d) 140,686, 3, 509,680.
11  Other revenue {Part VIii, column {A), lines 5, 64, 8¢, 9¢, 10c, and 11€) 212,027, 248,067,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 12 . 493 ; 803, 16,640,00 4.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . ...l 0. 0.
14 Benefits paid to or for members (Part I, column (A), ine d) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ..., 9,096,014, 9,566,270,
2 | 18a Professicnal fundraising fees (Part IX, column (M), ine 19} 0. 0.
§— b Total fundraising expenses (Part IX, column (D), line 26) 499,919,
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. 3,583,029, 3,825,869,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {(A), line 25) 12,679,043, 13,792,139,
19  Revenue less expenses. Subtract line 18 from ine 12 ... i iaiisnnsinas -185 r 240, 2,847, 865.
Eg Beginning of Current Year End of Year
B 20 Total assets (Part X, Ne 16) ... s 14,629,589, 18,756,416.
To/ 21 Total abitios (Par X, 18 26) ... 3,620,994. 4,580,974,
=7i 22 Net assets or fund balances. Subtract fine 21 from i€ 20 ..o e, 11,008,595, 14,175,442,

Part Il | Signature Block

Under penalties of perjury, | dsclars that | have examined this return, including accompanying schedules and statements, and io the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based cn ali information of which preparer has asy knowledge.

} Signature of officer

Sign Date
Here Christine Stoner-Mertz, President/CEO
Type or print name and title
Print/Type preparer's name signat i Date,. / ok [ ]| PTIN
Paid Tonetta L. Conner, CPA }%W / J /f // s'elfemgloyeu 01775198
Preparer | Firm'sname g Harrington Group, /CPAs, LLP FsrmsE[Np 95-4557617
Use Only |Firm'saddressy, 234 East Coloradg Blvd., Suite M150

Pasadena, Ca 91Y¥01

Phonene. (626) 403-6801

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

......................................... mYes D Na

eazoo) 12-10-i2 LHA For Paperwork Reduction Act Notice, see the separate instructions,
See Schedule O for Organization Mission Statement Continuation

Form 980 (2012)




Form 8868 (Rev. 1-2013) Page 2
* |f vou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox . .. ... ... ... > IK‘
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@1 you are filing for an Automatic 3-Month Extension; complete only Part | (on page 1):

[Part 1|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer’s identifying number, see instructions

Type ar | Name of exemnpt organization or other filer, see instructions Emplover identification number (EIN) or
print
Fiebythe [uincoln Child Center 94-1156501
;‘;‘:gd:;i:c" Number, street, and room or suite no. If a P.O. box, see instructions, Social security number {SSN)
raturn, Sea 1266 14th Street
instructlons. | ety town or post office, state, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94607

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code {lisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a} tiust) 05 Form 6069 11
Form 990-T (trust cther than above) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an_automatic 3-month extension on a previously filed Form 8868,
Bing Estrada, Controller
® Thebooksareinthe careof p 4368 Liincoln Avenue - Oakland, CA 57602

Telephone No.p» {510) 468-7114 FAY No. p-
® I the organization does not have an office or place of business in the United States, check this DOX | e | :I
® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . It is for part of the group, check this box P i:| and attach a list with the names and EINs of afl members the extension is for.
4 [request an additional 3-month extension of time until May 15, 2014
5  For calendar year , of other tax year beginning  JUL 1, 2012 ;and ending_ JUN 30, 2013
8 If the tax year entered in line 5 is for less than 12 months, check reason: |:| [nitial return i:‘ Final return

Change in accounting period

7  State in detail why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to awalt a completion before filing. Tax returns will be
filed as expeditiously as poessible.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. 8a | $ 0.

b I this application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and estimated
tax payments made, include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form 8868. gh | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, i declare that | have examined this form, inclading accompanying schedules and statements, and to ihe best of my knowledge and belief,
it is trug, correct, and complets, and that } am autherized to prepare this form.

Signature p» Title p» Pregident /CEO Date >

Form 8868 (Rev. 1-2013)

223842
01-21-13




Férm 990 (2012) Linceoln Child Center 94-1156501 Page?
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I ittt it rteutiiartsitiariarrasiiiiiisaas Dﬂ

T Briefly déscribe the organization’s mission:
Linceoln Child Center enables wvulnerable and emotionally troubled
children and their families to lead independent and fulfilling lives.

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

the PHOr FOMN 990 0F 990-EZ? _________......hoeotoees e eseeeeesees st oot oot et [Xlves L ino
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or maka significant changas in how it conducts, any program services? ... mYes D No

If “Yes," describe these changes on Schedule O.

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

4a  {(code: } {Expenses $ 7 r 3 13 i 8 2 1 s including grants of § ) (Fievenue$ 8 I 3 9 5 P 9 84 o)
Community and School-~Based Services - Lincoln's Community and
School-Based Services include the Helping Open Pathways to Education

(HOPE) program, Project Permanence, ECMHS/OFCY, EXCEL, Family Resource
Center (FRC), Families Together Project, Multidimensional Family
Therapy, School Fngagement Program, and Therapeutic Behavior Services.
The HOPE program 1s an early intervention mental health program
degigned to reduce the number of guspensions and incidences of
disruptive behavior at schools in Alameda and Contra Costa Countieg.
Project Permanence helps foster vyvouth return home or avoid placement
out of the home.

ab  {code: } {Expenses $ 3,0 14 ‘ 119. including grants of $ } {revenue s 3 : 170 I 735. )
Integrated Nonpublic School and Mental Health Day Treatment Program -
Lincoln's Conves Academy program offers a unigque program that
integrates special education and intensive mental health services for
students in grades K-8. Staffed by certified gpecial education
teachers, clinicians and counseling staff, instruction and treatment
are provided in sgsmall classrooms of 10-12 studentg and a staff to
gstudent ratio of 1-3.

4c (Code: ) (Expenses$ 2 5 5 h 3 1 8 » including grants of § ) (Ravenue$ 2 9 4 £ 7 6 9 . )
Training - Lincoln Child Center Training Institute provides training to
employees and other child-serving organizations through a Title IV-E
training contract. It also provides clinical, management and
education-related training that are fee-basged.

4d  Other program sarvices (Describe in Schedule O.)
(Expenses $ 5 3 0 7 4 9 O » _Including grants of § ) (Hevenue 3 4 5 0 7 2 2 1 . )
de _Total program service expenses I» 11,113,748,

Form 990 (2012)

232002
12-10-12




Form 990 (2012) Lincoln Child Center 94-1156501  Page3

| Part 1V | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

12

20a
b

232002

12-10-12

I this Grganizatio R deserbed in Section 501 (c)(3) oF 4947 (a)(1) (GtheF thr & Brivate foundation) - = [l
H "Y0S," COMPIBLE SCHOUUIE A ..\ ...\ o oot er oot ee e oo er s e cr s e 1| X
Is the organization required to complete Schedule B, Schedule of GOt Dulors i irssiesttsrsrrsesterertree 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Parll | e e 3 X
Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢{h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il ... e 4 X
Is the crganization a section 501(c)(4), 501{c)(5), or 501{c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Partll, ... .cccvioeeieieviies 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes," complete
SCROAUIB D, PAITIIT | ..ottt s b e a e b A e b Sh SR e 8 X
Did the organization report an amount in Part X, line 21, for escrow ot custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, PAT IV | .. s 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadule D, Part Ve 0 | X
If the organization’s answer to any of the following questions is “Yes," then complete Scheduls D, Parts Vi, VI, VI, IX, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PAFEVE ettt ettt ettt e ee LA st o3 a et et et e 11a| X
Did the organization report an amount for investments - other securitiss in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vil e e e reerirraen 11b | X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mote of its total
assets reported in Part X, line 167 If "Yes, " compiate Sehedule D, Part VI e e 11c| | X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, line 167 If "Yes," complate Schedtle D, Part IX ... v soees s et 11d} X
Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X .. ... 11el X
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 111§ X
Did the organization obtain separate, independsnt audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XUand XI e ettt 12a} X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional . ... 12b X
Is the organization a school described in section 170(b){(1)(A)i5? /f “Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV | ... e 14k X
Did the organization report on Part 1X, colurmn {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Tand IV i, 15 X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located cutside the United States? If "Yes," complele Schedula F, Parts 1 and IV |16y X
Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part [X,
column (A), lines & and 11e? If "Yes," complete Schedule G, Part] | ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il || ... s 18 X
Did the organization report more than $15,000 of gross incoeme from gaming activities on Part VilI, line 9a? f "Yes,"
complete SCHETUIR G, PAIE I oot e 19 | X
Did the organization operate one or more hospital facilities? /f "Yes," completa Schedule H ... i, 20a X
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b

Form 990 {z012)

Yes | No




Form 890 (2012) Lincoln Child Center 94-1156501 Paged
| Part IV | Checklist of Required Schedules gontinued)

Yes | No
e Did the organization report mors than $5,000 6f grarits dnd cther assistancs to any governiment ot organizationiny the |
United States on Part IX, columit {A), ine 17 If "Yes," compiete Schedule I, Partstand I e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complefe Schedule I, Parts Tand Il ... 22 X

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

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

Schedule K 'NO® GO IO HINE 25 e et e b s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LX-EXOMPL DONAST etttk e ta e aR e a ekttt r e e r g e r oo are e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yos," complete Schedule L Part] | ........ccooieveviienscrenrcc e 25a X

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

SCHEUUIE L, PAITL oot e s 11 a0 bbb e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil | .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll || ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedute L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedtle M || ... e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCEaUIB N, PAIT L oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAIT I . .\ oo eovoteesseess s ssee e st 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," completfe SChedtle B, Part] e s e e e eeee e 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, Il or IV, and
PAIEVLENE T oot e ettt es s et e e ea e Rt e e et E e s 34 X
35a Did the organization have a contralied entity within the meaning of section S12(B)(13)7 . ......coiiimvcomiceeeas 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 e eee s 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAITV, 18 2 ... ..ottt 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo o 3 | X
Form 990 (2012)
252004

12-10-12




Féren 990 (9012) Lincoln Child Center 94-1156501

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 Yes |- N ]

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . L 1a 72
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(garbling) WINMINGS 10 PHZE WINNEIST | ... ...t e e e s et et et et gh st s ea s an b e aens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisteturn ... 2a 205
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ... 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b I "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ .. ... Eb X
¢ If "Yes," toline Sa or 5b, did the organization file Form 8886-T? ..., Gc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartabDle GOMEULIONS T | e Ga X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were nOt1aX dedUCiDIBT ettt ettt &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for gooads and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible perscnal property for which it was required
PO T8 FOMT B2B2? . . oottt ettt eet et et eae e e ee et see et e em et eaenens e e s s e s s e e et sae et e en et 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 74 N/A
h i the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h N/RA
8  Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supperting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsocring organization, have excess business holdings ai any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 088 T N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N /A Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL Ene 12 i N / A [10a
b Gross receipts, includad on Form 990, Part Vil, line 12, for public use of club facilites ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . .........ccciirc e N/A.. [11a
b Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOM ThBIMLY | e e e 116
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in ligu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year . N/A . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a |Is the organization licensed to issue qualified health plans in more than one StatE T . s N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS 13b
¢ Enter the amount of reserves O hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ., 14a X
b I "Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O . . . ..oooveineiiiennn.., 14b
Form 990 (2012}
232005

12-10-12




Ebrm 990 {2012) Lincoln Child Center 94-1156501 Page®

Part VI | Governance, Management, and Disclesure Foreach *Yes* response to lines 2 through 7b befow, and for a "No" response
to lina 8a, 8b, or 106 helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any guestion in this Park VI oo Cttiiniiieieiees e imiiriiiieeeeniireeiieiies ' o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 12
H there are material differencas in voting rights ameng members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . .............. 1b 11

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dirsctors, or trustaes, or key employess to a management company or other person? . ...

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

L3,

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

@ | |B |

6 Did the organization have members or stockholders? | ... .
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAYT . ... et es s et b ettt e s e e 7a

kb Are any governance decisions of the organization reserved to (or subject toc approval by) members, stockholders, or
persons other than the governing body? 7b

P P

8 Did the organization contemporanecusly document the meetings held or weitten acticns undertaken daring the year by the following:
a The governing body? &a

>4

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the nares and addressesin Schedule O oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to ali members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interast policy? If "No," go to fine 13 12a

b Were officers, directors, or frustees, and key employees raquired to disclose annually inferests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

AP (DA [

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officiat 15a

bl

b Cther officers or key employses of the organization | | ... 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a b4

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable faederal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? — s et 16

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,

18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c}(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
I::] Own website [:K“] Another's wehsite @ Upon requast D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:

Bing Estrada, Controller - (510) 468-7114

4368 Liincoln Avenue, Oakland, CA 97602

22000 Form 990 (2012)




Form 990 (2012) Lincoln Child Center 94-1156501 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to-any question-in this-Part- Vi E

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

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® | st the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.
® |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

) ®) () () € F)
Name and Title Average | . cfe ‘;’fg:ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a directer/trustes} from from related other
{list any ;; the organizations compensation
hours for § - B organization {W-2/1099-MISC) from the
related | g | 8 z (W-2/1099-MISC) organization
organizations| £ | & EYER and related
below |[21€|.|8 %Y = organizations
ine) S| Z|£|5 |28 8
(1) Ivan Fujihara 3.00
Board Chair X X 0. 0. 0.
(2) Diana Netherton 3.00
Vice Chair X X 0. 0. 0.
(3) Simon Parmett 3.00
Secretary X X 0. 0. 0.
(4) Paul Roma 3.00
Treasurer X 0. 0. 0.
{5) pavid de Figueiredo 3.00
Board Member X 0. 0. 0.
{6) Cynthia Prince 3.00
Board Member X 0. 0. 0.
{7) Heather Zona 3.00
Board Member X 0. 0. 0.
(8) Xevin Asgher 3.00
Board Member X 0. 0. 0.
(9) Melanie Shelby 3.00
Board Member X 0. 0. 0.
{10) Steven Roland 3.00
Board Chair X 0. 0. 0.
{(11) Christine Stoner-Mertz 40.00
President & CEO X X 172,556. 0. 8,628.
{12) Peggy Padilla 40.00
o) X 126,810, 0., 12,340,
(13) Avedis Tarakjlan 40.00
CFO X 152,555, 0. 13,628,
(14} Tony Thurmond 40.00
Sr, Dir, of Community & Go X 104,262. 0. 11,213.
(15) Minjon LeNoir 40.00
Dir, of Education X 101,428. 0. 5,071.
(16) Callum Eastwood 40.00
Dir, of Intensive Services X 106,875- 0. 11,344.
232007 12-10-12 Form 990 (2012)
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Lincoln Child Center 94-1156501 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ) (D) (E} {F)
e\ s g A verage--1{- (donm cii)l?:i[g?man one ..... Repo bl RBPO rtaple
hOUPS PBE | bax, unless person is both an compensation compensation amount of
week officer and a director/irustas) from from related other
{istany 1 & the organizations compensation
hours for | & B organization (W-2/1099-MISC} from the
related 2 % 2 (W-2/1089-MISC) organization
organizations| £ | § g e and related
below Zls . = (28 . organizations
lne) | 5|2 |E |5 |85 &
AB SUB-TOTEL .....ovovveosoaes s vcsiscsressisss s srsssssssesens s e > 764,486. 0.l 62,224.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0, 0.
d_Total (add lines 1h and 16) «.ooociieriiiiniiiie s e » 764,486. 0. 62,224.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGURI ||| ||| ... ..ot e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complefe Schedide J For SUCH PBISON ...oiiioiieeiiiiiiiiieeieieeiieceeiee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B} (e)]
Mame and business address Description of services Compensation
A & H Services Maintenance,
120 Village Square, #108, Orinda, CA 94563 Hanitorial and secur 268,803,
2 Total number of independeant contractors {including but not limited to those listed above} whe received more than
$100,000 of compensaticn from the organization P 1
Form 990 (2012
232008




Form 990 {2012) Lincoln Child Center 94-1156501 Page8
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question it this Part VIl L i csiiesissrerrerres izt ieeressresrsesrmsnns |:|
Total ravenue Related or Uﬂl‘el!lated R?tygf?lut%)%{lﬂgg?d
exempt function business sections 512,
revenue revente 513, or 514
-g% 1 a Federated campaigns ... ta
g 3 b Membershipdues . ib
u,-f,; ¢ Fundraising events 1c
'g B d Related organizations id
g‘:E e Government grants {(contributions) 1e 295 177,
.gg f Al other contributions, gifis, grants, and
§ = similar amounts not included above 1f 275,371,
'§ % Noncash contributions included ir: lines 1a-1f: §
o h Total. Addlines Ta1f _...........ooiiiiiiiiiiinnn, » 570,548
Business Code
8 2 a Community based serwvices 624100 4 395 984, §,395 584,
'gg b Day treatment 621300 1,772,666, 1,772,666,
‘25 ¢ Non-publle school education 611600 1.398 069, 1,398 069,
gé d Other program service revenue 611710 744,990, 744 890,
o e
a f All other program service revenue , ...
o Total Addlines 2a-0F | .o, | 4 12,311 709,
3  Investment income (including dividends, interest, and
other similar amourds), | » 352 156, 352,156,
4  income from invesiment of tax-exempt bond proceeds P
5 ROVAIES ..o os i e sa e |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss} .
d Netrentalincome or {I0SS)  .....ieeeciiiiieiiiieii »
7 a Gross amount from sales of (i} Securities (i} Cther
agsets other than inventory 7,615,695,
b Less: cost or other basis
and sales expenses .. 4,458 171,
¢ Gainor{oss) ... 3,157,524,
d Netgainor (I085) ... » 3,157,524, 3,157 524,
o | 8 a Grossincome from fundraising events {hot
% including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ..o a
g b less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less:directexpenses | ... ... b
¢ Net incoma or {loss) from gaming activities _................. >
10 a Gross sales of inventory, less retumns
and allowances ... a
b lessicostofgoodssold . ... b
¢ Net income or ({loss) from sales of inventory ................. | -
Miscellaneous Revenue Business Code
11 a Cost settlement adjustment 900099 240,967, 240,967,
b cther 900099 7,100, 7,100,
[+
d Alfotherrevenue . ...
e Total Add lines T1a11d ... > 248,087,
12 Total revenue. See instructions. ... |_2 16 640 004, 12,311 709, . 3,757 747,
232009 Form 990 (2012)
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Form 990 (2012)

Lincoln Child Center

94-1156501 Page10

| Part IX| Statement of Functional Expenses

Section 501{ci3} and 501(ci(4) organizations must complete all columns. All other organizations must complete column (A)

“Chieck if Seriedulg O conitaliig 4 fesponse to any quastion in this Part 1X

Do not include amounts reported on lines 6b, {A) B} (C)
7, 8b, S, and 10b of Part Vil Total expenses P panses | gt eupanses FSQééﬁ?éﬁg
1 Grants and oiher assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lihe 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees . 486,517, 486,517.
6 Compensation not included above, o disquaitied
persons {as defined under section 4858{f)(1}) and
persons dascribed in section 4958(c}(3XBY ...
7 Othersalariesandwages 7,521,798, 6,591,071. 620,750, 308,877,
8 Pension plan accruals and contributions {include
saction 401(k} and 403(h) employer contributions) 350,422, 318,930, 21,793. 9,699,
9 Otheremployee benefits 964,418. B35,691. 105,195, 23,532.
10 Payrolitaxes 643,115, 549,863. 76,531, 16,721.
11 Fees for services (non-employees):
a Management ...
B LOOAl .. ..\ 183,379. 2,250, 181,129.
¢ Accounting 44,503. 31,419. 11,571. 1,513.
d LobbYing ...
e Professionat fundraising services. See Part IV, ling 17
f Investment managementfees _ ...
g Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, Yist line 11g expenses on Sch 0.) 860,628, 735,563, 90,371. 34,694,
12  Advertising and promotion
13 Officeexpenses, ... ... 541,028, 332,747, 161,570. 46 ,711.
14 information technology ...
15 Royalties ...
16  Ocoupancy ... $03,048. 664,804, 221,642, 16,602,
17 Travel e 88,146. 59,016. 20,987, 8,143.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings ., 29,533, 21,411. 6,527. 1,555,
20 Interest s
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 221,383, 116,750, 100,900. 3,733,
23 INSUFANCE  ...ooioivvveeeeeseessssee s 165,919, 142,122, 18,936. 4,861.
24 (ther expenses. lemize expenses not covered
above. (List miscellaneous expenses in line 24e, if line
24e amount exceeds 10% of line 25, column {A)
- amoun, list line 248 expenses on Schedule 0.} ...,
a Client-related expense 601,828, 600,562, 1,266,
b Training and recruiting 153,079, 110,824, 33,858, 8,397.
¢ Other 21,819. 725. 18,829. 2,165,
d Special events 11,576. 11,576.
e All other expenses
25 Total flunclional expenses. Add lines 1 through24e | 13,792,139.] 11,113,748, 2,178,472, 499,919.
26 Joint costs. Compilete this ling only if the organization
reporied in column (B} joini costs from a combined
educational campaign and fundraising sclicitation.
Check here P if following SCOP 98-2 (ASC 953-720)
232010 12-10-12 Form 980 (2012)




Form.990 {9012)

Linceln Child Center

94-1156501 Pageid

[ Part X | Balance Sheet

Check if Schedule O contains a response to any guestion inthisPart X ...

232011
12-10-12

Beginning of year End of year
1 Cash - NON-MErEstDBANNG . ........cccovviose oo 453,589.] 1 474,904.
2 Savings and temporary cash investments 1,833,819, 2 4,751,384,
3  Pledges and grants receivable, N8t ..o 57,734.| 3 19,0098.
4 Accounts raceivable, Net 2,706,865, a 2,901,431,
§ Leans and other receivables from current and former officers, directors,
trustess, key employsees, and highest compensated employees. Complete
PartHof Schedule b ] 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
employees' beneficiary organizations (see Instr). Complete Part [fof Sch L || 5]
§ 7 Notes and loans receivable, Net |, 7 2,800,000,
4 8 Inventaries fOr SalR OF USE . . ... 8
9 Prepaid expenses and deferred charges 189,753.] 9 154,527,
10a land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D . 10a 916,512.
b Less: accumulated depreciation ... 10b 432,318. 4,277,238.] 10¢ 484 ' 194.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part iV, line 11 | 5,085,456 1.] 12 7. 145 7 48,
13  Investments - program-related. See Patt IV, line 11 13
14 Intangible @88618 | | . 14
15 Otherassets. See Part IV, line 11 .., 25,130.] 15 25,130.
18 Total assets. Add lines 1 through 15 (must equal ine 34) ... 14,629,589, 18 18,756,416.
17 Accounts payable and accrued eXpenses 1,267,196, 17 1,741,825,
18 Grants payable | ... 18
19 Deferred reVBNUB | . ... ... e 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E" key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o 22
23  Secured mortgages and notes payable o unrefated third parties 2,229,544,| 23 2,839,049,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo e 124,254.) 25 0.
26 Total liabilities. Add fines 17 through25 ... 3,620,994.| 26 4,580,974,
Organizations that follow SFAS 117 (ASC 958), check here P> [2?3 and
o complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictsd neLassets ... .....c.c.coioorroseorrorescoerssoons oo oo 7,223,682, 27| 10,323,781.
E 28  Temporarily restricted net assets 873,978.| 28 1,040,726,
g 29 Parmanently restricted Nel @88l e ———— 2.8 10 ' 935.] 29 2 L 810 : 935,
& Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
4 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances 11,008,585, a3 14,175,442,
34 Total liabilities and net assets/fund balances ... 14,629,589, 34 18,756,416,
Form 980 (2012)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question inthis Bar X o et rses i nans

i Total revenue {must equal Part VUL column (A), N6 12} 1 16,640,004.
2 Total expenses (must equat Part X, column (A), line 25) 2 13,792,139,
3 Revenue less expenses. SUBact ine 2 rom e b 3 2,847,865,
4 Net assets or fund balances at beginning of year {must equat Part X, fine 33, coluran (&) . 4 11,008,555,
5 Net unrealized gains (losses) on investments 5 218 ; 567.
6 Donated services and use of facilities ... .. 6
T INVESIMENT BXPBIISES || .. ittt st o1 s et a s e bt a b e e et ea et aa s sa s er s 7
8 Prior period adjustments ... 8
g Other changes in net assets or fund balances (explain in Schedule 9 100,415,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (B)) oottt er et ee e e e et et et st et er et erenteearae et 10 14,175,442,

Part Xli: Financial Statements and Reporting

Check if Schedule O contains a response to any quastion in this Part XH ... i

2a

3a

Accounting method used to prepare the Form 990: E:E Cash m Accrual l:l Other

If the organization changed its method of accounting from a pricr year or checked "Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[::I Separate basis D Consolidated basis [j Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [::} Consolidated basis I::I Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the grganization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection procass during the tax year, explain in Schedula O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits o

..... b | X

Yes | No

2a X

20 | X

2c| X

3a | X

232012
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SCHEDULE A
{Form 980 or 990-EZ)

" "Department of the Treasury
Interrat Revenue Service

OMB Na. 1545-C047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
e AQAT(A)) MONEXEMPECharitablertrugty - = o s
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2012

Inspection

Name of the organization

Employer identification number

94-1156501

Lincoln Child Center

[Part | | Reason for Public Charity Status (Al 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.)

)
2 [
g [}

4

W0 00 O

10
1

i

el ]

A church, convention of churches, or association of churches descrihed in section 170(b){ 1)(A)(i}.
A school described in section 170{(b){1)(A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, state, or locat goverrunent or governmental unit described in section 170(b){1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the generat public described in
section 170{b){ 1)(A)(vi). (Complete Part IL}

A community trust described in section 170(b){ 1}{A)(vi). (Complete Part II.)

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 lil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted organizations described in section 509(a)(1} or section 502(a)(2}. See section 508{a)(3). Chack the box that
describes the type of supporting organization and complete lines 11e through 1th.

a D Type | b D Type il c |:| Type H - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1} or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting arganization, Check this DOX et et
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

-~ Open to Public ™ =

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? |, 11a(i)

(i) Afamily member of a persen described in (1 above? e e 11gfii}

{iii) A35% controlied entity of a person described in () or () 8DOVE Y e 11gliii)

Provide the following information about the supported organization{s).

{i) Name of supported
organization

(i} EIN

{iii} Type of czganization
{described on lines 1-9
ahove o [RC section
{see instructions})

iv) Is the organization
n col. {i) listed in your
governing document?

{v) Did you notify the
organization in ol
{i} of your support?

{vi) s the
organization in col.
(1Y erganized in the

U.s.?

Yes No

Yes No

Yes No

(vit) Amouni of monetary
support

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
1 Part H| Support Schedule for Organizations Described in Sections 170(b)}{(1}{A)(iv) and 170{b)(1}{A){vi)

(Complete onIy if you checked the box online 5, 7, or 8 of Part | or if the organization failed to quallfy under Paxt lii. If the organization

Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues fevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

6 Public suppoort. Sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total

7 Amounts fromiined ...

& Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

g Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part ivVl) ..
11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (Se INSIUCTIONS) e 12 |
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 Dox and stop here ...t e e e aea et et et | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column {f} divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part 1, e 14 e, 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s »[_]

b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publichy sUpPoRed OrgaM Za oM | e, » Cl

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. .....c.coevviieeeieiiieenns » D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization ..., » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 890 or 990-EZ) 2012

232022
12-04-12




Sthedule A (Form 990 or 996-E2) 2012 Liinceoln Child Center

94-1156501 Page3

] Part Ill | 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 1. If the orgamzatlon fails to

""""""" gualify under the tests listed below, please-complete Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2008

{b) 2009

{c} 2010

(d) 2011

(e) 2012

(f) Totat

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

2 @ross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts incleded on lines 1, 2, and
3 raceivad from disqualified persons

b Amounts included on lines 2 and 3 received
fom other than disquatified persons that
excead the greater of $6,000 or 1% of the
amaunt on fine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Susbact ling 7¢ from ling 6

452,756,

361,473,

418,337.

472,141,

570,548.

2,275,255,

14,586,686,

13,692,355,

14,019,787,

11,668 949,

12,311,709,

66,279 486,

15,039,442,

14,053,828,

14,438,124,

12,141,080,

12,882 257,

68,554,741,

0.

0.

0.

68 554 741,

Section B. Total Support

Galendar year {of fiscal year beginning in) p»

9 Amounts fromlne& | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carted on
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

12

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e] 2012

{f} Total

15,039,442,

14,053,828,

14,438,124,

12,141,050,

12 882,625%,

68,554 741,

168,590,

155,614.

429,631,

140,686.

352,156.

1,246,677,

168,590.

155,614,

429,631.

140,686,

352,156.

1,246,677,

13
14

Total sepport. (Add fines 9, 10, 11, and 12.)

check this box and stop here

470,621,

446,544.

226,628,

212,027,

248,067,

1 603 887,

15,678,653,

14,655,986,

15,094 383,

12,493,803,

13,482,486,

71,405,305,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

n 501(c}{3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f}} ...

16 Public suppott percentage from 2011 Schedule A, Part 1l line 15

15

96.01 %

16

96.17 %

Section D. Computation of Investiment Income Percentage

17 Investment income percentage for 2012 {lins 10¢, column {f) divided by line 13, column {f))

18 Investment income percentage from 2011 Schedule A, Part [, line 17
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or fine 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 gualifies as a publicly supperted organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions

17

1.75 %

18

1.55 %

232023 12-04-12

Schedule A {(Form 980 or 990-EZ) 2012




"Internal Reveniie Service

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 890-EZ, -
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Departmant of the Treasury  f ... ...

Name of the organization Employer identification number
Lincoln Child Center 94-1156501

Organization type(check one):

Fiters of: Section:

Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization

E:] 4947{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ 1 501(c)3) exempt private foundation
I:l 4847(a)(1} nonexempt charitable trust treated as a private foundation

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 390-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts [ and Il.

Special Rules

I:| For a section 501(c)(3} crganization filing Form 990 or 990-EZ that met the 33 1/3% suppoit test of the regulations under sections
509(a)(1) and 170(h){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, fine 1h, or (ii) Form 990-EZ, fine 1. Complete Parts | and 1l

|:| For a section 501(c){(7), (8}, or {10) organization fiting Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compiete Paris |, [, and Jit.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,,
purpose. Do not complete any of the parts uniess the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore during the year . .., 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B {Form 990, 980-EZ, or $80-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 Part i, line 2 of its Form 99G-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF} (2012}

223451
122112




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Partl  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Alameda County Social Services Agency Person | X|
Payroll E:|

2000 San Pablo Ave., 4th Floor

105,000, Noncash [ |

Qakland, CA 94612

{Complete Part ll if there
is a noncash contribution.}

(@ {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bernard E. and Alba Witkin Charitable
1 | Foundation Person [ XI
Payroll D

2740 Shasta Road

10,000, Noncash [ |

Berkeley, CA 94708

{Complete Part 1 if there
is a noncash contribution.}

(a) (b}

(e} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Clorox Company Foundation Person [ X
c/o East Bay Community Found., 200 Payroll [ ]

Frank H. Ogawa Plaza

7,.500. | Noncash [ ]

Oakland, CA 894612

(Complete Part Il if there
is a noncash contribution.)

(a) (L)

(e) {c}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Children's Support League of the East
3 | Bay Person x]
Payroil f:l

6114 La Salle Ave., Ste. 187

11,500. Noncash [ |

Oakland, CA 94611

{Complete Part Il if there
is a noncash contribution.}

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dean and Margaret Lesher Foundation Person | X|
Payroll |:]

1333 N. California Blvd., Ste. 330

5,000, Noncash [ ]

Walnut Creek, CA 94596

(Complete Part Il if there
is a noncash contribution.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Emily Smith Person x|
Payroli l:]

480 Pinewood Drive

10,000. | Noncash []

San Rafael, CA 54903

{Complete Part i if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

“Lincoln-child-Center e I O [ o 3§ B e —
Partl Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
{a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Foster Charitable Trust Person [ XJ
Payroll l:i
681 Andersgen Drive $ 10,000. Noncash [ |
(Complete Part Il if there
Pittsburgh, PA 15220 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Gregory Smith Person [ X
Payroll |:]
1865 Euclid, Apt. 36 $ 10,000. | Noncash [ ]
(Complete Pait Il if there
Berkeley, CA 94709 is a noncash contribution.)
(a) {b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Holmgren Charitable Lead Trust Person [X]
Payrolt D
P.0O. Box 1087 $ 36,205, | Noncash [ |
{Complete Part Il if there
Telluride, CO 81435 is a noncash contribution.)
{a) (&) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Kazan, McClain, Abrams, Fernandez,
8 | Lyons, Greenwood, Harley and Oberman F Person | X/
Payrell D
55 Harrison Street, Ste. 400 $ 15,000, Noneash [ |
{Complete Part Il if there
Oakland, CA 94607 is & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Kevin Asher Persan [x]
Payroli I:j
90 Resevoir Road $ 10,000. Noncash [ ]
{Complete Part Il if there
L.os Gatos, CA 95030 Is a noncash contribution.)
{a) {b) (c) (d)
No. Name, acddress, and ZIP + 4 Total contributions Type of contribution
10 | Morris Stulsaft Foundation Person [ X]
Payrail [:l
1660 Bush Street, Ste. 300 $ 15,000, | Noncash [ ]

San Francisceo, CA 94109

(Complete Part 1] if there
is a noncash contribution.}

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)




Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Minneapolis, MN 55479

Idineeln -Child--Center- oG B LB 6 B DL e e
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 { Mitoyu, LLC Person X3
Payroll D
615 S. Dupont Hwy. $ 5,000. | Noncash [_]
{Complete Part I} if there
Dover, DE 19901 is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Oakland Fund for Children Person
Payroli D
150 Frank H. Ogawa Plaza, Ste. 4216 $ 115,000, | Noncash [ ]
{Compiete Part |l if there
Oakland, CA 94612 is a noncash contribution.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
12 | S.H. Cowell Foundation Person (X1
. Payroll I:]
595 Market Street, Ste. 950 $ 75,000, | Noncash [ ]
(Complete Part 11 if there
San Francisco, CA 94105 is a nancash contribution.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SSA-Children and Family Services Dept. Person L XJ
Payroli D
24100 Amador Street, 5th Floor $ 70,000. Noncash [ |
{Complete Part Il if there
Hayward, CA 954544 is a noncash contribetion.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Thomas J. Long Foundation Person  [X|
Payroll I:'
2950 Buskirk Avenue, Ste. 160 $ 20,000, | MNoncash [ ]
(Complete Part |l if there
Walnut Creek, CA 94597 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Wells Fargo Foundation Person [ X|
Payroll L]
90 South 7th Street $ 15,000. Noncash [ __]

{Compiste Part [l if there
is a noncash contribution.)

223452 12-21-12

Schedule B {Form 990, $90-EZ, or 990-PF) (2012}




Schedule B'(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Part !

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

15

Wells Fargo Foundation Educational
Matching Gift Program

P.O. Box 2157

6,704,

Princeton, NJ 08543

Person !Kl
Payroll i:i
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroil D
Noncash I:]

(Compiete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person D
Payroh |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Yotal contributions

{d

Type of contribution

Perscn |:|
Payroli |___|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person I:l
Payroii |:]
Noncash | |

{Complete Part [t if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Perscn D
Payroll EI
Noncash C:I

{Complete Part il if there

is a nencash contribution.)

2234562 12-21-12

Schedule B (Forem 990, 990-EZ, or 990-PF} (2012}




Schedule B (Form 990, 990-EZ, or 980-PF) {2012) Page 3
Name of organization Employer identification number

Part 1l Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is neaded.
{a)
No. {c)

- (b} _ EMV {or estimate) d
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. {c}

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part | (see instructions)

{a)
(c)
No,

_ () . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c
No.

I tb) . FMV (or estimate) {d) .
from Description of noncash property given N . Date received
Part | {see instructions)

(a)
]
No.

- ) : FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part i {see instructions})

{a)
(c)
No,
° . {b) . FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

Schedule B {Form 990, 990-EZ, er 990-PF) (2012}




Schedule B {(Form 990, 890-EZ, or 990-PF) (2012}

Page 4

Name of organization

------ Lincoln-Child--Center

Employer identification number

~94-1156501 -

Part I Exclusively religious, charitable, etc., individual contributions to section 501(0)(7} (B), or(w)orgamzatmnsthat total more than $1, 000 fo:the
year. Complate columns (a) thraugh {e) and the foliowing ling entry. For organizations completing Part |1, enter

the fotal of exclusively religious, charitabls, etc., coniributions of $1,000 or less for the year. (Enter this information ance.}

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

{a) No.
Ii;f f?rTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]gl‘;?l {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂftﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘ortﬂ] (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 42-21-12

Schedule B (Form 990, 990-EZ, or 980-PF} (2012}




. - . . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990} P Complete if the crganization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Open to Public
Depattment of the Treasury e P Attach to-Form 900: P See Soparate INSHUCHons: . | IS POCHON s
Name of the organization Employer identification number
Lincoln Child Center 94-1156501

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part |V, line 8.

[ T -SSR . Y

(=]

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

Total numberatend ofyear | ... ...,
Aggregate contributions to {(during year)

Aggregate grants from (during vear)
Aggregate valus atend of vear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal ControlY l:l Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring

I DS SID e PRI OO i i ittt e tiiiitbtsstsstiieittestbstbe it te et e b ri e tes et b e bt e bbb e it st rrereearess B Yes I:l No

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

1

2 0 T e

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l::] Presarvation of an historically important land area

D Protection of natural habitat (:) Preservation of a centified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the jast
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easemMBNIS || e Za

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inctuded in (@) . ..., 2¢

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

listed in the National REgISIEr | ... bbb b s 2d

Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

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

viotations, and enforcement of the conservation easements tholds? ... L_IvYes [ Tno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

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

AN SECHON T O N )T e e e e [ Ives [Ino
In Part XiI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote o the organization’s financial statements that describes the organization's accounting for

conservation eassments.

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

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

1a

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

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

{i)y Revenues included in Form 890, Part VIii, line 1 |

{ii) Assets included in Form 990, Part X

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl Ene 1| e | g
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2012
232051

12-10-12




Schedule D (Form 990) 2012 Lincoln Chilid Center 94-1156501 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acqu:sttton accession, and other recards, chack any of the fcllowmg thatare a stgnlflcant use of its collection items
“(ehstk all that apply)i e )
|:| Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a daescription of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d [_JLoanor exchange programs

e E} Other

DNO

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

Gn FOIME 800, PAME XD | it e e
If *Yes," explain the arrangement in Part XHl and complete the following table:

E]No

b

Amount

Beginning BAIBNGE | e e e e
Additions during the year | ...

Distributions during the year

ENAINg BAIANCE | e

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part Xiii

[ Part V| Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o o 0

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

1a Beginning of year balance ... 2 750 940, 2,907 412, 2,957,556,

b Contributions ...

¢ Netinvestment earnings, gains, and losses 173 019, -156 472, -50,144,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance ... 2 923 959, 2,750,940, 2.907 412,

Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment P 4,00 %
b Permanent endowment p 96.00 %
¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
hy: | Yes | No
() unrefated OFGANIZALIONS ||| . ... eesaes e s ee e e s e ias i bt bt e ner s ettt 3a(i} X
(i} related OrganiZations | .. ... e e e e 3afii) X
b K "Yas" to 3alfji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis {investment) basis (other} depreciation
1a
b 402,388, 402,388,
c
d 430,970. 302,872, 128,098,
8 83,154, 129,446, -46,2592,
Total. Add lines 1a through 1e. {Column (d) must equa/ Formn 990, Part X, column (B), line 10{c).} . > 484,194,
Schedule D {Form 890) 2012
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Schedule I (Form 990} 2012 Lincoln Child Center

94-1156501 Page3d

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

{a) Description of security or ¢alegory inctuding name of sscurity) (b) Bock value (¢) Method of valuation: Cost or end-of-year market value
() “Financlal derivatives o
(2} Closely-held equity interests
{3) Other
{n Equities 4,739,828, Cost
8 Bonds 1,475,384.| Cost
© Mutual funds 930,536, Cost
(5)]
(E)
(]
G)
(H)
U]
Total. {Col. (7) must squal Form 890, Pari X, col (B) line 12.} 7,145,748,
! Part VIll| Investments - Program Related. See Form 930, Part X, line 13.
(a) Description of investment type {b} Book value {c) Method of valuation: Cost or end-of-year market value
1)
(2)
)]
4
(5)
(8]
N
8
9
0
Total. (Col. {b) must equai Forrn 980, Part X, col. (B) ling 13.)

[Part IX| Other Assets. see Form 990, Part X, line 15.

{a) Description

(b} Book value

m

2)

(3}

4

(5

&

(7}

(8)

{8)

(10)

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

...................................................... >

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

1. (a) Description of liability (b} Book value
(1) Federal income taxas
{2)
(3)
)
(5)
(6)
]
(8)
©)
(10)
{11)
Total. (Cotumn {b) must equal Form 980, Part X, col, (B)line 25.) ............. |

2, FIN 48 {ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part XI ... .00

232053
12-10-12
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Schedule D (Form 990) 2012 Lincoln Child Center 94-1156501 Paged

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1+ ; 16,958,986.

a Netunrealized gains oninvestments 2a 218,567,

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants e, 2¢c

d Other (Describe in Part XHLY ..o 2d 100,415,

& AdANes 2ATNIOUGN 2 . oo e ee oot ee ettt 2 318,982,
8 Subtractine 26 fOMENG 1 | ... ..\ cccoooooerese oot ettt sss s 3 16,640,004,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIIl.) 4b

G ADANesSA4@and b e 4c Q.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line T2} ... 5 16,640,004,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,792,139,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustients s 2b

G ONBEIOSSES e et e 2¢

d Other (Deserbe in Part XULY 2d

& AdAIINes 22 HIMOUGN 20 ... oottt s 2e 0.
3 Subtract e 2€ oM IING 1 | _...o.iieiciieisee st s 3 113,792,139,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Dascribe in Part XIIL) ..o 4b

© A INES AAANGAD | ..ot ee e e s 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18.) .o 5 113,792,139,

: Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part It} lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X], lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Linceln has adopted investment and spending peolicies,

approved by the Board

of Directors, for endowment asgsets that attempt to

provide a predictable

gtream of funding to programg supported by its

endowment funds while

also maintaining the purchaging power of those

endowment assets over

the long-term.

Part X, Line 2: Lincoln is exempt from taxation under Internal Revenue

Code Section 501(c){(3

232054
12-10-12

and California Revenue and Taxation Code Section
Schecdule D {Form 980) 2012




Schedule D {Form 990] 2012 Lincoln Child Center 94-1156501 pPages
{Part XIli | Supplemental Information @ontinued)

Generally accepted acccounting principles provide accounting and disgclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Lincoln in its federal and

state exempt organization tax returng are more likely than not to be

gustained upon examination. Lincoln’'s returns are subject to examination

by federal and state taxing authorities, generally for three and four

vears resgpectivelyv, after they are filed.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
> Comple_te if the oa‘_ganization answered "Yes" to Form 990,

o R " Part IV, line 23 -|—open toPubtic
Internai Fevenue Service P Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
Linceoln Child Center 94-1156501
| Part | | Questions Regarding Compensation
) Yes | No

1a Check the approptriate box{es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VII, Section A, ling 1a. Complete Part Il to provide any relevant information regarding these items,

D First-class or charter travel |:] Housing allowance or residence for personal use
i::} Travel for companions D Payments for business use of persenal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account i:l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? i "No," complete Part lltoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked N Ne 187 e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEOQ/Executive Director, but explain in Part 111,

[ ] Compensation committee [___] written employment contract
|__—| independent compensation consultant Compensation survey or study
Form 990 of other crganizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4h X
¢ Participate in, or receive payment from, an equity-based compensation armangement? e 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amaunts for each item in Part |l
Only section 501(¢)(3) and 501{c¢){(4) crganizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 TRE OTGANIZANONT |, ...ovisiesiesiosies e sesisess s sts e eeeee s estsesseeesemsseeaessseea s ss e bbb 5a X
b Any refated OFGANIZANGNT e e et e et e bbb e s 5b X
If "Yes" to line 5a or 5b, describe in Part 1Il.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OMGAMZANIONT | oo et eer s ee et een 6a X
b Anyrelated OrganiZationT et e e e e et bbbt e R e r et e e 6b X
i "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines & and 67 If "Yes," describe in Part Il | 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describein Part 1l . ... ... .. 8 X
9 If "Yes" to line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section B3 A9586(C)7 . i e ey 9
LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 980. Schedule J (Form 990} 2012
232411
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 0O ;
Department of tha Ti pen to Public
Inf;ifﬁ?;:v;uazeﬁﬁ;“'y . ... Attach.-to.Form.990.or. 990-EZ, . e e o g
Name of the organization Employer identification number
Lincoln Child Center 94-1156501

Form 990, Part I, Line 1, Description of Organization Mission:

future. Through mental health, education and family support services,

Lincoln helps children and youth reach their potential, and helps

families stav together by reducing the impact of poverty and trauma.

Form 990, Part III, Line 2, New Program Services:

Lincoln expanded its special education and mental health services in

schools. Individualized classroom based services and support for

students with learning disabilities and behavior challenges. Lincoln

also began providing Multidimensional Family Therapy to vouth with

co-occurring mental health and substance use problems.

Form 990, Part III, Line 3, Changes in Program Services:

Lincoln discontinued operations on its residential treatment program.

Resgidential treatment program revenues for the year ended June 30, 2013

represent revenues related to costs associated with closing operations.,

The total cost incurred related to the cloging of the program for the

yvear and was reported as program costs on the Statement of Functional

Expenses for the respective vear,

Form 990, Part ITII, Line 44, Other Program Services:

Lincoln's Kinship Support Services Program {"KSSP") provides services,

including social service information, referral and advocacy, case

management, caregiver and teen support groups, children's activity

groups, group and emergency respite, and educational seminars, to

relatives who are raiging another family member's children when the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 990-EZ) (2012)

232211
01-04-13




Schedule O {Form S90 or 990-EZ) {2012} Page 2
Name of the organization Employer identification number

Lincoln Child Center 94-1156501

parents are absent or unable to raise them. Many of these children are

living with their relatives as an alternative to foster care.

Expenses S 380,718, including grants of § 0. Revenue § 449,221,

Lincoln's Freedom Schools Program provides a 5 week summer literacy and

cultural enrichment program to children ages 5-14. A Children's Defense

Fund program, this program increased reading levels 9 months on average

during the 12/13 summer program.

Expenses $ 18,135. including grants of § 0. Revenue § 1,000.

Lincoln's Creating Entreprenuership Opportunities {CEQ Youth) provides

vouth in foster care or probation, ages 14-18, with a paid

entreprenuersghip program that teaches business skills, provides an

internship, and helps participants see that they have the chance to run

their own business in spite of their life circumstance,

Expenses § 131,637. including grants of § 0. Revenue § 0.

Form 9890, Part VI, Section B, line 11: The Form 990 is reviewed and

approved by the CED and CFO before it ig filed. It is then presented to the

Board Finance Committee.

Form 990, Part VI, Section B, Line 12c¢c: Each trustee, director, officer,

and key emplovee signs the Conflict of Interegt policy annually.

Form 990, Part VI, Section B, Line 15: The compensation review and

approval process for the CEQ and other officers includes an annual

evaluation and the use of comparative data.

P Schedule © (Form 980 or 980-EZ} (2012)




Scherdule O {Form 980 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Lincoln €hild Center 94-1156501

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, policies and financial statements are made available to the

public upon request.

Form 990, Part XI, line %, Changes in Net Assets:

Change in value of gplit-interest agreement 100,415,

s Schedule O (Form 990 or 990-EZ) (2012}




