IRS e-file Sighature Authorization OMB No, 1545-1878

rom 8879-EO for an Exempt Organization

For calandar year 2013, or fiscal year beglnning JUL 1 , 2013, and ending JUN 3 0 20 1 4 20 1 3
Deparimunt of a Treasary » Do not send to the IRS, Keep for your records.
Internal Revenua Service P Informatlon about Form 8879-EO and its instructions Is at wuny Irs covlinrmaR79an
Name of exempt organlzatien Empioyer [dentificatlon number
Lincoln Child Center 94-1156501

Name and title of officer

Enrico Hernandez

CFO .

[Parti |  Type of Return and Return Information (whole Doilars Only)

Gheck the box for the return for which you are using thls Form 8878-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that [ine for the return baing fled with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Js applicable, blank {do not enter -0-. But, If you entered -0 on the raturn, then enter -0- on the applicable line below. Do not complete more
than 1 ine In Part |,

Ja Form 9890 check here P b Total revenue, If any (Form 990, Part Vill, columin (A), ine 12) ... 1b 17 r 314 1] 563.
2a Form 890-EZ check here P [:3 b Tota! revenue, If any (Form 880-EZ, HNB D} . ...oiiiieiiviriereererreenaeesinis 2b
3a Form 1120-POL check hare P> [ b Total tax (FOrm 1120POL NG 22} . ieeeseeeesrisssressssennes, 3D
4a Formn 990-PF check here P |:| b Tax based on Investment Income (Form 990-PF, Part VI, line 8) ... 4b
Ba Form 8868 check here P |:| b Balance Due (Form 8868, Part f, line 3¢ or Part I, line Be)  ...........ceeecve.n.. BB

[Partll | Declaration and Signature Authorization of Officer

Under penalties of periury, 1 declara that | am an offlcer of the abova organizatlon and that | have examined a copy of the organization's 2013
slgctronic return and accompanying schedules and statements and to the best of my knowladgs and bellef, they are true, cotrect, and complate. |
further declare that the amount in Part | above s the amount shown on the copy of the organization's electronlc return. | consent to allow my
intermedlate service provider, transmitter, or elactronic return orlglnator {ERC) to send the organization's return to the IRS and to recelve fram the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay In processing the retum or refund, and ()
the date of any rafund, |f applicabla, | authorize the 1.8, Treasury and lts deslgnated Financlal Agent to Inltlate an electronic funds withdrawal (dlrect
debit) entry to the financlal institution account Indicated In the tax preparation software for paymert of the organization’s federal taxes owed on this
return, and the financlal institution to debit the entry to this account, To revoke a payment, | must contact the U.S, Treasury Financlal Agent at
1.8688-353-4537 no later than 2 business days prlor to the paymant (settlement) date. | also authorlze the financlal instltutions Involved In the
pracessing of the electronle payment of taxes to recelve confldentlal Informatton necessary to answer Ingulrles and resolve Issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organization’s elactronic return and, if appilcable, the
organlzatlon's consent to slectronle funds withdrawal,

Officer’s PIN: check one box only

[X]1authorize Harrington Group, CPAs, LLP toentermyPINf__ 54321

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

as my slgnature on the organization’s tax year 2013 electronleally flled return. If | have Indicated within this return that a copy of the return
Is helng filed with a state agency(fes) regulating charltles as part of the IRS Fed/State program, | also authorlze the aforementioned ERO to
anter my PIN on the return’s disclosure consent screen.

L1 As an officer of the organizatlon, | will enter my PIN as my slgnature on the organizatlon’s tax year 2013 electronlcally flled return. if | have
Indloated within thls return that a capy of the return is belng fllad with a state agency(les) regulating charlties as part of the IRS Fed/State

program, | \9 nter my P‘I{E)Le he return’s disclosure consent screen,
Qfflcer's signature > /;VV""r /)’LM Date p» -5 A L / /5
&

-

[PartTi] Certification and Authentication
ERG's EFIN/PIN. Enter your six-diglt electronic fllng Identlfication

number (EFIN} followed by your five-diglt self-sslected PIN. I 96187254321 ]

do not enter ali zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2013 electronically filed return for the organization Indlcated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Informatlon for Authorlzed RS

e-fita Providers for Business
W / oy __/ 2 /
L z - 3

d L
u ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signalure
Pl

lgg(l)\s . For Paperwork Reduction Act Notice, see Instructions, Form 8879-EQ (2013)
10-01-13




Return of Organization Exempt From Income Tax@

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form890.

390
Form

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:

owenge: | Lincoln Child Center

£‘§£?.Se Doing Business As 94-1156501

b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ | 1266 14th Street 510-531-3111

rended | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 18,916,969,
[ Jfeete | QOakland, CA 94607 H(a) Is this a group return

Pendn® £ Name and address of principal officerChristine Stoner-Mertz for subordinates? .. [ Ives [XINo

game asg C above H(b) Are all subordinates included?I:IYES [:' No

| Tax-exempt status: Eﬂ 501(c)(3) ‘:l 501(c) ( )< (insert no.) |:] 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website:p» lincolnchildcenter.org H(c) Group exemption number P

Corporation [ ] Trust [ ] Association [ ] Other p»

K_Form of organization: [ X [ L Year of formation: 1 8 8 3| M State of legal domicile: 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 P I:I 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, ine 18) ... ... oo 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 239
£ | 6 Total number of volunteers (eStiMate if NECESSAY) ... ... .........covoveoreeeeioeeeesseessssessssssss s s 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), € 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 570,548. 1,210,285,
g 9 Program service revenue (Part VI, line 2g) 12,311,709.] 15,477,227,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,509,680. 567,794.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 248,067, 59,257,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 16,640,004. 17,314,563.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 9,966,270. 12,652,678,
9 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 543,103
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... ... 3,825,869. 5,216,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,792,139.] 17,869,432,
19 Revenue less expenses. Subtract line 18 from line 12 ......ceevvveieiieeiieiieee, 2,847,865, -554,869.
58 Beginning of Current Year End of Year
5120 Total assets (PAILX, N8 16) ..o 18,756,416.] 19,917,412.
Z5| 21 Total abilties (Part X, 18 26) ..o 4,580,974. 5,411,124.
25| 20 Net assets or fund balances. Subtract ling 21 from i@ 20 ..o 14,175,442, 14,506,288,

rPart Il | Signature Block

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

Sign } Signature of officer Date
Here Enrico Hernandez, CFO
Type or print name and title
Print/Type preparer's name pzr?%s//;atureﬁ// / Date / S (]| PTIN
Paid Tonetta L. Conner, CPA A /[ ,«2,// serempioyed [P01775198
Preparer |Frm'sname _p Harrington GroGp, CPAs, LLP I Yrimsemny 95-4557617
UseOnly |Firm'saddressy, 234 East Colo adol)élvd ., Suite Ml 50
Pasadena, Phoneno.{626) 403-6801

May the IRS discuss this return with the preparer shown a\bo{e? (see instructions)

Yes No

332001 10-29-13

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

Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 886&(Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox ... >
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1},

[PartlI|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifving number, see instructions
Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print
riebyte uinicoln Child Center 94-1156501
z::gd:::"r Number, street, and room of suite no. If a P.O. bex, see instructions. Social security number (SSN)
return. See 1266 1l4th Street

instructions. | csity 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 foreachreturn) ... m
Application Return | Application Return
Is For Code |]lIs For Code
Fortn 990 or Form 990-EZ o1 '
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{g) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an autoematic 3-month extension on a previously filed Form 8868,
Bing Estrada, Controller
® Thebooksarsinthecarecf p 1266 14th Street -~ Oakland, CA 94607

Telephona No.p» {510) 468-7114 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... > |:|
® i this is for a Group Return, entar the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] _If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4  |request an additionat 3-month extension of time until May 15, 2015
5  For calendar year , of other tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [_I Final return

D 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 await a completion before filing. Tax returns will be
filed as expeditiously as possibile,
8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, Ba| § 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Inclde any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.

Hnder penaliies of parjury, | dectare that | have examined this form, ingluding accompanying schedules and statements, and to the best of my knowladge and belief,
it is true, correct, and complete, and that { am authorized to prepare this form.

Signature Title p= CFO Date_p-

Form 8868 {Rev. 1-2014)

323842
j2-31-13



¥Form 990 {2013} Lincoln Child Center 94-1156501 Page2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthis Part Bl ...ovoeiiiimiimieine e [fﬂ

Briefly describe the organization’s mission:

Lincoln strengthens children, youth and families impacted by poverty
and trauma through coordinated mental health, education and family
support services.

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

£he PHOF FOMM 990 0F BI0-EZ? ..o oot s et s [_Jves (XINo
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Bﬂ No
If "Yes," describe these changes on Schedule O,

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

revenue, if any, for each program service reported,

4a

(Coda: } (Expenses $ 9 I 7 9 6 I 2 1 3 »_ including grants of § } {Revenua g 1 0 i 8 0 1 I 5 8 8 . )
Community and School Based Service - LCC's Community & School Based
Services include:

* HOPE (Helping Open Pathways to Education) ~ early intervention mental
services in school in Oakland and Pittsburg

* Project Permanence - wraparound services for children and youth
involved in foster care and probation systems

* ECMHS - consultation to teachers and caregiversg at Oakland Unified
Scheoel Digtrict CDC's

* EXCEL - continuum of behavioral and mental services for students in
Special Ed in Alameda County & Contra Costa County

* Family Resource Center - community hub located at East Oakland school
supporting caregivers to reduce truancy, improve attendance and heal

4b

{Code: } (Expenses $ 2 i 8 58 I 31 5 « including grants of $ } (Revenue $ 3 ! 167 I 06 6 . )
Integrated Nonpublic School and Mental Health Day Treatment Program -
Lincoln's Conves Academy program offers a unigque program that

integrates gpecial education and intensive mental health services for
students in grades K-8. Staffed by certified special education

teachers, clinicians and counseling staff, instruction and treatment

are provided in small classroomg of 10-12 students and a staff to
student ratio of 1-3.

4c

{Code: ) (Expensas$ 4 7 1 I 2 0 0 « including grants of $ ) (Flavenua $ 5 0 2 P 6 17 - )
Training - Lincoln Child Center Training Institute provides training to
emplovees and other child-serving organizations through a Title IV-E
training contract. It also provides clinical, management and
education-related training that are fee-baged.

4d

Other program services (Describe in Schedule O.)

(Expenses § 1 1 1 6 0 ) 838 . incuding grants of § ) (Revenue $ l ) 0 05 ) 9 5 6 )

4e Total program service expenses P 14,286,566,

332002

Form 990 (2013)

10-29-13 See Schedule O for Continuation(s)



Farm 99042013) Lincoln Child Center 94-1156501 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}(3) or 4947{a){1) (other than a private foundation)?
If "Yes,” complete SCREAUIE A ... ..........coooeooeersceerserceereree: et e e 1| X
2 s the organization required to complete Schedule B, Schedule of Comibulors? s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” COmplote SCAEUUIE C, PAITL ...\ eeseoseessmsearoesee e eee oo eerees s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Schedule C, Partif | ... s 4 X
8 |s the organization a section 501{c)(4), 501(c}(5), or 501{c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part llf | .....ooiiieieiieenn. 5 X
6 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
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? /f "Yes," complete Schedule D, Part Il ... .......cccoocecviceeien, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes," complete
SCREAUIE D, PAEIH ...\ oo eee e oot ee et b e st as s s a8 es 21 sk 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or 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 Schedule D, Part IV ... s s e 9 X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PArt V. . ......ccoooiieee et eiesinren 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VT e et r s n e r e n s n s 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | ... 1b | X
¢ Dii the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl | e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported it
Part X, line 167 If "Yes," complete Shedle Dy PAEIX ..o ooeoeeeeeeeeeeseee oottt b 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG XI . ettt ettt e b e e 12a| X
b 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 Schedufe D, Parts Xi and Xl is optional 12b X
13 s the organization & school described in section 170(B)(1)(A)i)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 1= 1 (L R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts L and IV ... e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yes," complete Schedule F, Parts Hand IV . 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurmn (A), fines 6 and 11e? If "Yes," complete Schedule G, PArt! | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes,” complete SChedule G, Pl ... ...........cooocoooveoeo oottt s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBLE SCHETIE G, PAIT I .\ ook bbb 19 X
20a Did the organization operate one of mora hospital facilities? /f *Yes," compiele Schedule H 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statementstothisretern? .. ..o 20b
Form 990 (2013)

332003
10-29-13



Form 99042013} Lincoln Child Center 94-1156501 Page4d
| Part IV | Checklist of Required Schedules (continuad)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1%, column (A}, line 17 If "Yes," complete Schedule |, Parts Land il ..o, 21 X
22  Did the ofganization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 22 If "Yes," complete Schedule |, Parts Fand It .. 22 X

23 Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB oottt eea et b ARk 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
Schedile K. If "ND", GO B0 I8 258 .ot eeeeeeeee e er ettt ss st e b st . | 242 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 taxX-eXeMPE BONAST | ittt a e e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c){#) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes,” complate Schadule L, Part] || .........ccccooiiciiiiiieiceeeeee v 25a X
b s 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 baen reported on any of the organization's prior Forms 990 ar 990-EZ7 /f "Yes,” complete

SCRETUIE Ly PAITT L oot eet ettt a e ee s e e e s b e bt e£ AL S bR bbb 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUle L, PALIE oo b s 26 X

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

of any of these persons? If *Yes," complete Schedtle L, Part Hl ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' G
instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedula L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduwle L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," cornplete Schedule M. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CORtHbULIONS? If "YES, " COMPIBE SCREUUIE M | oot ee et sttt b b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” Complate SCRETUIB N, PArtT oo et e s e as e b b e se oo bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SOHEAUIE N, PRI I oo e e ee e e eb st et abeae s esea e st e b sttt em e e eh AR e e R T H 7SS SRR e 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," complete Schedfe R, Partl e sie e sisbra e a3 X
34 Was the crganization refated to any tax-exempt or taxable entity? /f "Yes," complate Schedule R, Part It, i, or IV, and
PaIEV, 8 T oottt e st st et LS eA e en s e m e es e AR em et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes,” complete Schedule R, Part V,line 2 | ..., 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part Vo I8 2 | .ot e s 36 X
37 Did the organization conduct more than % 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 Ve, 3r X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedute © .. g8 | X
Form 990 2013)
332004

10-298-13



*Form 99042013) Lincoln Child Center 94--1156501 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 91

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZB WINNBIST ..ot et ets ettt rsem e e coe e ses s e s amebras et s s b em et o8 emre 2 en e aseamaa T sos s amsn ottt e 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 thisreturn ... 2a 239

b If at least one is reported on line 2a, did the organization file ali required federal employment tax retUENS? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} | ...

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a X

b I "Yas," has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes,* enter the name of the foreign country: I

Ses instructions for filing requirements for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... I 5hb X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8BBE-TT || ... 5c

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 charitable COM D ONS Y e e erravtr e e aete s e e e e e reeenesae 6a X
b If "Yas," did the organization inciude with every solicitation an express statement that such contributions or gifts
were MOt taX AEUUCHDIET | e ettt ae st v et et ea e SRR T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Il FOPM BZBR? ..ot oeociiectiecerseesen ettt es b ce b es e b ereob SRR EEE 41 L oL 7c X
d K "Yes," indicate the number of Forms 8282 filed duringthe year ..o | 7d | : e
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
{ 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? . | 79 N/BA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | _7h N/A
8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966% ..., ..........ccvecrvcreorimionniionssresce e N/A  |ea
b Did the organization make a distribution to a donor, donor advisor, or related PersONT e N / A 2b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ene 12 ..o N/A. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities . ... ... 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from mermbers or shareholders ... N/A.. {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of raceived oM thBMLY | ... 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ...... N/A.. [120
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than ane state? | ... 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 plans ... 13b
¢ Enter the amount of reserves on hand |, ..o s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. e 14a X
b i "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ....oooooiians 14b
Form 990 (2013)
332005
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Form 99042013} Lincoln Child Center 94-1156501 Page®
‘ Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response ornotetoanyline inthis PartME oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
If there are material differances in voting rights among merbers of the governing body, or if the governing
body delegated broad autharity to an executive comenittee or similar commitiee, explain in Schedule 0.
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 refationship or a business relationship with any other
officar, director, trustee, of KBy SIPIOYEET | ... . e 2 X
2 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ot other person? .. 3 X
4 Did the organization make any significant changes to its goveining documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have mernbers or Stockholders? | ... ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVernING BOGY? ... ... e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVENNING DOGY? __.........c.coimeerieis ekt s 7b X
8  Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following: o o
@ The GOVEMING DOUYD | it iet et et ets e e e mes e s s bbbt s 8a | X
b Each committee with authority to act on behalf of the governing BodyT e 8 | X
o Is thers any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yas, " provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? | 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 980 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? /f “No," go to 72 2 OO 12a | X
b Ware officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120} X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
i1 SCHEULIE O NOW ENIS WES G0N ||\ .o\ eooeoee e ov oo s s ee s e 12¢ | X
13 Did the organization have a written whistleblower policY? ... 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management (o)1 [o3 =1 SO 15a | X
b Other officers or key employees of the organization ... s 150 | X
If "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions). -
18z Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable @bty QUTING B8 YBAID oo eeeeeee e ee e s s e 16a X
b If "Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemertts under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | - i I - R 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website [iﬂ Another’s websita LT{] Upon request f___—l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documerits, confiict 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 person who possesses the books and records of the organization: p
Bing Estrada, Controller - (510) 468-7114
1266 14th Street, Oakland, CA 94607

332006 10-20413
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Form 990 {2013)

Lincoln C€hild Center

94-1156501

Page 7

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

Employees, and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listad. Heport compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's eurrent 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 employess, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplovee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
e List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

A {8 {C) (B} (E) (F)
Name and Title Average | o o c::; cc’fifgg'man one Reportable RepoﬂabEfe Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany |2 the organizations compensation
hours for 1‘-; . 2 organization {W-2/1099-MISC) from the
re[f;\teq 2 % g (W-2/1099-MISC) organization
organizations g S A and related
below S|E|s|E |85 & orgarizations
line} HHEHEES
(1) Diana Netherton 3.00
Board Chair X X 0. 0. 0.
(2} Steven Roland 3.00
Vice Chailr X X 0. 0. 0.
{(3) David de Figueiredo 3.00
Secretary X X 0. 0. 0.
{4) 1Ivan Fujihara 3.00
Treasurer X 0 . 0 [ 0 .
{5} Cynthia Prince 3.00
Board Member X 0. 0. 0.
{6) Dante Robinson 3.00
Board Membex X 0. 0. 0.
(7) Heather Zona 3.00
Vvice Chair X 0. 0. 0.
(B} Kevin Asher 3.00
Board Member X 0. 0. 0.
(9} Jdoe Osha 3.00
Board Member X 0. 0. 0.
(10) Melanie Shelby 3.00
Board Member X 0. 0. 0.
(11} wendall Mitchell 3.00
Board Member X 0. 0. 0.
{12) Christine Stoner-Mertz 40,00
President & CEO X X 182,780. 0. 10,784.
{13) Peggy Padilla 40,00
coo X 132,159, 0. 13,507,
{14} Avedis Tarakilan 40.00
gFo X 135,526, 0. 13,851.
{15} Tony Thurmond 40.00
Sr, Dir, of Community & Go X 105,401- 0. 12,029.
(16) Minjon LeNoir 40.00
Dir, of Educatjon X 101,451- 0. 10,044.
(17) callum Bastwood 40.00
pir, of Intensive Services X 110,567, 0. 10,954.
332007 10-20-13 Form 990 (2013)



Form 990{2013) Lincoln Child Center 94-1156501 Page8
|Paﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continted}
(A} (B) © (8] (£ (F}
; Position :
Name and title Average (do not check more than ans Reportablle Reportabl.e Estimated
hours per | bay, unless person is both an compensation compensation amount of
weelk officer and a director/trustes) from from related othar
(istany | & the organizations compensation
hours for E“ . 5 organization (W-2/1099-MISC) from the
related | =1 2 {W-2/1099-MISC) organization
organizations §_ = g g and related
helow ,_,g g2, E %g . organizations
{18) Harold Spencer 40.00
Dir. of Facilities Man, X 119,176- 0. 25,856.
1D SUB-ROMAL ... ..ot > 887,070. 0., 97,025,
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
o Total (addlines 10 and 16) .....oooiiiiiiiiii i resaiss s e asiacaa e | - 887,070. 0. 97,025,

2 Total number of individuals (including but not limited to those fisted above} who received more than $100,000 of reportable
compensation from the organization P 9
¥Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 If "Yes," complete Schedule J For SUCH INCIVITUAL ___.................ooovovvmoooeooeoooeseete e seeees oo esess s s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and retated organizations greater than $150,0007 /f "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 : o
renderad to the organization? If *Yes * complete Schedule J for SUCh PErsom ....................oeecevciinsiaisaiiieniciiecizin: 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} ©
Name and business address Description of services Compensation
Conscious Construction, Inc., 3421 Hollis (Construction-Materia
Street, Suite G, Oakland, CA 94608 ls /labor 1,753,800,
Sedgwick,LLP, 2301 McGee, Street, Suite
500, Kangas City, MO 64108 Legal Services 551,071,
A&H Services Maintenance,
120 Village Square, #108, Orinda, CA 94563 ljanitorial, security 364,611,
Ward Alan Emery, 3732 Mt. Diablo Blvd., Construction-Materia
Suite 290, Lafavette, CA 94549 ls/labor 260,307,
Epicurean Group, 111 Main Street, Suite 3, [Food
Los Altos, CA 94022 Preparation-Food/lab 199,504.
2 Total number of independent contractors (including but not limited to those listed above) who received more than o
$100,000 of compensation from the organization P 5
Form 990 (2013)
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Form 99012013) Linceln Child Center 94-1156501 Page®
{ Part VIII } Statement of Revenue
Check if Schedute O contains a response ornotetoany lineinthis Part VIl . ..oooiiiiiiii ez e, l_—f_l
(A) B) {C) {D)
Total revenue Related or Unre'zlated R?ygr?}utg)?}[(]ﬂgg?d
exempt function business sections
revenue revenue 512-514
42% 1 a Federated campaigns ... 1a
58| © Membershipdues ... . 1b
‘gs ¢ Fundraisingevents . ... ... 1c 11,596,
,3§ d Related organizations ... 1d
gg e Government grants (contributions) ie 450,416,
gg f Al other contributions, gifts, grants, and
.Sg similar amounts not included above . 1f 748,273,
JS-‘-U @ Noncash contributions Included in lines 1a-1f: §
OF| _h Total Addlines1adf oo > 1,210 285,
Business Code
Fod 2 a Community based services 624100 10,801,588, 10,801 588,
z @ b other program service revenue 611710 1,852,899, 1,852 899.
fé% ¢ Day treatment 621300 1.639,982, 1,639 982,
§6| d Non-public school education 611600 1,182,758, 1,182,758,
BT e
A f Al other program service revenue
g Total. Addiines2a-8f i » 15 477,227
3  mnwvestment income (inciuding dividends, interest, and
other similar amounts) ... > 210,623, 210,623,
4 Ihcome from investment of tax-exempt bond proceeds P
5 ROYAIES ....ocoviveieireseoiesieemissssssssesesi e >
(i) Real (if) Personal
G6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) ...,
d Netrental ingome or {I0SS) ..o >
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 1,932,623,
b Less: cost or other basis
and sales expenses | 1,575,452,
¢ Gainorfloss) ., ... 357,171,
d Net gain or I0S8) ..o..oveoreeeeeeecee e ez » 357,171, 357 171,
o | 8 a Gross incomae from fundraising events {not h IR
% inciuding $ 11,596, of
g contributions reported on line 1¢). See
5 Part IV, line 18 ... a 26,954
g b Less: direct @Xpenses ... ... b 26,954,
¢ Net income or foss} from fundraising events  ............... > 0,
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less: direct expenses b
¢ Net income 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 ... >
Misceilaneous Revenue Business Code
11 a Qther 900039 59 257, 5% 257,
b
c
d Allotherrevenue . ...
e Total. Addiines 11a-11d ... > 59,257,
12 Total revenue. See instructions.  .......oooeeieieieiniezee > 17,314 563, 15,477 227, 627,051,
832000 Form 990 {2013)

10-28-13



Form 89042013)

Lincoln Child Center

[Part IX | Statement of Functional Expenses

94-1156501 Page10

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

Check if Schedute Q contains a response or nete to any line in this Part IXB}C ................................... ) E:I
Do not include amounts reported on lines 6b, (A) ( ) (C) D)
75, 8b, 9b, and 106 of Part Vil Total expenses P eroes .| gomar: axpenses Fexponoos.
1 Grants and other 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, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 |
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 423,099, 423,099,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesand Wages ... e, 9,654,301, 8,522,877, B%6,661. 234,763,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 362,888, 320,828. 33,913, 8,147,
9  Other employee benefits ... 1,478,302, 1,229,275, 217,811, 31,216,
10 Payrolltaxes .o 734,088, 609,414, 113,221. 11,453,
11 Fees for services (non-employees):
a Management | e
b Legal .. 1,231,331, 402,045, 758,604. 70,682,
C ACCOUNMING e, 46,000. 28,520, 12,466, 5,014.
d bobbying | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
colemn (A) amount, list line 11g expenses an Sch 0.) 690,997, 429,159, 188,371, 73,467,
12 Advertising and promotion ... 14,050. B,880. 3,948, 1,222,
13 Office eXpenses. . .. 343,952, 217,406, 96,739, 29,807.
14 Information technology 60,848, 38,4586. 17,088, 5,294.
15 Rovallies ...
18 QCCUPANGY oo, 1,023,968, 931,733, 58,152. 34,083,
A7 TrAVE e 185,497. 159,126. 21,281. 5,090.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings 34,506, 26,1776, 7,730,
20 Interest e
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 176,828, 152,185, 15,886, 8,757,
23 INSUFANCE ... ..o 160,621, 145,683, 11,886. 3,052,
24 Other expenses. ltemize expenses not covered o - T S DR
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% ofline 25, column (A) - :
amount, list ine 24e expenses on Schedule 0.) ... i
a Client-related expense 666,618, 664,867, 1,751.
b Training and recruiting 368,190. 286,046, 77,054, 5,050.
¢ Equipment/Furn. purchas 97,4456, 61,586. 27,382, 8,478.
d Other 53,686, 12,384. 39,227. 2,075,
e All other expenses 62,216, 39,320, 17,483. 5,413.
o5  Total functional expenses. Add lines 1through24e | 17,869 ,432.| 14,286,566.1 3,039,763, 543,103.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checlc here P D if following SOF 98-2 (ASG 9568-720)
332010 10-20-13 Form 990 (2013)



Form 990°(2013) Lincoln Child Center

94-1156501 page i

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X ...

(A) (B)
Beginning of year End of year
1 Cash-noninterestbanng .. .._.........coomrmonimrinmeereaeennenee 474,904, 1 469,789,
2 Savings and temporary cash iINVesSEMENS | e, 4 . 15 1 ‘ 384. 2 586 ‘ 615.
3 Pladges and grants receivable, Net e 19,098.] a 52,240.
4 Accountsreceivable, net e, 2,901,433.] 4 4,064,842,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Sehedule L . . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4958(c}3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr}. Complete Part lFof SchL 6
B | 7 Notos and 10ans re0eiVabI&, NBY ... 2,800,000.] 7 [ 2,800,000.
< 8 Inventorigs for sale or use 8
9 Prepaid expenses and deferred charges 154,527, 9 139,198.
i0a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,496,640.
b Less: accumulated depreciation ... 10b 609 . i47. 484,19 4.l 10¢c 2 ‘ 887,493,
11 Investments - publicly traded securities _._............. 11
12 Investments - other secutities. See Part IV, line 11 7, 145 : 748.1 12 8,882, 105,
13 Investments - program-related. See Part IV, line 11 . ... ., 13
14 Intangible @SSBLS | s 14
15 Otherassets. See Part IV, ine 11 | ..ot 25,130.] 18 35,130.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34} _._, 18,756.,416.] 18 19,917,412,
17 Accounts payable and accrued eXpenses ., 1,741,925.1 17 2,334,719,
18 Grants payable | ... e e ettt e et ea et e et aeaeteeieaaeeateeeneiereeenres 18
19 Deferred revenue . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
Q 22  Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L .. .. e 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 2,839.,0 49.! 23 2,826, 405,
24 Unsecured notes and loans payable to unrelated third parties . 24 250,000.
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule B . . 25
26 Total liabilities. Add fines 17 through 25 4,580,974. 28 5,411,124,
Organizations that follow SFAS 117 (ASC 958), check here p» (X} and TR ' : o
] complete lines 27 through 29, and {ines 33 and 34.
£ |27 Unresticted NEtassets _.._..........coowmmmmsmocsmeronnisenis e 9,727,255.] 27 8,879,947,
T |28 Temporarly restricted net assets ... 1,637,252, 28 2,815,406,
T |29 Permanently restricted NELASSES . ......cciiieiisrnirennn e 2,810,935.] 29 2,810,9 35.
it Organizations that do not follow SFAS 117 (ASC 958), check here P I::l ' '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds | . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . ... 31
4% |32 Retained eamings, endowment, accumutated income, or other funds ... 32
Z a3  Total net assets or fund DalANCES e, 14,175,442, 33 14,506,288,
34 Total iabilities and net assets/fund balances ... .0 0, 1i8,756,416.] 34 19,917 . 412.
Form 990 (2013)
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Form 990 {2013) Lincoln Child Center 94-1156501 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 it gpegressanerinesene s
1 Total revenue {must equal Part VL column (A), Bine 12) 17,314,563,
2 Total expenses (must equal Part IX, COIUMM (A), N8 25) .__........c..o.coveeeermerecresrirsersrescessensereesssoessssneenes 17,869,432,
3 Revenue less expenses. SUBLECt INe 2 oM N 1 e —— -554,869.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 14,175,442,
5 Net unrealized gains (I0SSES) ONINVESIMENES ||| |||\ .\ iicoovovoeisesseneeseereeee et 593,143.
6 Donated services and use of facilities | |
T HWESHMBNLEXPEISES | | . ittt e e e e bt bt s eeean
8 Priorperiod 8GJUSIMBNTIS | ... ettt enee e
9 Other changes in net assets or fund batances (explain in Schedule O} . e 292,572,
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
BOIMI {B)]  oiiiisest it eetss et st aro et s eneeeeessemsat s ettt e et et oa s et tose st am e s sratfhes et s srnee 10 14,506,288,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart XN ... D

Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual |:] Other ' '
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X _
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:
D Separate basis E] Consolidated basis U Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, R
consolidated basis, or both: :
[2] Separate basis I:] Consolidated basis D Botih consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular AvT337T | e ce et s e et res e £ s et eeh et s et et nn e er e 3a| X
b [f "Yes," did the organization 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 takentoundergo suchaudits ..o gb | X
Form 890 (2013)
332012

10-29-13



‘SCHEDULE A
(Form 990 or 980-EZ)

Cepariment of the Treasury

OMB No. 1845-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
P Attach to Form 920 or Form 990-EZ.

2013

Open to Public

nternal Revanue Servics P> Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form850. Inspection
Name of the organization Employer identification number
Lincoln Child Center 94-1156501

| Part1 | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

1 [ ]
]
]

0N

=0 00 O

10
1

10

ol]

A church, convention of churches, or agsociation of churches described in section 170{b)(1{A){).

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

A hospital or a cooperative hospital service organization desctibed 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 nams,
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 IL.}

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

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

A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

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 taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part II1.)

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

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

a {::} Type | b I:' Type kit c D Type H - Functionally integrated d [::] Type I - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
toundation managers and other than one or more publicly supported 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 HI

supparting organization, Check thisS BOX | .. ...ttt en oo s e
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (fii} befow, Yes | No
the governing body of the supported organization? 11g(i)

(i} Afamily member of a person described in (i) above? 1 1afii)

(i} A 35% controlled entity of a person described in (i or (i) aBOVET | e 11 gliii}

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

(vi) Is the

(i) Name of supported
organization

(i} EIN

(Iii) Type of organization &i\f) Is the organization

{described on fines 1-8
above or |IRC section
{see instructions)}

n col. {i} listed In your
aoverning document?

(v) Did you notify the
organization in col,
(i} of your support?

organization in col.
(i} organized in the
U.5.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Scheduie A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-62) 2013 Liincoln Child Center 94-1156501 Page2
{ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b)(1){A){vi)

{Complate only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part II1.})
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
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 . ..

6 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 Jine 11,
column (f)

6 Public support. Subtract line 6 from fine 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2009 {b) 2010 {c) 2011 (dyz2012 {e} 2013 {f} Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regulariy carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10

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

organization, check this BOX and SEOP MEIE. ..o e e s [ ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (iine 6, column {f} divided by fine 11, column () ... 14 %
15 Public support percentage from 2012 Schedule A, Part 1L, ine 14 . e e eeii 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported oFganization ,................cciiiin e »_]

I 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, ... oo > E:]

17a 10% -facts-and-circumstances test - 2013, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > |:|
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization mests the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a or 17b, check this box and see instructions .., . C]
Schedule A (Form 990 or 990-EZ} 2013

aszg22
09-25-13



Schedule A {Form 990 or 990-£7) 2013 Lincoln Child Center

94-1156501 Pages

Part 111 [ Support Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year {or fiscal year beginning in) p»

1

)

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

Gross 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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended enits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total, Add lines 1 through &

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand7b .
Public support {Sebtract ine 7c from liee §.)

(a) 2009

{b} 2010

{c) 2011

(d) 2012

(e) 2013

{f} Total

361,473.

418,337,

472,141,

570,548.

1,237,239,

3,053,738,

13,692,355,

14,019,787,

11,668,949,

12,311,709,

15,477,221,

67,170,027,

14,053,828,

14,438,124,

12,141,090,

12,882,257,

16,714,466,

70,229,765,

0'

0.

0-

70,229 765,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

g
10

11

12

13
14

Amounts fromline6 . ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources |
b Unrelated businass taxable income

(less section 511 taxes) from businesses

acquired after June 3G, 1975

¢ Add lines 10aand 10b ... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarty carriedon ...
Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV.)
Total support. (Add lines 8, 10c, 11, and $2.)

First five years. If the Form 980 is for the organization’s first, second, third, fotrth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2008

{b) 2010

(c) 2011

(d} 2012

(e} 2013

(f) Total

14,053 828,

14,438,124,

12,141,080,

12,982,257,

16,714 4866,

70,229,765,

155,614,

429,631,

140,686,

352,156.

210,623,

1,288 710,

155,614.

429,631,

140,686,

352,156,

210,623,

1,288 710,

446,544,

226,628,

212,027,

248,067,

59,257.

1,182 523,

14,655,986,

15,094,383,

12,493,803,

13,482 480,

16,984,346,

72,710,998,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column (£})
16 Public support percentage from 2012 Schedule A, Part il line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f))

18 Investment income percentage from 2012 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

%

%

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, |f the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13



Schedule A (Form 990 or 990-E2) 2013 Liincoln Child Center 94-1156501 Pagea
Part IV [ Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; and Part ], line 12.
Also complete this part for any additional information. {See instructions).

332024 00-25-13 Schedule A (Form 990 or 980-EZ) 2013



Schedule B Schedule of Contributors

OMB No, 1545-0047

ﬁ%g}fpgg)’ 980-EZ, B Attach to Form 890, Form 990-EZ, ar Form 990-PF.
Departmant of the Treasury P Information about Schedule B (Form 920, 990-EZ, or 990-PF} and 20 13
Internal Revenus Service its instructions is at www.irs.gov/form830,

Name of the organization

Lincoln Child Center

Empioyer identification number

94-1156501

Organization type{check one}:

Filers of: Section:

Form 990 or 980-EZ 501{c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3} exempt private foundation

4947(=2){1} nonexempt charitable trust treated as a private foundation

U dool

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

Bﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,0600 or more {in money or property) from any one

contributor. Complete Parts | and If.

Special Rules

|:| For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i)} Form 990-EZ, line 1. Complete Parts fand Il

E] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts I, |I, and 1.

D For a section 501{c){7), (8), or (10) organization filing Form 90 or 990-EZ that received from any onhe contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

....... L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-£Z, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-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 990-PF) {2013}

323451
10-24-13



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

Page 2

Name of organization

Lincoln Child Center

Employer identification number

94-1156501

Part1

Contributors {see instructions). Use duplicate copies of Part | If additional space is needed.

(@ {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

1 | Alameda County Social Services Agency

2000 San Pablo Ave., Fourth Flr.

70,000,

Oakland, CaA 94612

Person
Payroll [ |
Noncash [::]

{Complete Part Il for
noncash contributions.)

{a} (k)
No, Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Bernard E. & Alba Witkin Charitable
2 | Foundation

2740 Shasta Road

10,000.

Berkeley, CA 94708

Person [Zl
Payroll |:|
Noncash [::]

{Complete Part [f for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

3 | BNY Mellon

525 Market Street, 35th Floor

5,000,

San Francisco, CA 94105

Person 'E
Payroll [::]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

4 | Chapman & Associates Foundation

505 N. Brand Blvd., Ste, 600

5.000.

Glendale, CA 91209

Person
Payroll
Noncash |:]

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

5 | Cchildren Support League of E.Bay

6114 La Salle Ave., Ste. 187

5,000.

Oakland, CA 94611

Person IE
Payroll ]
Noncash [__|

{Complete Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | First 5 Alameda County

1115 Atlantic Ave.

39,626,

Alameda, CA 94501

Person [E
Payroll [::i
Noncash [ ]

{Complete Part |l for
noncash contributions.)

323452 10-24-13

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



Schedule 8 (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

Lincoln Child Center

Empioyer identification number

94-1156501

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
7 | Gallagher & Burk, Inc. Person
Payroll D
344 High Street $ 5,000. Noncash [ _]

OQakland, CaA 94601

{Compiete Part Ii for
noncash contributions.}

(a)

(b)

(e}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 | George McKale person [ X]
Payroll E:]
11590 Lindred Drive $ 5,000. Noncash [ ]
{Complete Part Il for
St. Louis, MO 63146 noncash contributions.)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Hedco Foundation Person
Payroll |:|
P.O. Box 339 $ 53,724. Noncash [ ]
(Complete Part 1] for
Danville, CA 94526 noncash contributions,)
(a) (b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Holmgren Charitable Lead Trust Person [ XJ
Payroll {:1
P.O. Box 1087 $ 37,895, Noncash [ ]
{Complete Part i for
Telluride, CO 81435 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Alameda County Social Services Agency Person | X]
Payroll |:]
2000 San Pablo Ave., Fourth Flr, $ 105,000, Noncash [ |
(Complete Part i for
Oakland, CA 94612 noncash contributions.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
12 | Xevin and Essie Ann Asgher Person | X|
Payroll
90 Reservoir Road $ 5,000. Noncash [ ]

Los Gatos, CA 35030

{Complete Part |l for
noneash contributions.)

323452 10-24-13

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



‘Scheduie B (Form 980, 880-E2, or 990-PF) (2013}

Page 2

Name of organization

Lincoln Child Center

Employer identification number

94-1156501

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) )]
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 | KP_Finance Person | X|
Payroll  [__|
1266 14th Street 5,000, | Noncash [ ]
{Complete Part il for
Oakland , CA 94607 noncash contributions.)
(a) {b) (c} (c)
No. Name, address, and ZI1P + 4 Total contributions Type of contribution
Oakland Fund for Children and Youth
14 | (QFCY) Person
Payrall ]
150 Frank H. Ogawa Plaza, Ste. 4216 109,390, Noncash [ _|
{Complete Part 1l for
Qakland, CA 94612 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | S.H. Cowell Foundation Person
Payroll ]
595 Market Street, Ste. 950 95,000, Noncash [ _]
{Complete Part I for
San Francisco, CA 94105 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Safeway Foundation Person [ X|
Payroll
5918 Stoneridge Mall Road 10,000. Noncash [ ]
{Complete Part Il for
Pleasanton, CA 94588 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | T. Rowe Price Foundation, Inc. Person [ X]
Payroll [::]
100 E. Pratt Street 10,000, | WNoncash [ ]
(Complete Part i for
Baltimore, MD 21202 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | The Clorox Company Foundation Person [ X!
Payroll [:}
P.0. Box 24305 7.500. Noncash [ |

Oakland, CA 94105

{Complete Part Il for
noncash contributions.)

323452 10-24-18

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



Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Emptoyer identification number

Lincoln Child Center 94-1156501
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (ci)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | The San Francisco Foundation Person [ X|
Payroll D
1 Embarcadero Center, Ste. 1400 $ 20,000. Noncash [ ]
{Complete Part |l for
San Francisco, CA 951411 noncash contributions.}
{a) )] {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Thomas J. Long Foundation Person [ X]
Payroll [::]
2950 Buskirk Avenue, Ste. 160 $ 20,000, Noncash [ ]
{Complete Part il for
Walnut Creek, CA 94597 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Vanguard Charitable Endowment Program Person [ X]
Payroll [:i]
P.O. Box 55766 $ 12,000, | Noncash [ ]
{Complete Part Il for
Boston, MA 02205 noncash centributions.)
(a) {b) {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Wellg Fargo Foundation Matching Gift Person  [X]
Payroll |:!
90 S. 7th Street $ 20,438, | Noncash [ ]
{Complete Part H for
Minneapolis, MN 55479 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 { William F. Poulton Person  [X]
Payroll Ej
715 21st Street $ 16,840, Noncash [ ]
{Complete Part I for
Sacramento, CA 95811 noneash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Zellerbach Family Foundation Person | X]
Payroll [:|
575 Market Street, Ste. 2950 $ 50,000, Noncash

San Francisco,

CA 94105

(Complete Part li for
noncash contributions.)

323452 10-24-13

Schedule B (Form 930, 990-EZ, or 990-PF) {2013}



Behedule'B (Form 980, 990-EZ, or 990-PF) {2013)

Page 3

Name of organization

Employer identification number

Lincoln Chiid Center 94-1156501
Partll Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c)

No.

° L (b) , FMV (or estimate} @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c}

No.

° _ (k) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

No,

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

(a)

()

No.

° . ) . FMV {or estimate) td) .
from Description of noncash property given . . Date received
Part1 {see instructions)

(@

{c}

Ne. o (b) ) EMV (or estimate) &
from Description of noncash property given . . Date received
Pari | (see instructions)

{a)

(c)

No. L (b) . FMV (or estimate) (@ \
from Description of noncash property given . . Date received
Part | (see instructions})

323453 10-24-13
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Name of organization

‘Bchedule'B (Form 990, 880-EZ, or $90-PF) (2013}

Page 4
Employer identification number
Lincoln Child Center 94-1156501

Part HI Exclusively religious, charitabie, eic., individual contributions to section 501(c){7}, (8}, or (10) erganizations that total more than $1,000 for the
vear. Comglete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, ete., contributions of $1,000 or fess for the year. {Enter his Intosmation once) &3
Use duplicate copies of Part 11l if additional space Is needed.

(a} No.

g;fpl {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.
g' :rrtnl (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.
go'ﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is hetd
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfﬂrortnl {(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

323454 10-24-13
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 980) P Complete if the organization answered *Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departrent of the Treasury P Attach to Form 990, Open "Q Public
Internal Revenue Seryica P Information about Schedule D {Form 999) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Lincoln Child Center 94-1156501

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

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

b WM

<)

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

Total number at end of year || . .

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 e, I:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefi? ... iee i eieieiiiitiursiesiesiirieesieiressasieerernrriizai e D Yes D No

| Part 1 | Conservation Easements. Complste if the organization answersd "Yes" to Form 990, Part iV, line 7.

1

o0 T

Purpose(s) of conservation easements held by the organization {check alf that apply).
Preservation of land for public use {e.qg., recreation or education) D Preservation of an historically important land area

I:] Protection of natural habitat D Preservation of a certified historic structure

I:, Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.

1 Held at the End of the Tax Year
Total number of conservation 8asemMeNtS | e 2a
Total acreage restricted by conservation easements 2bh
Number of conservation easements on a certified historic structure included in {a) 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegiSIBr | ... e et s ettt en e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements B holds T e
Staff and voluntesr 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 reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)())

800 SECHON T7OMMANBNINT ......oooo oo oo oo s s s [ lves [ no
In Part XHi, describe how the organization reports conservation easements In its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation gasements.

[:] Yes E:} No

[ Part 11l [ 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 glected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and bafance 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 balance 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} Revenues included in Form 880, Part VIl ine 1 .., » $
(i} Assets included in Form 990, Part X

2 If the organization recelved 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) refating to these items:
a Revenues inciuded in Form 990, Part VHL INe 1 e
b Assetsincluded in Form 990, Part X | e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 9390) 2013

332051
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Schedule D (Form 990) 2013 Lincoln Child Center 94-1156501 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a 1:] Public exhibition d [:] {.oan ¢r exchange programs
b [::] Scholarly research e E:] Other

[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ Ino
i 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 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? D Yes [:| No

b If "Yes," explain the atrangement in Part XIll and complete the following table:

Amount

Beginning DAIENGCE ... .. ... coos e ettt e e et
Additions durNg BRE YEAT | e b
Distributions during the year
Ending balance . ...
2a Did the organization include an amount on Form 990, Part X, N8 217 e e e
b If "Yes," explain the arrangement in Part XIik. Chack here if the explanation has been provided in Part XHI
[Part V| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, fine 10.

- e oo

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

1a Beginning of year balance ... 2,923 959, 2 150,940, 2,907 412, 2,957 556.

b Contributions ...

¢ Net investment earnings, gains, and losses 430,815, 173,019, -156 472, -50 144,

d Grants orscholarships ...l

e Other expenditures for facilities

and programs e

f Administrative expenses ...

g End of year balance 3,354 774, 2,823 959, 2,750,940, 2,507 412,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasiendowment P %

b Permanent endowment I 73.23 %

¢ Temporarily restricted endowment B 26 . 77 %

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

by: Yes | No
{1} UNTEItET OYGANIZATIONS | it eee e e eeeeesees et st ease s b arsomssmsmeem £ mes oo e ettt et e 3ai) X
(i} related organizations ... ... . Balii} X
b If "Yes" to 3ali), are the related organizations listed as required on 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {h) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land | e e
b BUIdINGS | .
¢ Leasehold improvements 2,842 ,771. 219,900. 2,622,871.
d EQUPMEMt | s 560,365, 337,448. 222,917,
© OMOT o i 93,504, 51,799, 41,705,
Total. Add lines 1a through 1e. (Column () must egual Form 990, Part X, column (B) line 10(c}) S > 2,887,493,

Schedute D {Form 290) 2013

332052
08-25-13



Schedule D (Form 990) 2013 Lincoln Child Center 94-1156501 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category tincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Fnancialderivatives . ...
{2) Closely-held equity interests

{3) Other
(4 Bguities 4,808,466, Cost
e Fixed income 2,112,015.| Cost
© Mutual funds 1,961,624, Cost
()]
(E}
(@]
(G
()

Total. {Cel. {b) must eqezal Form 990, Part X, col. (B) line 12.) 8,882,105,

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part [V, line 11c. See Form 890, Part X, line 13,
(a) Description of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2
)]
4
5
6)
@
(8)
t5)]
Total, {Col. (b} must equal Form 990, Part X, col, (B} tine 13.} >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, fine 11d, See Form 990, Part X, line 15.

(a) Description {b) Book value
{1}
{2)
3
)
{5)
{6
7
{8
)]
Total. (Column (b) must equal Form 990, Part X, col. (BJline 15.) ........cooviieeniininiiiiimsnisrneieesiaes ez, >

] Part X | Other Liabilities.
Completa if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value R
(1} Federal income taxes '
{2}
3}
{4}
{5)
{6}
{7}
{8
()]
Total. {Column (b) must equal Form 890, Part X, col, (Bl line 25} ............... |

2. Liability for uncertain tax positions. In Part Xill, 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 XIi Dﬂ
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 Lincoln Child Centerx 94-1156501 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,482,0 18.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 593,143,

b Donated services and use of facilities 2b 254 ‘ 786.

¢ Recoverles of prior year Qrants e 2¢

d Other (Describe in Part XULY ., 2d 319,526,

@ ADAHNES 20 0UGH 20 . .. .oooicococioeecivcoseoosssassaeesssssssssssss et 2 | 1,167,455,
3 SUBLACT NG 2 TOMUNG T | oo oo es et b e 3 | 17,314,563,
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl iine7b ... 4a

b Other (Describe in Part Xt} 4b

C ADAHNES AAANGAAD | ...t e 4c 0.

Total revenue. Add lines 3 and 4g, (This must equal Form 990, Part L, fine 12.) e 5 17,314,563,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 890, Part iV, line 12a.

Amounts included on line 1 but not on Form 9980, Part IX, line 25:

Conated services and use of facilities 2a 254,786,
Prior year adjustments

Otherlosses .. ...

QOther (Describe in Part XH1.)
Addlines 2athrougi 20 s e s s st eneene e et et
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

1 Total expenses and losses per audited financial statements 1 117,568,301,

o 0 0 T o

2e 281,740,
3 | 17,286,561,

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe in Part XU 4b 582,871,
€ ADAENBS 4@ ANTAD e e e e et e e eata bt ear et es st are e anres
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.)
| Part XI1l| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lij, lines 1a and 4; Part IV, lines tb 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,

4c 582,871,
5 | 17,869,432,

Part V, line 4:

Explanation: Lincoln has adopted investment and spending policies,

approved by the Board of Directors, for endowment assets that attempt to

provide a predictable stream of funding to programs supported by its

endowment funds while alsc maintaining the purchasing power of those

endowment assets over the long-term.

Part X, Line 2;:

Explanation: Lincoln ig exempt from taxation under Internal Revenue Code

Section 501(c)(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure
SRR Schedule D (Form 990) 2013




Schedule D (Form 9903 2013 Lincoln Child Center 94-1156501 Pages
[Part Xill | Supplemental Information (continued)

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 returns are more likely than not to be

sustained upon examination. Lincoln's returns are subject to examination

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

vears respectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Change in gplit-interest agreement 292,572,
Special events expense 26,954,
Total to Schedule D, Part XI, Line 2d 319,526,

Part XII, Line 2d - Other Adjustments:

Special eventg expense 26,954.

Part XII, Line 4b - Other Adjustments:

Legal fees incurred from sell of propertvy 582,871.

Schedule D (Form 890} 2013
332058
09-25-13



‘SCHEDULE G OMB No, 1645-0047

{(Form 980 or 960-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

nternal Revenus Service P Information about Schedule G (Form 990 or 980-EZ) and its instructions is at Www.irs.gov/form 890. lnspection

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

Fundraising Activities. Complete if the organization answered *Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and emait solicitations f E:] Solicitation of government grants
c D Phone solicitations g E:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes |::| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di¢ v} Amount paid . .
{i) Name and address of individual s me aiser | (iv) Gross receipts tg %or mtameﬂ by) (V? Amount paid
or entity (fundraiser) (i) Activity havecaval | from activity fundraiser to {or retained by)
canirbutions? listed in col, () | organization
Yes | No
TORAL oo iiesissesisseiee it et et s st s ne g es b ed gttt et e et »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
.HA For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 880-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 9905732013 Liincoln Child Center

94-1156501 Page2

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

{a) Event #1 (b) Event #2 {¢) Other events () Total events
None {add col. {a) through
Gala col. {c)
© (event type) {event type) {total number)
g
2|1 GroSSIOceIptS ..o 38,550, 38,550,
2 Less: Contributions . 11,596, 11,596,
3 Gross income (line 1 minus line 2} ... 26,954, 26,954,
4 Cashprizes | ...
§ Noncashprizes ..o
B
@n
@18 Rentffaciltycosts ...
d
8|7 Foodandbeverages ...
=
8 Entertainment ...
9 Other difect 8Xpenses . ..., 26,954, 26,954,
10 Direct expense summary. Add fines 4 through 9 in colUmN () . e > 26,954,
11 Net income summary. Subtract line 10 fromline 3 column (A} s | 0.
Part Hl | Gaming. Complete if the organization answered *Yes" to Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (c) Total gaming {add
@
2 (a) Bingo bingo/progressive bingo {c) Other gaming col, (a) through cok (c))
g
q)
o
1 Grossrevenue . ... e
wl2 Cashprzes | o
3
o
|3 Noncashprizes | ...
g
i3]
L 14 Rentfacliitycosts | ...
&8
5 Other direct 8Xpenses ...
I::] Yes % [:3 Yes % 1:I Yes %
6 Volunteerlabor . ... [ Ino [ Ino [ INo
7 Direct expense summary. Add fines 2 through S incolumn {d) |, >
8 Net gaming ihcome summary. Subtract line 7 from tine 1, column {d) ..o senrisineiencnienn |

© Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 08-12-13

Schedule G (Form 990 or 980-EZ) 2013



Schedule G {Form 990 or 990-£2) 2013 Liincoln Child Center 94-1156501 Pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. [ Ives [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [Ives [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHILY ... s sas ettt 13a %
b Anoutside FaCiity e e e e s e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . . D Yes D No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l::l Director/officer [:j Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming HOBNSET .. .....iciuiirermsmiessesrssrssres i ie st oottt L dves [Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations ot spent in the
organization's own exempt activities during the tax year p» $

{Part IV

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i} and {v), and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G (Form 980 or 990-EZ} 2013



SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990. P> See separate instructions. Open to Pubiic
Internal Revenus Servics P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lincoln Child Center 94-1156501
[Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, B
Part Vil, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
I::] First-class or charter travel E:] Housing allowance or residence for personal use
D Travel for companions E:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :I Health or social club dues or initiation fees
[:] Discretionary spending account [:] 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 of provision of all of the expenses described above? If "No," complete Part ltoexplain ... ... ib
2  Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine 1a? . 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 CEQ/Executive Director, but explain in Part {li.
Compensation committee [_] written employment contract
[:] Independent compensation consuttant Compensation survey or study
[:] Form 990 of other organizations 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-control DRYMENET e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
c Participate in, of receive payment from, an equity-based compensation armangement? ... dc X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fil. P L
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZEHONT . oo\ eeetestess st ats v ee s b ee s s eS8 E bt 5a X
B ANY 1E1AtET OIGANIZAHONT ... .o\ oo ee oot see s oo e e e ee e b1 e essssas et ot sem s em e ses et 5b X
If "Yes" to line 5a or 5b, describe in Part Hi. G o
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZAIONT ...\ ooeoeeeeee oo e oot svee s eesss s s es bbb s 6a X
B ANy FRIALEd OFGANIZALONT | | . iiiieieseiioeieoeseoeessssssesss s sees e sse s et bs bbbt 6b X
If "Yes" to line 6a or 6b, describe in Part 1ii.
7 For persons listed In Form 990, Part VII, Saction A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe i Part 1l ... e 7 X
8 Were any amounts reported in Form 990, Part Vi, 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 i ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section B8 40880007 L e et e s ezt e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2013
332111

09-13-13



€102 (066 Wiod) © siNpayg

eL-gL-60
ZLLZEE

°0

‘0

‘0

Y

"0

'0

"$95 €61

‘820°¢

"96L78

0 *0
0 ‘LYL'8

"EE0’vLT |0

0Fo & TESpIssad
ZAABR-ADUOAS PUTASTIUD  (T)

066 Lo roud Uy
paialep se papodal
uonesusdwon {1)

@-mia

SUWNo0 o 210 (3)

SIS
s|qexeiuon {(Q)

uopesuadwod
palizjap JaLjo
pue juswiamnsy (D)

uonesuadwios
a|qenodal

o ()

vonesusduing
BAUeDU
3 snuog (1)

uonesuadios
aseg (1)

uonesusdwod DSIN-BB0 L 40/PUE Z-M 4O umopeaig {(g)

Sl pue swen (v)

[ENRIAIPL] TBYL 1O} SIUNOWE (J) pue () uwnios sjgeadde "e| sull 'Y Uonoas ‘IA Hed ‘066 WIOJ JO JUNOWE [B)0] 94) [2nba 1snw [enpialpul pe1s) yoes o} {1)-0)(8) suwn|od jo wns 91, 910N

*IIA MBd ‘066 WO U0 Pals| 10U arg 1Byl S[Enpiaipul AUB 1sf 10U oQ
< () MOI UD "SUOIIIMLISUI B3 Ui pequosep ‘suoneziuebio paigjal woy pue () mol uo uoneziuefio ays woll uogesuadwos podal ‘¢ 2Npayog Ut patiodes 2 1SNW UORESUSCUIOD SSOUM [EIRIAIPU] HOBS 104

¢ obed

‘papaau s 30eds [gUOIIPPE JI seidod eteondnp esn "seadojduwry pajesusdwo) 1seybiH pue ‘seadoldwiz A9y ‘sealsni] fsi0jaeaIq ‘SRI0

I1ved

1059951176

IS3Uus) PlLIUp dloourd

£10Z (086 WOL) " 8INPaydg



€L-EL~60
£LLEEE

£1.02 (066 Wiod)  sINpaysg

"UONJELLLIOJLI [euoppE Aue Jo) Hed sIUL 8)2|dWos OSly '] LEd f0) PUB 'g PUE ‘2 'GY BQ 'A% "BG 'OF ‘db "Bl '€ ‘4L "EL SeUl ‘| UEd J0} painbal suonduosap Jo ‘uoieueidxa ‘UOIIEUWIOIU S} SPIACI
uonElLIojU] EllswWalddnS | 1] Led
T ebeg 10S9GLL-76 JI9]uUs) PITYD UTODUT] €10¢ (066 Wod) [ 3Npayos




OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information,

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

internal Revenus Service orrpation about ul orm 990 ol -EZ} and its ions is at www.irs. gov/form9g0, Ingpection

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 stay together by reducing the impact of poverty and trauma.

Form 990, Part III, Line 4a, Program Service Accomplishments:

trauma

* Families Together Program - parent education support groups

* Multidimensional Family Therapy - intensgsive individual/family

treatment for vouth with co-occurring mental health and substance use

disorders in Contra Costa County

* School Engagement Program - mental health and case management

gervices for chronically truant children referxred by Alameda County

truancy court

* Therapeutic Behavior Services (TBS) - supports children and youth at

rigk of losing their home or school placement

* Tntengive Home Based Services (IHBS) - in home and community supports

to stabilize placement and family dynamics

Form 990, Part III, Line 4d, Other Program Services:

Lincoln's Creating Entrepeunership Opportunities (CEO Youth) provides

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

entreprenuership 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedute O (Form 990 or 990-£7) (2013) Page 2
Name of the organization Employer identification number

Lincoln Child Center 94-1156501

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

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

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

during the 12/13 summer program.

Expenses § 630,514. including grants of § 0. Revenue $ 356,036,

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 seminarg, to

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

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

living with their relatives as an alternative to foster care.

Expenses § 530,324, including grants of § 0. Revenue § 649,920,

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is reviewed and approved by the CEO and CFO

before it is filed. It is then presented to the Board Finance Committee.

Form 990, Part VI, Section B, Line 12c:

Explanation: Each trustee, director, officer, and key emplovee sgsigns the

Conflict of Interest policy annually.

Form 990, Part VI, Section B, Line 15:

Explanation: The compensation review and approval procegs for the CEQ _and

other officers includes an annual evaluation and the use of comparative

data.

s Schedule O (Form 990 or 980-EZ} (2013)



Schegule O (Form 990 or 990-£7) (2013} Page 2
Name of the organization Employer identification number

Lincoln Child Center 94-1156501

Form 9290, Part VI, Section C, Line 19:

Explanation: The organization's governing documents, policies and financial

statements are made available to the public upon reguest.

Form 990, Part VIII, Statement of Revenue, Line le

Explanation: For the current filing period, Lincoln Child Center has

received contracts/grants that have been recognized as "community based

serviceg" benefiting the public per the IRS definitions and as such are

being catagorized on line le. In prior year filings, these

contracts/grants were not identified as “"grants" but as "program

service feesg.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of split-interest agreement 292,572,

e, Schedule O (Form 990 or 990-EZ) (2013)



