See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:26-0191366_990EZ_200812.pdf
https://public.resource.org/privacy?2010_04_EO:26-0191366_990EZ_200812.pdf

Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
Form 990-EZ Under sectlon 501(c), 527, or 4947(3)(1)01plrhealr;t 6{}?1'(15 ;gl)wa Code (except black lung bensfit trust or 2008

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Department ot the Treasury { ,iner organizations with gross recelpts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form 0pen la Pyblic
Intemal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning and ending
B Sggﬁ;’{,,a pleass |G Nams of organization D Employer identlfication number
E]Mdms use [RS
g"‘m° label or
[N, [pdntor I,INCOLN CHARITIES K INC, 26-0191366
Initial - |¥Pe Number and strest (or P.0. box, If mail is not delivered to street address) Room/suits |E Telsphone number
Tggmin- [Specific 5000 MCRINNEY AVE 1000 214-740-3300
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
Dﬂ&?ﬁgm DALLAS, TX 75201 Number P>
© Sactlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a complsted G Accounting method- (x] Cash E] Accrual
Schedule A (anm 990 or QQU-EZ) Other (spacr‘y) >
| Wehsite: P> WWW.LINCOLNAPTS .COM/ABOUT-LINCOLN/CHARITIES H Check P [ ffthe organization 1s not
J_Organization typs (check only ong}— II] 501(c){ 3 ) W{insertno) L—_] 4947(a)(1) or l:] 527 required to attach Schedule B (Form 590, 880-E2, or 990-PF)

K Check P :l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a retumn, be surs to file a complete return

SCANNED 1PR 05 200]

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mars, file Form 990 instead of Form 990-EZ | 247,385,
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sss the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received . 1 247 385,
2  Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . . . . . . 3
4 Investment incoms . . 4
Ba Gross amount from sale of assets otherthan inventory 9a
b Less: cost or other basis and sales expenses .. Sh
t Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from fine 5a) (attach schedule) . 5c¢
§ 6 Special svants and activities (complate applicable parts of Schedule G). If any amount is from gaming, check here P> |:|
2 a Gross revenue (not including $ of contnbutions
e reported online 1), _ . 6a
b Less: direct expenses other than fundraising expenses . __ 6b
¢ Netincoms or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
7a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold L. 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) . .. 7c
8 Other revenue (descnbe P> yL 8
g  Total rgven —2-3"4.5C, 66, 7¢, and 8 . . > | g 247,385,
10 Grants an SImlla@&C@&Mtwuhedﬁ . i 10 99 789,
11 Benefits pdid t rmemya . . 11
@ |12 Salanes, 0 ar%nvs Wee b Rf S .. 12
g 13 Professiondlfgss a ét ar payments to indep &e t contractors . . 13 13,650,
2 |14 Occupancy\rentLutiities, and ﬁmai gran 14
W 15 Pnnting, pu Ilcatlo®b@efar% . . 15 1,085,
16  Other expenges.{desenbe-»——GOLF TOURNAMENT ) {16 6 260,
17 _ Total expenses. Add lines 10 through 16 . . . . » | 17 120,784,
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 126 601,
% 18  Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agres with end-of-year figure reported on prior ysar's return) . . . . 19 0.
g 20  Other changes in net assets or fund balances (attach explanation) . . SEE STATEMENT 1 . 20 685,
21 Net assets or fund balances at end of year Combins lines 18 through 20 » | 21 127 286,
['ﬁ—_art 1 i Balance Sheets. If Total asssts on line 25, column (B) are $2,500,000 or more, fils Form 990 instead of Form 990-E2
(See the instructions for Part 11.) (A) Baginning of year L (B) End of year
22 Cash, savings, and investments | . . . 0.] 22 110,012,
23 Land and buildings . . e . . 23
24  Other assets (descnbe P nxcxrvur.g ) 0.]24 17,274,
25 Total assets . .. L e . 0.125 127,286,
26 Total llabilitles (descnbe > ) 0.] 26 0.
27 Net asssts or fund balances (line 27 of column (B} must agree with ling 21) 0.]27 127 286,
85217%s LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. Form 990-EZ (2008) ‘6
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Form 990-EZ (2008) LINCOLN CHARITIBS, INC. 26-0191366 Page 2
{ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization’s pnmary exempt purpose?’DISASTER RELIEF & EMERGENCY HARDSHIP gﬁ?’q‘lg;eodrfw 50:'(0)(3) ;
Describe what was achieved in carrying out the organization’s exempt purposss in a clear and concise manner, describe the services 4947(3)(1???&2?5.0:;{&,"@
provided, the number of persons benefited, or other relevant information for each program title for others )
28 DISASTER RELIEF AND EMERGENCY HARDSHIP ASSISTANCE PROVIDED
TO SIX FAMILIES
(Grants $ 99,789, ) if this amount includes foreign grants, check here | ‘:l 283l 99 789.
29
(Grants $ ) If this amount Includes foreign grants, check here [ _Jl20a
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach scheduls) A . . .
(Grants $ ) If this amount includes foreign grants, check here > :] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 99 789,
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. wist esch one even it not compensatd (See the Instructions for Part )
(d) Contributions
(b} Titie and average hours | (c) Compensation | to employes (e) Expenss
(2) Name and address per week devoted to (M not paid, enter | benefit plans & | account and
position -0-.) deferred other allowancas
compensation
J. TIMOTHY BYRNE, 2000 MCKINNEY AVE, DIRECTOR
STE 1000, DALLAS, TX 75201 1,00 0. 0. 0.
CHUCKR SHALLAT, 6340 SUGARLOAF PRWY DIRECTOR
#350, DULUTH, GA 30097 1,00 0, 0. 0.
JARL BLISS, 1155 HERNDON PRWY #100 . IDIRECTOR
HERNDON , VA 20170 1.00 0, 0. 0.
JEFF FRANZEN, 1155 HENRDON PRWY DIRECTOR
#100, HERNDON,K VA 20170 1.00 0. 0. 0.
KEVIN REANE, 35 HIGHLAND RD, STE DIRECTOR
1104, BETHEL PARK, PA 15102 1.00 0. 0. 0.
REG DELPONTE, 19600 FAIRCHILD RD, DIRECTOR
STE 285, IRVINE, CA 92612 1.00 0. 0. 0.
BRIAN BYRNE, 2603 W, 22ND STR, STE [DIRECTOR
22, OAK BROOK, IL 60253 1.00 0. 0, 0.
JEFF COURTWRITE, 2000 MCKINNEY AVE, IDIRECTOR
STE 1000, DALLAS, TX 75201 1.00 0. 0, 0.
DAN JACKS, 2000 MCKINNEY AVE,K STE VP SECRETARY
1000, DALLAS, TX 75201 1.00 0. 0. 0,
DENNIS STREIT, 2000 MCEKINNEY AVE, VP TREASURER
STE 1000, DALLAS, TX 75201 1.00 0. 0. 0.
Ta-17-08 Form 990-EZ (2008)
2
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Form 980-EZ (2008) LINCOLN CHARITIES, INC. 26-0191366

Page 3

tPartV | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34 Waere any changes made to the organizing or goveming documents but not reportad to the IRS? it *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated businass gross income of $1,000 or more or section 6033(s) notice, reporting, and proxy
tax requirements? 35a X
b if"Yes,* has it filed a tax retum on Form 990-T for this year? 35b | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year” If Yes," complete appllcable parts ofSch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . » | 372 0.
b Did the organization file Form 1120-POL for this ysar? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were any such loans made
In a prior year and still unpard at the start of the period coverad by this retum? . .. . 38a X
b If "Yes," complete Scheduls L, Part Il and enter the total amount involved . . 38b N/A
39 Saction 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on ling 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilties . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 P> . ;saction 4912 P> . ;section 4355 P 0.
b Section 501(c)(3) and (4) organizations D|d the organization engage in any section 4958 axcess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a pnior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ) - > .
d Enter amount of tax on line 40c reimbursed by the organization | 4
e All organizations Atany time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this retumn 1s filed P> TX

42a The books are in care of > DENNIS STREIT

Telephone no P> 214-740-3300

Located at P> 2000 MCRINNEY AVE STE 1000, DALLAS, TX

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foraign country (such as a bank account, secunties account, or other financial
account)?
If "Yes,” enter the name of the foreign country P

ZIP+4 P> 75201-1858

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar ysar, did the organization maintain an office outside of the US ?
If "Yes," enter the name of the foraign country” P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lisu of Ferm 1041 - Chack here

and enter the amount of tax-exempt interest received or accrued during the tax year . | . > | 43 I

44  Did the organization maintain any donor advised funds? If Yes,” Form 990 must be completed instead of

Form990-€Z . . . . .. . ... ..
45 |s any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)(13)? If 'Yes Form 990 must be
completed instead of Form 990-EZ

Yes| No
42h X
42¢ X
» ]

N/A
Yes| No
a4 X
45 X

832173
12-17-08
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Form

990-EZ (2008)

LINCOLN CHARITIES, INC.

26-01591366

Page 4

[PartVi]

tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

47
48
49a

|
\ "
i
|

50

Did the organization engage In direct or indirect political campaign actiities on behatf of or in opposition to candidates for public

office? If °Yes," complete Schedule C, Part |

Did the organization engage In lobbying activities? [f "Yes," complete Schedule C Part II
Is the organization operating a school as described in section 170(b){1)(A)(i1)? If 'Yes," complete Schedule E
Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes," was the related organtzation(s) a section 527 organization?

Complete this table for the five highest compensated employsess (other than officers, dlrectors trustees and key employees) who each recelved more than $100,000
of compensation from the organization [f there s nons, enter *None *

Yes| No
46 X
47 X
48 X
492 X
49b

(b} Title and average hours

{a) Name and address of sach employse patrd more per week devoted to
than $100,000 position
NONE

(c) Compensation

(D) Contributions

to employee
bensfit plans &
deferred
compensation

(E) Expense
account and
other allowances

Total number of other smployees paid over $100,000

>

51

Complets this tabls for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter “None."*

NONE

(a) Name and address of sach independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

Total numbar of other indepandent contractors each recsiving ovar $100.000

>

Under pen { perjury, | declare that | have (n is return, Including accompanyling schet;ules and statements, and to the best of my knowledge and bellef, it Is true,

. correct, andgompiete. Declaration of p! r (o an officer) Is based on all Information ot which preparer has any knowledge. /
Sign W v 3 / 9 / (O \
Here Signature of officer Date

DENNIS STREIT, VP TREASURER
Type or print name and title

Pald Preparer's signa - ( Dat Check if self- Preparer's Identltying Number (See instr)
Prepgrer's u J/q /u> employed p [ ] P00177297
Usa Only Rrmsname (oryours . RHAME & BILELLO, PLLC EIN D> 39-2070038

Hsaitemployed), 16633 N. DALLAS PAREWAY, SUITE 600 Phone >

adress,andZP+4 ~ ApDHISON. TEXAS 75001 no 469-737-5667
May the IRS discuss this return with the preparer shown above? See instructions » [I] Yas D No

Form 990-EZ (2008)
832174
12-17-08
4
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . N .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. .
E,Z;T;::::ﬂgmw P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Om}:mgllc
Name of the organization Employer identification number
LINCOLN CHARITIES, INC, 26-0191366

[Part] | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Scheduie E.)

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

4 [:] 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:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 :] A federal, state, or local government or governmental unit described In section 170(b)(1}{A)(v).

7 :] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)(A)}{vi). (Complete Part Il.)

8 D A community trust described in section 170{b)(1){A)}{(vi). (Complete Part |I.)

9 II An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ill.)

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

11 D 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 descrbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type I c D Type lll - Functionally integrated al] Type Il - Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type Ill
supporting organization, check thisbox . . . . . . . . D

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (i) below, Yes | No

the governing body of the supported organization? . . .. 11g(

(i) A family member of a person described in (j) above? L. . 11g(ii)
(ii) A 35% controlled entity of a person descnbed in {j) or (i} above? |11g(iii)

h Provide the following information about the organizations the organization supports.

() Typs of iv) Is the organization| (v) Did you notrfy the vl) Is the
M N?&ﬂ;‘:&ﬂomd (€ (descﬂ?eadni;:tlii?\gs " (n z):ol (1) Instgd i your (o)rgam)zlatlon mf‘c,:ol'., a;ggrf(g;%lt'lzoerb incol ("")sﬁrp“p‘:)":t of
above or IRC section goveming document?| (i) of your support? us?
(sea Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
[Partli] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied 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. Addlines1-3 .

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

6 Public Support. subtract line 5 from fing 4
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) .
11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 1
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . ... .. > D

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L. . | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances"* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 1

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 LINCOLN CHARITIRBS K INC,

26-0191366 Page 3

[Part 1l | Support Schedule for Organizations Described in Section 509{a)(2) {Complate only f you checked the box on ling 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal ysar beginning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

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

247 385,

247,385,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 . .

247 385,

247 385,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support ubiract ling 7c from line 61

247 385,

Section B. Total Support

Calendar year (or fiscal ysar beginning )P {a) 2004 (b} 2005 {c) 2006 (d) 2007

{e) 2008

(f) Totat

9 Amounts fromline 6

247 385,

247,385,

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royafties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In ine 10b,
whether or not the business is
regularly carried on

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

13 Total support (add iines 9, 10c, 11, and 12)

247 385,

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

check this box and stop here »[x]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 > l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>[]
|

832023 12-17-08
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LINCOLN CHARITIES, INC. 26-0191366

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
CAPITAL ADJUSTMENT 685.
TOTAL TO FORM 990-EZ, LINE 20 685,
10 STATEMENT(S) 1

10070309 142142 260191366 2008.05020 LINCOLN CHARITIES, INC. 26019131




LINCOLN CHARITIES, INC.

26-0191366

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« ¢ o o o o o s s o o o o o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

-

] YES [X] NO

] YES [X] NO

11
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STATEMENT (S) 2
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