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CLIENT HI9607

SALLY CHAN, CPA
15545 DEVONSHIRE ST #201
MISSION HILLS, CA 91345
(626) 817-2729

May 14, 2015

HISTORIC LINCOLN HEIGHTS

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP
710 West Ivy Street

SAN DIEGO, CA 92101

Dear Client:

Your 2014 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2014 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by May 15, 2015. Mail your California payment voucher, Form 3586, on or
before May 15, 2015 to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $25 payable by May
15, 2015. Make the check or money order payable to "Attorney General's Registry of Charitable
Trusts" and mail your California report on or before May 15, 2015 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,

§ally Chan, CPA




2014 Federal Exempt Organization Tax Summary (EZ)

HISTORIC LINCOLN HEIGHTS

Page 1

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP 95-4859607
2014 2013 Diff

FORM 990-EZ REVENUE

Contributions, gifts, and grants........... Ly d 17 86,750 -13,973

Total FEVENUE ... ..ottt 72,777 86,750 -13,973
EXPENSES

Professional fees/pymt to contractors.... 1,700 3,275 -1,575

Occupancy/rent/utilities/maintenance...... 6,000 6,000 0

Other eXpPenses.........c.oovviiiiiiiiiiiiiiiiinenne, 78,086 74,523 3,563

TOtal @XDONB@S..ici:i i ssswmma iy s v 85,786 83,798 1,988
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the year........... -13,009 25952 -15, 961

Net assets/fund bal. at beg. of year..... 15,507 12,555 2,952

Net assets/fund bal. at end of year....... 2,498 15,507 -13,009




2014 California 199 Tax Summary Page 1
HISTORIC LINCOLN HEIGHTS
INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP 95-4859607
2014 2013 Diff
REVENUE
Gross contributions, gifts, & grants...... 72,7717 86,750 -13,973
Total INCOMB. .. .ouverersviviiicsammsasiss s s & i 72,7717 86,750 -13,973
EXPENSES AND DISBURSEMENTS
RENE S 6,000 6,000 0
Other AeAUCELONS .. inuniywimnsviswmmns s 79,786 77,798 1,988
Total deductions............ccovviiiiiiiiiiiniinnn. 85,786 83,798 1,988
Excess of receipts over disbursements.... -13,009 2,952 -15,961
FILING FEE
FLLANG £8B.,.. . conve v eomiininssiuionsssiammis s 10 10 0
Balance due............cooiiiiiiii 10 10 0
SCHEDULE L
Beginning ASBEES. ... .uveussissnmionsrsmommnis s 15,507 12;5955 2,952
Beginning Liabilities & Net Worth.......... 15,507 12,555 2,952
ENAING ASSOLE uowvvsvnsmmuns sy s amuiny s v s summn s s 5w 2,498 15,507 -13,009
Ending Liabilities & Net Worth.............. 2,498 15,507 -13,0009




2014 General Information

HISTORIC LINCOLN HEIGHTS
INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP

Page 1
95-4859607

Forms needed for this return

Federal: 990-EZ, Sch A, Sch O
California: 199, 3586, 8453-E0Q, e-file Instructions, RRF-1

Carryovers to 2015

None




IRS e-file Signature Authorization
form 8879-E0 for an Exempt Organization o i e
For calendar year 2014, or fiscal year beginning »2014,and ending v
TR ) » Do not send to the !RS. Keep for ycfur records. 201 4
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization HISTORIC LINCOLN HEIGHTS Employer identification number
I 1 IC DEVELOPMNT CORP 95-4859607

Name and title of officer

JOSEPH LEPORE - Treasurer
[PartT [Type of Return and Return Information (Whole Dollars Only)

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

1aForm 990 check here .... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b
2a Form 990-EZ check here. .. .. > b Total revenue, if any (Form 990-EZ, line 9)............coovvvinnn. 2b T2 117
3a Form 1120-POL check here. .. ... - D b Total tax (Form 1120-POL, lin@22)........cvvevvrvrrinivicnnns 3b
4 a Form 990-PF check here. . ... > D b Tax based on investmentincome (Form 990-PF, Part VI, line 5)..... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢).............. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  Sally Chan, CPA to enter my PIN [ 89960 ]as my signature

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

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my si%nature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part lll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ...ttt e | 96532990405 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

)
ERO's signature  » Sally Chan, CPA i [4,’ Z}'Ak Date » _I>.~-/$l~ ZOIJ——

g

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 0711114



Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

201 4

A For the 2014 calendar year, or tax year beginning
B_ Check if applicable: [G
Address change

I:] Name change

D Initial return

[:] Final return/terminated
l:] Amended return
I:] Application pending

, 2014, and ending

HISTORIC LINCOLN HEIGHTS

D Employer identification number

95-4859607

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP E
710 West Ivy Street

Telephone number

323-221-9116

SAN DIEGO, CA 92101

F Group Exemption
Number

G Accounting Method: . X] Cash
Website: » N/A
Tax-exempt status (check only one) — D_q 501(c)(3) D 501(c) (

D Accrual Other (specify) »

) < (insert no.) [] 4947(a)(1) or E] 527

H Check » [X]if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation D Trust
L

D Association

|| Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...............

72,777.

[Part | _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart I............... ... o i,
1 Contributions, gifts, grants, and similar amounts received. ............. ... .o i 1 72,777.
2 Program service revenue including government fees and contracts. . ................ ..o oo 2
3 Membership dues and asSeSSMENES . ... .o vt i i i e 3
A |AVeBUTIBNL INCOMIB, & o x s oeicwn « 06 oinmmni & &5 Stnang § 55 AREE & 3 Ea0in i i o4 A5 S &1 6 B0 TR0 B AN & &6 G § R 4
5a Gross amount from sale of assets other than inventory. .................... 5a
b Less: cost or other basis and sales expenses. ...................ooovinn. 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . ........... ...t 5¢
6 Gaming and fundraising events e
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | 6 a|
¥ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reporte<_:| on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and S
6B and SUBITACT NG BCY; « 5ovii-u s« 53 5 skiines v n x v n 5 » 3 WNSEIR € & CAMLL ¢ 03 SAGIE"S 8 AEIE ¥ ¥ 4 HSIERN & 3 F BRI 8 3 4'8he 6d
7 a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold. ... 7b D
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a)....................ooooie. 7¢
8 Other revenue (describe in Schedule O). ... ... o s 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7¢, 8N 8 .. «vovvvvviniiaonvanrsssvonsassnrisssnseiasy > 9 72.777.
10 Grants and similar amounts paid (list in Schedule O) ... .. ... i e 10
11 - Banefits pald to.or for MOMBSIS.: i « oo oo v s wtamuion o v & piamvew e d b s misane i 6 8 o SAmEE €8s ST ¥ % SR & 8 s NG & 8 835 "
)E( 12 Salaries, other compensation, and employee benefits. . ........ ... . 12
E 13 Professional fees and other payments to independent contractors. .......................o oo 13 1,700.
¥4 Occupancy, rent, utilities, and maintenance........... oot iiiiniiiiiiiiiiiiii 14 6,000.
g 15 Printing, publications, postage, and Shipping. . ........ oottt 15
16 Other expenses (describe in Schedule O) ... ............oveereiinenn... See Schedule O . 16 78,086.
17 Total expenses. Add lines 10 through 16 .. ... vvvss v s e imnsoissimosiinaeiveessonessssiors > 17 85,786.
" 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)..........coiiiiiiiii i, 18 -13,0009.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | :
$$ figure reported on prior year's return) . ... ... vttt e 19 15,507.
s | 20 Other changes in net assets or fund balances (explain in Schedule O)................coviiiiiiinns 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 2,498.

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

TEEAO803L 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) HISTORIC LINCOLN HEIGHTS

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart Il ..........................................

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

22 Cash, savings, and investments. ...........ooiiiiiii i 15,507.|22 2,498.
23 Land and buildings ... .vvveiiini i e 23

24 Other assets (describe in Schedule O). ... ...t 24

25 TOMI RBOOYE . i o iiivimmonsson vimumn s oo e wmmme s o s wiGEEs £ 8 EEEEET 8 1Y REer K8 Ay 15,507.|25 2,498.
26 Total liabilities (describe in Schedule O).............. oo i 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 15,507.(27 2,498

Expenses

[Part I1I__[ Statement of Program Service Accomplishments (see the instructions for Part 1)

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

What is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three lar
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

See Schedule O

est program services, as
the number of persons

(Required for section 501
(¢)(3) and 501(c)(@)
organizations; optional
for others.)

30

31

32

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

— AN A S N N s e, e S S T S S A S e e e U e S e e e T e R T e e e e - o

(Grants ) If this amount includes foreign grants, check here ............... 28a 55,882.
@rants § 777777 7777 this amount includes foreign grants, check here............... > | || 29a

Wrants § ~ 77777777 77} this amount includes foreign grants, check here """ . "> []| 30a

Other program services (describe in Schedule O)......... ..o

(Grants $ ) If this amount includes foreign grants, check here ............... > [:I 31a

Total program service expenses (add lines 28a through 31a). ..., > 32 55,882.

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

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

N

(c) Reportable compensation d) Health benefits,

(b) Average hours per
(Forms W-2/1099-MISC)

(a) Name and title week devoted to

contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

SETH POLEN_ _ _ _ _ __ ___ ___|

President 1 0. 0. 0.
JOSEPH_LEPORE _ |

Treasurer 1 0. 0. 0.
BRENT HELD _ _____ ______ |

Secretary 1 0. [0S Qs
BAA TEEAOBI2L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) HISTORIC LINCOLN HEIGHTS 95-4859607 Page 3

art V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV..................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule O............... ..o i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .............. .ot 34 b 4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? . ............viiiiit i 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill.........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. >| 37a| 0.fF
b Did the organization file Form 1120-POL for this year?. . ... ... .o e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.............

b If 'Yes,' complete Schedule L, Part Il and enter the total

BMOUNE INVOIVEL. 555 i & o5 & & s 5w 5 8 s ¥ISE08 € 88 3R 5 852 0B0800 & e 83 mand ¢ 12 s e 6 8o 38b N/A
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included online 9.....................oooiiin 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 > 0.

b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, PartI...................ooooin,
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organi»zation

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

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form OS5 5 5 NSHSHEE i S NERON B0 % B RERNANTR B B MK K WA % S K e e

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

42 a The organization's
books are in care of »  NEW CITY AMERICA, INC. Telephone no. » 619-233-5009

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

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

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7........................
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........................
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... >| 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm QO0EZ ccis s 2 5 5o § s 6 GACEaK E § o SHRE i T4 NEHMEEE &0 3 SINIIND € 0 UICE & ¥ 0 3 50NN E § 8 SOacaamn b § 0 watssinne & 4 8 asnrd' v 4 3 wbusw o

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instesd OF FOrmM 900 EZ . iuvv c i vs wmstirns s a sininis i s wansi e 8 5 0o s o 0 wosein § a8 € 50fen 6w & 08080 0 8 03 FERE 0 B 8 UMK L X 2 Erenn

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O. .. .......... .. ittt i

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' R W
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ..o 45b X

TEEAGBIZL 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) HISTORIC LINCOLN HEIGHTS 95-4859607 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part I......... ... ... . i
Part VI | Section 501(c)(3) organizations only
All section 501(c %3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an .

Check if the organization used Schedule O to respond to any question inthisPart VI............. ... ... oo, |:|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ L
complete Schedule C, Part Il........covviiuiiiriniiiiiiiieeieiinieriiieisisiiiniietiiiisarsrsnssssssrinersnsaes 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?......................... ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. ......... ...t 49b

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

(b) Average hours () Reportable compensation con(t‘r’i)b}tjt‘?grlmt;1 tl:)e grenﬁr:lsé ee (e) Estimated amount of
{
(2) Name and title of each employee per‘gee:sﬁ:;/:ted (Forms W-2/1099-MISC) | benefit plans, and defefred other compensation
P compensation
Nome _ o ___]
f Total number of other employees paid over $100,000........ >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
I s s e e e s
d Total number of other independent contractors each receiving over $100,000................cooiiiiiiiiinn, >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChaTUI A s.ccoui i s oauniosinssiiessns iy sss e ss s ssshsaoosses ey s s e > Yes D No

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

Si gn Signature of officer IDate
Here  |) JOSEPH LEPORE ~ Treasurer
Type or print name and title { / P
Print/Type preparer's name Preparer's signature é/%\ Date ) vori™ _— D g PTIN
paid  |Sally Chan, CPA Sally €fian, CP% 1A 20N | seltempioyed |P01446347
Preparer |Frmsname»  Sally Chan, CPA
Use Only |[Firm's address » 15545 Devonshire St #201 FimsEN > 95-2960619
Mission Hills, CA 91345 Phone no.  (626) 817-2729
May the IRS discuss this return with the preparer shown above? See instructions ... L Yes D No

Form 990-EZ (2014)

TEEA0812L 05/28/14



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

SCHEDULE A . i ;

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitable trgust. 201 4

» Attach to Form 990 or Form 990-EZ. L

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. L b
Name of the organization HISTORIC LINCOLN HEIGHTS Employer identification number

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP 95-4859607

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part Il.)

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

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

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclus‘ivelli/‘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 a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e l:] Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... ..ut ittt ’:j

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
(B)
©
(D)
(E)
Total L b L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ HISTORIC LINCOLN HEIGHTS 95-4859607 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants.') . ... ...

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

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4..........

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
carrledon i iiiimvissssimneis

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

11 Total squort. Add lines 7
thoRan 10, « « vomiee s s mesgn s s

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and StOp here. . ......... ... . i i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). .............. ...t 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14...... ... .. i 15 %

16 a 33-1/3% support test — 2014, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... »> D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2013. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

HISTORIC LINCOLN HEIGHTS

95-4859607

Page 3

[Partlll_Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

6
7

8

Gifts, grants, contributions

and membership fees
received. (Do not include

any 'unusual grants.’).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
e DehaIE. . s 5o o5 s womssun e s
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5.. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines7aand 7b...........
Public support (Subtract line

7¢ from liNe 6.). ».vvrvrvnn. .. ‘

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

61,499.

76,862.

83,659.

84,250.

12,111,

379,047.

0.

61,499.

76,862.

83,659.

84,250.

72,7717.

379,047.

0.

0.

0.

379,047.

Section B. Total Support

Cale
9
10

n

12

13
14

ndar year (or fiscal yr beginning in) ™
Amounts from line6..........

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

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

c Add lines 10aand 10b . .......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL). ..ot

Total support. (Add lines 9,
106, 11 and: 12.)iv4 i i o5 smaitan s

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

61,499.

76,862.

83,659.

84,250.

127177

379,047.

0.

61,499.

76,862.

83,659.

84,250.

92,1717

379,047.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). ................ ...t 15 100.00 %

16 Public support percentage from 2013 Schedule A, Part lIl, line 18 ...... ... ... i 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 0.00 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 .......... . i 18 0.00 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... » H
»

BAA
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Schedule A (Form 990 or 990-£2) 2014 HISTORIC LINCOLN HEIGHTS 95-4859607 oy
[PartIV_[Supporting Organizations

XCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
BNA () DBIOW....oi . &+ winiialv s i wiwssin 67 5 3 avisacine & 5 @ % /000 & ¥ % S507058 B 8 3 A0 N 1 OODRUACETNFR 0 B SRUAFR ¥ X HEE K X0 WK 8 8w ey Ve

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
INACe the delOrMINBON. ... . « viieice s s » 5 sivas i e a 5 5 @am & § & 70 000D RRTIEEE K &S WAEAINTY 003 V50K K 8 B N GENE €0 NSNS b 18 ey 1 1

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of |
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. ...................... ...,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (FOrm 990). .. ........ouuniiut ittt ittt i saaaisnesnssnsons

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

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) below

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

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 HISTORIC LINCOLN HEIGHTS 95-4859607 Page 5
[Part IV [Supporting Organizations (continued)

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

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

b A family member of a person described in (@) @bOVe? . ... .. ... i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI ......... 1c

Section B. Type | Supporting Organizations

Yes | No

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

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ............. ..., on ® « 3 o ek Bn WRGHR | § QAR RS

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?..........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8l) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I EhIS FOGAIE s vciiv « v v wwisiv s e s s miasnas s o u s e wmn oo s wmiwinn oo oo wuiosn & 6 0 T min o s wn vy 604 84 0o s 60 8 @bl d o s b EeiNN e N iR

Section E. Type lll Functionally-Integrated Supporting Organizations

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

¢ |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of ItS @CHVIHI®S . . . .. ...\ vvvv it ivt it i it i i e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENE . ... ... ... .ttt ittt

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ................ .. i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ§ 2014
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Schedule A (Form 990 or 990-EZ) 2014 HISTORIC LINCOLN HEIGHTS
V[ Type lll Non-Functionally Integrated 509%(a)3) Supporting Organizations

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

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital Qain . .. ...t

Recoveries of prior-year distributions . . ........... o i

Other gross income (see iNStructions). . .. ........o.vviu it

Addlines T through 3. ... ..ouiiii it i i i st rnaesias

Depreciation and depletion .. ...

U DWW N -

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

7

Other expenses (S€€ INStrUCtIONS) . . . ..o v vttt

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4)........................

Section B — Minimum Asset Amount

, (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of SECUrities . . .........vvt it

b Average monthly cash balances. . ...t

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

d Total (add lines 1a, 1b, 8NA 1€)\« i« vvvnsii v innsnvssruriarsssssanssirsissssnss

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

w

Subtract line 2 from liNe Td. ... .ottt

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
368 INSITUCHIONS): 5066 & i 5 % 5ivisian v x b 3 SRAEE £ & v 3 3iEacs ¢ 3 8 Bdwmsnn o v 9 3 ausmna's s o B « s 3 e

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

MUtV NG .85 DY 1035, . .+ vovve s v vwicnn s vosoti i snusines iass s iss s s i

Recoveries of prior-year distributions .. ............c. o i

(N |»

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

Section C — Distributable Amount

Current Year

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

Etar 859 OF TS T oo x o s wboscus s s oisiiiohon @ &8 5 iaasion i i@ 65 eaina i s 1§ 5 Ga%H 088 A I ¥ 5 v

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

Enter greater of line 20r liN@ 3. ... .. ..o i

Income tax impoSed iN Prior YE@r. . . ... .v vt ittt ittt

ajaiblwNn

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

~N

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2014 HISTORIC LINCOLN HEIGHTS 95-4859607 Page 7
Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. ...,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess Of INCOME frOM ACHVItY. . . . ..t v vt tet ettt ettt a ittt sttt a e s s a e eat et

Administrative expenses paid to accomplish exempt purposes of supported organizations. . ......................
Amounts paid to acquire eXempt-USe @SSS. . . .. .. .. u ittt
Qualified set-aside amounts (prior IRS approval required). . . ... ......o.ouuint i
Other distributions (describe in Part VI). See instructions .. ........... ..ot
Total annual distributions. Add lines 1 through 6 ... ... ..o .ttt

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). S INSIUCHONS. . . .o\ v\ttt ettt ettt ettt ettt e et et et e e

9 Distributable amount for 2014 from Section C, lIN@ 6. . . ... ...\ttt e
10 Line 8 amount divided by LiN@ 9 @mOUNt . ... ...\ttt ittt e

OIN|loju|bdlw

® (ii) ii)
Section E — Distribution Allocations (see instructions) - jﬁﬁ:ﬁ% ” Unde'l;drlztzrtl)l%:ﬁons A 3{:}2(53;-::%1 .

1 Distributable amount for 2014 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . ........... oo -

3 Excess distributions carryover, if any, to 2014:

O From 2018: i i v icvniii s smsewis s s wis

f Total of lines 3athrough €. ............ooviiiiiiieiiiineinnns
g Applied to underdistributions of prior years......................
h Applied to 2014 distributable amount . ..........................
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years.....................
b Applied to 2014 distributable amount .. ........ ... ... .
¢ Remainder. Subtract lines 4a and 4b from4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INStrUCHIONS) . . ..o\ v vt

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015. Add lines 3jand 4c. ... ...
8 Breakdown of line 7: »

d Excess from2013..................
e Excess from2014..................

BAA Schedule A (Form 990 or 990-EZ) 2014
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|PartVl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S . oA,
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
pl'-'orm 980 or 990-EZ or to provide apny additiongl infor:lnation. 201 4

> Attach to Form 990 or 990-EZ. T 7
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~ Open to Public Ji |
Internal Revenue Service at www.irs.gov/form990. '“SPQC“Q!‘ o
Name of the organization HISTORIC LINCOLN HEIGHTS Employer identification number

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP 95-4859607

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

ADMINISTRATIVE SERVICES . ... e $ 18, 000.
AUT O ERPEN S E S, it 932.
BANK CHARGE. i i 5o s 55 5 sisio s o 5 5 55655 6 1 3 0000 5 0 A0AGTRY o 8 S5000G4 5.0 WaDIE £5 4 80000 T 6 8 3 Malsy 6 30 wisninng n 2 49.
BANNER ., . srecrince s o w sistenca o o 0 s acadasane g & 5 s sinidlosh's & &5 oleossin § & oabiaia i 4 5 Gioosiin i & & D656 4 € 5 5 AUHTE & £ ) GORGE b ¥ ( CUHBE 1 5 1,435.
L O B L T BT OB, ciore 1 s o aresuc oo » 3 ovsaoesi s 3 8 WAENSNE 8 0 4 4 Smsmsase & wimiasass o @ HSusbaacsn 6 6 BOVERHE €3 § § B OGRIH K & 4 DO K % EEORA § 3 2,110
MAINTENANCE SERVICES. .. .. e e 45, 930.
MISCELLANEQOUS EXPENSE S, . e e 1,303,
SUP P LI E S ..ottt 1,450.
TRASH - RECEPTACLES :: « s ¢ soiovies s 6 5 simasiacs 6 & 5905 o 6 % oamsain o o s G000 1 5 M0G0 6 2 a0 v € § 5H0505 €5 8 G250 6,737.
WEBSTITE - EXPENSES..... . .« ocoeions s s saionsio s b o dibivie i s 5ot s i 8 aisiv £ § 5 SR s x > waoeli o4 5 8 5006 0.8 papsivve s 135.

Total $§_ 78,086.

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

REVITALIZATION OF COMMERCIAL CORRIDOR.

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

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

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Voucher at bottom of page. i

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2014 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year — See instructions.
Calendar Year — File and Pay by March 16, 2015.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended to the
next business day.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. After a one-time
online registration, corporations can make an immediate payment or schedule payments
up to a year in advance. Go to ftb.ca.gov for more information.

_ _ _ DETACHHERE _ _ _ _ IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER _ _ _ _ DETACHHERE _ _ _

CAUTION: You may be required to pay electronically, see instructions.

_meseverr  Payment Voucher for Corps and CALIFORNIA FORM
2014 Exempt Orgs e-filed Returns 3586 (e-file)

2279429 HIST 95-4859607 000000000000 14 FORM 3

TYB 01-01-14 TYE 12-31-14

HISTORIC LINCOLN HEIGHTS INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP
NEW CITY AMERICA INC

710 WEST IVY STREET

SAN DIEGO CA 92101

323-221-9116
TOTAL PAYMENT AMT 10.

- 059 | 6181146 | CACA1201L 08/07/14  FTB 3586 2014 1



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR  California e-file Return Authorization for FORM
2014 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
HISTORIC LINCOLN HEIGHTS 95-4859607
Part|  Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN@ 4). ... ...vutiiniit it it e 1 92,777,
2 Total gross income (FOrm 199, liN@ 8) ... vuvuvutieitiriiiiiiiiiiiionririrerereineerierisnsaesesasnonns 2 72,777.
3 Total expenses and disbursements (Form 199, Line 9). ........ ...t 3 85,786.

Partll Settle Your Account Electronically for Taxable Year 2014

4 I:] Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

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

PartIV_ Declaration of Officer

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

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2014 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign > P rreasurer
Here Signature of Officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2014 e-file Handbook
for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
o ERosre P Sally Chan, CPA léjﬂ& |J"¢‘/1’ ety soioved || |[P01446347
. Sally Chdn, cpa’ FEIN
Must Firm's name (or yours ’
Sign ¥ pekcamployad) and 15545 Devonshire St #201 95-2960619
Mission Hills CA [2IPCode 91345

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

Paid Date Paid preparer's PTIN
: ! heck if self-

Paid Sianature Check i sef- ]

Preparer ey

Must f(-'irm's nar'rf\e "

: r yours if self-

Slgn e?n}lol;'ed) :nd
address ZIP Code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO0 2014

CAVA7001L  04/03/15



TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

HISTORIC LINCOLN HEIGHTS

California corporation number

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP 2279429
‘Additional information. See instructions. FEIN
95-4859607
Street address (suite or room) PMB no.
710 WEST IVY STREET
City State ZIP code
SAN DIEGO CA 92101

Foreign country name

Foreign province/state/county

Foreign postal code

A FISEROUM, »  « » omioive « s o mimiscoimd s 83 3 sisadie i 4§ 3 basi s D Yes E] No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended RetUrn. . . .....oovivii ° D Yes E] No S8 INSTUCHIONS. + .+ v v v v e et e e ° DYes B] No
C IRC Section AM7(a)(1) tUSE . ... ..o, [Jyes [x]No
D Final Information Return? [ D Dissolved L] D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701¢% .. @ DYes @ No

If 'Yes,' enter the gross receipts from

° D Merged/ Reorganized NONMEMDET SOUICES. .+ . v vvvvveveveresns

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

1 [x] Cash

F Federal return filed?

and meets the filing fee exception, check box.

L If organization is exempt under R&TC Section 23701d

2 [JAccrual 3 ] Other No filing fee is required . ........................ o[]

1e D 990T 20 D 990-PF 3e D Sch H (990) M s the organization a Limited Liability Company?. . ... ... ° D Yes @ No
i ili i i id the organization file Form 100 or Form 109 to report
O e g U SOOI -« s 53w * D L E] o ?axagle ingome? .......................... p R ) DYes IENo
i (e [t |© bnomntens ity teiatates 1,
es,' what is the parent's name?
P Is an IRS Form 1023/1024 pending?. ... ............. o [Jves [no
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ............. ° D Yes B} No CACATIIAL 12/08/14
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1
2 Gross dues and assessments from members and affiliates .. ............... ... °
Re;::i ts | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ..............oooeuui... ®
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. . . .. )
B (Co8tOf G0OUS 8OM'. 4 s srsienis s s ¢ nincsines v o 1 3 wmsmine v s 2w o v 0 e e 5 L
6 Cost or other basis, and sales expenses of assets sold ....... e| 6
7 Tolal costs; Add Jine B -and NG 6. s« 5w iis v s es s o n v amme s 3 waesee s s § A v v 7
8 Total gross income. Subtract line 7 fromline 4. . ... .. ... ... oiiuiiiiiiiiiiiiiiis e| 8 72,777.
Expenses 9 Total expenses and disbursements. From Side 2, Part|l, line 18........................... o 9 85,786.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8............ o| 10 -13,0009.
11 Filing fee $10 or $25. See General Instruction F......... ... " 10.
Filing | 12 TOMal PAYMENES. ... .ouuuitit it 12
Fee 13 Penalties and Interest. See General Instruction J. ... 13
14 Use tax. See General INSruCion K ... ...ovuineenenerienenenreesseronsssesonsrenenessens o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract [iNe 12 from the FESUI. . . . . ..o\ o ettt et et ettt e et et et et et eee s ®| 15 10.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correcEe and complete.%eclaratlon of preparer (other than taxpayer) is based on alfyln?ormatuon of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer /) TREASURER 323-221-9116
. b /&% ] Date - Ch'?ck if ® PTIN
reparer’ [~ -
Paid signatwe . SALLY CHAN, CPA / ” Z«u T e » [ [po1446347
Preparer's | _ | ® FEIN
Use Only (F‘;,rm s name - SALLY CHAN,~CPA
self employed) 15545 DEVONSHIRE ST #201 95-2960619
@® Telephone

and address MISSION HILLS, CA 91345

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

(626) 817-2729

[ @Yes DNo

B For Privacy Notice, et FTB 1131 ENG/SP. 059 | 3651144 B Form 199 C1 2014 Side 1 ||



HISTORIC LINCOLN HEIGHTS . 95-4859607
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ o | 1
O TOBIOEL. . . rvciorii s s s vt s, s 4 & Fecsch o8 o8 SERSRET 53 ARSI K § 3 WHINAE I8 SORAVL & ¥ 6 SOLEE § BN € 43 o | 2
B DIVIBIU . ' viaonirin b o 5 monsoni o o 2 Bomsnrmnie o » 8 Ssesiid § 5 6 b § o §SEEEHE o &5 RN & 37 FELUE ¥ 3 3OEH S % 0 030 o | 3
2::::"’6 B, BIOBE TONIE +1s.0inie 1 o 0 wnrmnn s 3 0 armasion s m s & avmiandii s § Wwitdi s o8 SR § § 5 % % AACEINEE S B w2008 & § 4 RO § § 4 s o | 4
Other B GROSS FOYAIIES . . . .\ vttt ettt ettt ettt e| 5
Sources 6 Gross amount received from sale of assets (See instructions). . ...................o oo e | 6
2. - Other Incoms:. Attach SChedUle: - c.vcuw ws s smsiis v 5 mmmes o 55 wealh @ & £ ommad & o 8 ey 2 s s s o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ................. ... oo o 9
10 Disbursements 1o or fOr MOMDOIS. ... i ¢ i oo vuivisssamnsss vn smiies v o v 6 e g o aens b eamens sy e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE, STATEMENT 1 o [17 0.
12 Other salaries and WagES. ... ... vvvvreretiitinrsntiatsresnsnesssnsrirossrnssnniessansans e |12
E:senses M TIBEINR - « v s x 3 35Ac8 6 6 3 MR 3 3 TR B B 3 RONCRES B % o 8 8 Moy & & i K & B T e |13
DIShUrses | T4 TAXOS. s s in s s ummieion 15 v Su0ni & o 68 5 COwE e 8 o8 L0 o § FOEGman s n o0 eaes v o 3 S0 s § 3 S 8 g s e |14
ments 15 RENMIS. .+ v et e et e e e e e |15 6,000.
16 Depreciation and depletion (See instructions) ... e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ [ 17 79,786.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 85, 786.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets » ©
A, BB8NG wumewn o 0 sins 60 1 ymermn n s La i o 0 : 2,498.
2 Net accounts receivable. . .....................
3 Netnotesreceivable..................ooiiiin
A Inventorie. s« nmens e nommmnns s wnnerss 2
5 Federal and state government obligations . . ........
6 Investmentsinotherbonds ....................
7 Investmentsinstock........... ...
8  Mortgags 0BNS: - s s s e v wewenncn o s 3 wssivnn s 0 3

9 Other investments. Attach schedule. . .............
10a Depreciableassets .. ..........covviviiiinnn.
b Less accumulated depreciation. . ................
11 Land. .. o
12 Other assets. Attach schedule. . .................
T8 Totalassots......covevsinnviniissinivaisis
Liabilities and net worth
14 Accountspayable............covvviiiiiiinns
15 Contributions, gifts, or grants payable. . ...........
16 Bonds and notes payable. .....................
17 Mortgages payable . . ............ccoiiiiiinnn
18 Other liabilities. Attach schedule . ............... ]
19 Capital stock or principal fund. . ................
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund. ... ............
22 Total liabilities and networth . .. ..............

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Income recorded on books this year not included

in this return. Attach schedule . . ..........

Deductions in this return not charged

against book income this year.

Attach Sehedul® :s:oov i o xoszes v v o e on x

Net income per books . .. ...
Federal incometax . ................cooiunn
Excess of capital losses over capital gains. .......
Income not recorded on books this year.

Attach schedule . ..............cooiiiin.
5 Expenses recorded on hooks this year not deducted Total. Add line 7 and line8..............

in this return. Attach schedule................ Net income per return.
6 Total. Add line 1 through line & Subtract line 9 from line6..........

HWN =

. Side 2 Form 199 C1 2014 059 I 3652144 r CACA1112L 12/08/14 .



2014 California Statements Page 1

HISTORIC LINCOLN HEIGHTS
INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP 95-4859607

Statement 1
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
. SETH POLEN President $ 0. $ 0. § 0.
2130 COLUMBIA STREET 1.00
SAN DIEGO, CA 92101
JOSEPH LEPORE Treasurer 0. 0. 0.
2130 COLUMBIA STREET 1.00
SAN DIEGO, CA 92101
BRENT HELD Secretary 0. 0. 0.
2130 COLUMBIA STREET 1.00
SAN DIEGO, CA 92101
Total $§ 0. $ 0. S 0.
Statement 2
Form 199, Part Il, Line 17
Other Expenses
DCCOUNEING FOBE: . cinin i oo ss o5 mmn s ¥ s 5 wisiosh kv s wisiiie § 6 50086 S 18 NG00 E 8 VGG010 8 ¢ 8 WHTE 2 LA RGN 1 ¥ $ 1,700.
ADMINISTRATIVE SERVICES oo i s simsiass i v5@isns o s o oisides o o 8 biiis s 5 b s 5555 € 3 SR8 & 8 » BH608 1 8 8 45810008 4 § 18,000.
AUTO EXPENSES .. . .. s e eisineen ss s winiinas i 6 3o £ § 5 oo €85 Sas i s § 5 900606 § 8 GH0R0 & 6 § 7955009 ¥ § 5 Suils « s 932.
BANK CHRARGE. ... . . . conmwr v o s omnnn s s s oininisse s 5 v 8 aboieiaisl s o s sinriiaen i § 3 Bosdbihin s § 5 § G0uiniod & 3 Sisshasts o 8 Boniobis o § 4 ORsonac o 49.
BANNER ... ¢ o s wcrinisin o o 0 wincrssiarn v o s wonincesass: s o 0 nossaceso: s n s o sooiasaser s o o iocasaie, 6 & » wedioiais 6.6 § 3 Sa6005a 0.3 & Wivibiee & & ¥ wisioa & & 3 HATHEATH 0 1,435.
I8 o 1 6 o= o Lo =T 2:115:
MAINTENANCE SERVICES. .. ..ttt e e e 45, 930.
MISCELLANEOUS: EXPENSES: i o o5 iy s o5 s v s Soiisess 5 s Sy 2 s s o 5 S50 6 8 8 Sk 03 0 any 1, 303.
SUPPLIES . . . iocni i i s b8 st s o by Gimi s i o 55 wusiii s i v saseisins s & 0 o v 5 SSomion §  S00irs o o Soolkis o 0 8pnn 1 1,450.
TRASH RECEPTACLES ... o ¢ v o soruwiii s 55 ssicici i 6 § 5§ f xiinng, 8 § Gssution s & 5 ook € § 5 6 950 6 €3 00600 v 0980 £ 3 G058 € 0 6,737.
WEBSITE EXPENSES .. vvexsyemnmeessss s s smiins s o oneias s o oniois (i 6o salitin s osaies s waim i § 5 e s 135

Total § 79,786,




N ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . 5
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
P ) 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi 1} later than f onths and fifteen d fter the
WEBSITE ADDRESS: or.\du;f. m‘:tglniuﬂ;’mcmm.ngy::ﬂ;;;l; :‘0:\;‘: I’r': the I::s of u;.cnxc;y:ﬂ;n.:nd
http:/lag.ca.govi/charities/ the t of a minimum tax of $800, plus interest, and/or fines or filing penalties as

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

Check if:

State Charity Registration Number 119786 |:| Change of address
HISTORIC LINCOLN HEIGHTS [] Amended report

INDUSTRIAL ZONE ECONOMIC DEVELOPMNT CORP

Name of Organization

710 WEST IVY STREET Corporate or Organization No. 2279429
Address (Number and Street)

SAN DIEGO, CA 92101 Federal Employer I.D. No. 95-4859607
City or Town State ZIP Code

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

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

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/14 ending 12/31/14 )list:

Gross annual revenue  $ 72,777. Totalassets $ 2,498.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

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

<
o
®

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

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

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

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

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

X XX X|E|F

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

]

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

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

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

N I I

| X X

Organization's area code and telephone number 323-221-9116

Organization's e-mail address

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

JOSEPH LEPORE TREASURER

Signature of authorized officer Printed Name Title Date

CAVA9801L  01/19/15 RRF-1 (3-05)



