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RS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 1 2022, and ending , 20 4
Department of the Treasury Do not send to the IRS. Keep for your records. T 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584

Name and title of officer or person subjectto tax DENNT G HOFFMAN

EXECUTIVE DIRECTOR
[Part1 | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b

whichever Is applicable, blank (do ot enter -0-). But, if you entered -0- on the return, then enter -0- on th
than one line in Part 1.

e applicable line below. Do not complete more

1a  Form 990 check here K] b Total revenus, if any (Form 990, Part VIll, column (), ne 12) ll,846,969.
2a  Form 990-EZ check here L] b Total revenue, if any (Form 990-E7, line 9) 2b
3a  Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) e 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
S5a  Form 8868 check here D b Balance due (Form 8868, line BC} e .. 5b
6a  Form 990-T check here (] b Total tax (Form 990-T, Part Ill, line B e 6b
7a  Form 4720 checkhere D b Total tax (Form 4720, Part W line ). [T TTTEUSURR SRR 7h
8a  Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a  Form 5330 check here I:‘ b Tax due (Form 5330, Part Il, line 19) 9h
Form 8038-CP check here  [_]

10a b Amount of credit payment requested (Form 8038-CP, Part il line 22) 10b
|iart il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] I 'am an officer of the above entity or L] [ 'am a person subject to tax with respect to (name
of entity) , (EIN)

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for refection 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 desighated 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 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize HBE LILP

to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros
as my signature on the tax year 2022 electronically filed return. If I 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. '

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my si
return. If | have indicated within this return that a copy of the return is being filed with a sta
IRS Fed/State program, | will entergw opthereturn’s disclosure consent screen.

A 3 ¢ .
Signature of officer or person subject to tax e Ltz et T J %){M{{ /‘%; A Date %///;7_ Ea
|Part Il | Certification and Authenticatiph o Vit Pe e 27 S T
ERO’s EFIN/PIN. Enter your six-digit electronic fiing identification - ’ i
number (EFIN) followed by your five-digit self-selected PIN, | 47127843870 ]
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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.

gnature on the tax year 2022 electronically filed
te agency(ies) regulating charities as part of the

ERO's signature HBE LLP Date 02/27/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

15260227 758603 2991-000 2022.02060 FAMILY SERVICE ASSOCIATION 2991-001
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CPAs & Consultants | Wealth Management
February 27, 2023

Family Service Association of Lincoln

501 8 7 St

Lincoln, NE 68508-2920

Attention: Dennis Hoffman, Executive Director

Dear Dennis:

Enclosed is the organization's 2022 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, blease
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-TE to
us by May 15, 2023.

HBE is always accepting new clients and your referrals are
sincerely appreciated. If you know of others who may have a
need for our services or are exploring their options, we
welcome the opportunity to speak with them.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Krystal L. Siebrandt, CPA, CFE, CGMA
Partner

www.hbecpa.com

. . . People and results you can count on.



Filing Instructions

Prepared for: Prepared by:

FAMILY SERVICE ASSOCIATION OF LINCOL|HBE LLP

501 8 7 ST 7140 Stephanie Lane PO Box 23110
LINCOLN, NE 68508-2920 Lincoln, NE 68542-3110

2022 FORM 990

Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, blease sign,
date, and return Form 8879-TE to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of

the return to the IRS. Return Form 8879-TE to us by May 15,
2023,

200061

04-01-22



' TAXPAYER COPY

IRS e-file Signature Authorization OME No. 1645-0047
rom 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. T 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584

Name and title of officer or person subjectto tax ~DENNIS HOFFMAN
EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 93,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 one line in Part I.
wll, 846,969,

1a  Form 990 checkhere
2a  Form 990-EZ check here

Total revenue, if any (Form 990, Part VIIi, column (A), line 12)

Total revenue, if any (Form 990-EZ, line®) .~~~ 2b
3a  Form 1120-POL. check here Total tax (Form 1120-POL, line22) . . .~~~ 3b
4a  Form 990-PF check here Tax based on investment income (Form 990-PF, Part V,line&) ... 4ab

5a Form 8868 check here Balance due (Form 8868, line BC) e 5b

6a  Form 990-T check here Total tax (Form 990-T, Part lll, line A e 6b
7a  Form 4720 check here Total tax (Form 4720, Part Il, line T e 7b
8a  Form 5227 check here FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here Tax due (Form 5330, Part I, line 19) 9b

10a_ Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b
|Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] I'am an officer of the above entity or L1 I'am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2022 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 electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

HoOOnOIO0oR

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)

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 electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize HBE LLP to enter my PIN 76584

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

as my signature on the tax year 2022 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.

:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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.

Signature of officer or person subject to tax Date
[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 47127843870 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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 HBE LLP Date 02/27/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

15260227 758603 2991-000 2022.02060 FAMILY SERVICE ASSOCIATION 2991-001
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Department of the Treasury
Internal Revenue Service

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

202

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhange’ | FAMILY SERVICE ASSOCIATION OF LINCOLN ’
’c\‘ﬁ;ﬂge Doing business as 47-0376584
foten Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
e, ] 501 S 7 ST _ 402-441-7949
aod Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,846 ,969.
raended] T, INCOLN, NE 68508-292 0 H(a) Is this a group return
Dﬁgﬁ".ca' F Name and address of principal officer DENNIS HOFFMAN for subordinates? [ ves No
pending | oA MR AS C ABOVE H(b) Aro all subordinates inotuded?]___| Yes L Ino
|_Tax-exempt status: | X 501(c)(3) L | 501(c) ( ) (insertno.) [__] 4947(a)(1) or | 527 If "No," attach a list. See instructions
J Website: WWW.FAMILYSERVICELINCOLN.ORG

H(c) Group exemption number

K_Form of organization: | X | Corporation |__] Trust |__| Association [T Other

| L Year of formation: 18 9 1] m State of legal domicile: NE:

[Part1] Summary _
g [ 1 Briefly describe the organization’s mission or most significant activities: HELP ING FAMILIES THRIVE. WE ARE
(% FAMILY FOCUSED, ADAPTABLE, PASSIONATE , COLLABORATIVE, ACCOUNTABLE ,
g 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (PartVllineta) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
8| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 367
S| 6 Totalnumber of volunteers (estimate i necessary) T 6 74
§ 7 a Total unrelated business revenue from Part Vill, column ©hlinet2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 .o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, fine th) 9,373,903, 9,075,368.
5| © Program service revenue Part il lne2g) T 2,742,850.]  2,718,460.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 15,370. 46,181,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 6,960. 6,960,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12y 12 ;139 ,083. 11 , 846 /969,
13 Grants and similar amounts paid (Part 1X, column A),lines1-3) oo 0. 0.
14 Benefits paid to or for members (Part IX, column Alined) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,670,815, 5,130,849,
g 16a Professional fundraising fees (Part IX, column (A linette) . . 0. 0
£ | b Total fundraising expenses (Part IX, column (D), line 25) 0. fE e E
Y Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,956,910, 6,235,629,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,627,725, 11,366,478.
19 Revenue less expenses. Subtract line 18 fromline 2 ... .. ... 1,511 ,358. 480 ,491.
58 Beginning of Current Year End of Year
5120 Totalassets (PartX,tnete) 7,950,141.] ""8,898,158.
T|21 Totalliabiities (PartX, Ine2e) T 820,678.] 1,288,204,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 7,129,463, 7,609,954,
[-Part Il | Signature Block <

Under penalties of perjury, | declare that I have examined
true, correct, and complete. Declaration of preparer

O0Tg

s etihm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
officer) is based on all information of which preparer has any knowledge.

QY

Sign Signature of officer AN Dafe
Here DENNIS HOFE;M@#, EXECUTIVE DIRECTOR

Type or print namgjﬁ%lﬂe i

Print/Type p, s hame Preparer's signature Date theok [T PTIN
Paid KRYSTA "L, STEBRANDT, CPA,KRYSTAIL I, SIEBRANDT,[02/27/23 gg[f.empmyed P00543870
Preparer |Firm'sname HBE LLP Fim'sEIN 47-0677245
Use Only |Firm'saddress 7140 STEPHANIE LANE PO BOX 23110

LINCOLN, NE 68542-3110 Phoneno. (402)423-4343

May the IRS discuss this return with the preparer shown above? See instructions ... [X] Yes [ ] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION



Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page2
Part 1Il:] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... i
1 Briefly describe the organization’s mission:
HELPING FAMILIES THRIVE. WE ARE FAMILY FOCUSED, ADAPTABLE, PASSIONATE,
COLLABORATIVE, ACCOUNTABLE, AND PREVENTATIVE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? ...t [Jves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 4 r 587 I 431. including grants of $ ) (Revenue $ )
CHILD CARE FOOD PROGRAM - OUR CHILD CARE FOOD PROGRAM PROVIDED
RETIMBURSEMENT TO HOME DAYCARE PROVIDERS FOR 3,238,928 MEALS AND SNACKS
THROUGH A USDA FOOD PROGRAM IN 84 NEBRASKA COUNTIES. ABOUT 10 , 133
CHILDREN IN OVER 666 LICENSED FACILITIES WERE SERVED DURING 2022.

4b  (Code: ) {Expenses $ 2 ’ 900 ] 100. including grants of § ) (Revenue $ 2 ’ 714 ’ 8905, )
EARLY CHILDHOOD AND YOUTH DEVELOPMENT - THE BEFORE AND AFTER SCHOOL
PROGRAM IS IN 19 LINCOLN PUBLIC SCHOOLS AND PROVIDES GAFE , QUALITY CARE
TO OVER 2000 CHILDREN PER YEAR.

4c  (Code: } (Expenses $ 1 ’ 183 ’ 419, including grants of $ } (Revenue $ 3 ’ 565. )
BEHAVIORAL HEALTH PROGRAM - THERAPY - CURRENTLY SERVING 20 LINCOLN
PUBLIC SCHOOLS, 7 SAUNDERS COUNTY SCHOOLS AND 2 CRETE PUBLIC SCHOOLS
AND THE SAUNDERS MEDICAL CENTER 2021-2027 SCHOOL YEAR DATA (JULY 1 ,
2021-JUNE 30, 2022): 711 CLIENTS AND PROVIDED 11,096 DIRECT SERVICE
HOURS.

4d  Other program services (Describe on Schedule 0.
{Expenses $ 1 ’ 622 y 685. including grants of $ ) (Revenue$ 6 , 960. )
4e Total program service expenses 10,293,635,

Form 990 (2022)
232002 12-13-22

2
15260227 758603 2991-000 2022.02060 FAMILY SERVICE ASSOCIATTION 2991-001



Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584  page 3

[Part 1V [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7Yes, " COMPete SCHEQUIE A ... ... . .o 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete Schedulo G, Pert/ .. T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule G, Part/l .. . ... 4 X
$ Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule G, Part /il . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or acoounts? /f "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SORGAUIS D, PAIEII ...t 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I7"Yes, " complete Schedule D, PAMtIV ..\ ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quast endowments? /f "Yes," complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
B ettt et e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PartVif . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PartVItl .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts X/ @G XII ...ttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13  Is the organization a school described in section 170()(1)AN? If "Yes," complete Schecule £ 13 X
14a Didthe organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts fand IV ... .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Scheclule F, Parts fland V- . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part 1. Ses instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If *Yes," complete Schedule G, Part Il | ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Scheaule G, Partill ... ...t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I, column (A), line 12 /f Yes," complete Schedule |, Parts fand fl 21 X

232008 12-13-22

3
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Form 990 (2022)
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF ILINCOLN 47-0376584  page 4

| Part IV | Checklist of Required Schedules (continued)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Scheaule |, Parts fand il . .. . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I ™N0," O 80 € 258 .. _.......ooooco o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
SORECUS L, PAII ..ottt 25b X
26  Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? / "Yes, " complete Schedule L, Part/f 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V, R ‘
instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Ve, complete Schedule L, PAMtIV .. 28a X
b A family member of any individual described in line 28a7? /f 'Yes," complete Schedule L, Part iV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
Ve, " complete Schedule L PAMIV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation '
contributions? /7 *Yes, " complete Schedule M ..o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/ 31 X
82  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRECUIS N, PAIII ..ttt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seotions 801.7701-2 and 301.7701:37 If "Yes, " complete Schedule A, Part/ . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAIVITE T et e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 354, 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,* complete Schecule R, PartV,lne2 = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir"Yes," complete Schedule R, PatV,ine2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Rote: All Form 990 filers are required to complete Schedule O oo o 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. ... D
Yes | No
Ta Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 721 T
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
{gambling) winnings to prize WiNNeTs? ..., 1c | X 7
232004 12-13-22 L Form 990 (2022)
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584

Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

ba

¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T?

6a

o

Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the Year?
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

S S0 o

12a

13

14a

15

16

17

to file Form 828272

....................................... | 74 |

Yes

3b

5¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received fromthem.) ... 11b

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reservesonhand . . 13¢c

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4961, 4952 or 49537

If "Yes," complete Form 6069,

14a X

14b

17

232005 12-13-22
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 Page 6
I Part VI [ Governance, Management, and Disclosure. For each "Vao" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other [y
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Didthe organization have members or stockholders? . o T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

a1

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

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: Taalas

(>3 X4, Il N M)
EI PR FV PV PN PR VT

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13

b
c
13
14
15
a The organization’s CEO, Executive Director, or top management official 715a X
b Other officers or key employees of the organization . ... ..~~~ U UN 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
injoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ey
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|_:| Own website D Another’s website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
GRETCHEN THORNBURG, BUSINESS & FINANCE DIRECTOR - 402-441-7949
501 5. 7TH ST., LINCOLN, NE 68508

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN

47-0376584

Page 7

Rarty\l,lll Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
9 List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that recelved, in the capacity as a former ditector or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

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

(A) (B) (&) (D) (E) (F)
Name and title Average | o o clzgl?lryt?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC/ from the
related § § g (W-2/1 099-MISC/ 1099-NEC) organization
organizations| £ | 5 Ele 1099-NEC) and related
below S|21: 15 B s organizations
ine) |2 |2 |g |5 [oE|E
(1) DENNIS HOFFMAN 40.00
EXECUTIVE DIRECTOR X 132,131, 0.] 22,961.
(2) GRETCHEN THORNBURG 40.00
BUSINESS AND FINANCE DIREC X 120,557. 0. 10,377.
(3) CHRISTIE YOHANCE 1.00
FORMER PRESIDENT X X 0. 0. 0.
(4) CARTER MACALA 1.00
PRESIDENT X X 0. 0. 0.
(5) TYLER SPAHN 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(6) KIM RUUD 1.00
DIRECTOR X 0. 0. 0.
(7) SUZANNE KEMP 1.00
SECRETARY/TREASURER X 0. 0. 0.
(8) NICOLE SWEIGARD 1.00
DIRECTOR X 0. 0. 0.
(9) TRACY KERNER 1.00
DIRECTOR X 0. 0. 0.
(10) KATIE MASCHMANN 1.00
DIRECTOR X 0. 0. 0.
(11) ERIC SHANKS 1.00
DIRECTOR X 0. 0. 0.
(12) KAREN FREIMUND-WILLS 1.00
DIRECTOR X 0. 0. 0.
(13) SANDY KAUP 1.00
DIRECTOR X 0. 0. 0.
(14) DRU ESTRADA 1.00
DIRECTOR X 0. 0. 0.
(15) DAKOTA SONDERUP 1.00 '
DIRECTOR X 0. 0. 0.
(16) AMY SCHLICHTING 1.00
DIRECTOR X 0. 0. 0.
(17) GEORGE WELCH 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Gfe ngirEthhan ono Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany ] the organizations compensation
hoursfor | § - organization (W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below 218,258 & organizations
(18) HOLLY BURNS 1.00
DIRECTOR X 0. 0.
b Subtotal .. 252,688. .| 33,338,
¢ Totalfrom continuation sheets to Part VIl SectionA 0. 0.
d Total (addlines tband e) ... e 252,688. | 33,338.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization o
rendered to the organization? /f "Yes," complete Schedule J for such person

compensation and other compensation from the organization

rindividual for services

Yes | No

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.

(A)

Name and business address

NONE

(B)

Description of setvices

(€

Compensation

2  Total number of independent contractors (including but not limited to those listed above)

$100,000 of compensation from the organization

0

who received more than

232008 12-13-22
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 Page 9
Part ;VIIJ'»I Statement of Revenue

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

B
Total revenue | Related or exempt Unr(e?e{ted Revenu(eDe)chuded
function revenue |business revenus| from tax under
sections 512 - 514
gfg 1 a Federated campaigns 1a
5 g| b Membershipdues .| 1b
aT ¢ Fundraisingevents 1c
'gf_‘f d Related organizations 1d
g‘% e Government grants (contributions) |[1e 7,584,952,
S 5 f Allother contributions, gifts, grants, and
__35 similar amounts not included above | 1f 1,490,416,
'g% g Noncash contributions included in lines 1a-1f | 1g $
(SX:] h _Total. Addlines fa-1f . ... ... ..
Business Code |- : s
8 | 2.a cHILDCARE 624410 2,714,895, 2,714,895,
2o b FAMILY LIFE EDUCATION 611710 3,565, 3,565,
B2l o
0 e
a. f Al other program service revenue
9 Total. Addlines2a2f ... ... 2,718,460,|=: . : o
3 Investment income (including dividends, interest, and
other similar amounts) 46,181, 46,181,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i} Real (i) Personal
6 a Grossrents 6a 6,960,
b Less: rental expenses . [6b 0.
¢ Rental income or (loss)  |6¢ 6,960,
d Netrentalincome or (10S8)..........c.oco.........
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
¢ ¢ Gainorfoss) ... 7¢
& d Netgainor(loss) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part 1V, line 18 ... |8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b less:directexpenses ... .. 9b
¢ Netincome or (loss) from gaming activities
10 a CGross sales of inventory, less retuns
and allowances 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory ..
) Business Code | " 77 = e e ) SleaT
3
2 o 11 a
5§ °
é d All other revenue
e Ny e B
12 _ Total revenue. Seeinstructions ... 11,846,969, 2,725,420, 0, 46,181,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

FAMILY SERVICE ASSOCIATION OF LINCOLN

47—0376584 Page 10

Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, Total e(fgenses Progra&]?)service Mana é%)ent and Funélr)a)isin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benéfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 286,026, 286,026,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 4,189,910. 3,813,368. 376,542.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,206. 55,695. 16,511.
9  Other employee benefits 245,973, 215,512, 30,461.
10 Payrolltaxes ... 336,734, 287,597, 49,137.
11 Fees for services (nonemployees):

a Management

b legal .. ..

¢ Accounting 89,460. 59,651, 29,8009,

d Lobbying ...

e Professional fundraising services. Ses Part IV, line 17

f Investment managementfees . .

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A), amount, list line 11g expsnses on Sch 0.) 7,426, 7,331. 95.
12 Advertising and promotion 61,475. 53,174. 8,301.
13 Officeexpenses ...
14 Information technology . ..
16 Royalties . ...
16 Oceupancy ... 268,304. 188,102, 80,202,
17 Travel 91,366. 88,978. 2,388,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 4,501, 4,278, 223,
20 Interest
21 Paymentsto affiliates ... . ... .
22 Depreciation, depletion, and amortization 50 ,832.
23 Insurance .. ... 95,372. 89,115,
24 Other expenses. ltemize expenses not covered e e e
above. (List miscellaneous expenses on line 24e. If e
fine 248 amount exceeds 10% of line 25, column (A), s SE :
amount, list line 24e expenses on Schedule 0.) R o e ey

a SUPPLIES 4,419,187.] 4,407,956. 11,231.

» HOUSING EXPENSE 444,398, 444,385, 13.

¢ CONTRACT LABOR 346,426. 314,654. 31,772,

d EQUIPMENT RENTAL AND MA 65,128, 35,347. 29,781.

e All other expenses 291,754, 228,492, 63,262.
25 Total functional expenses. Add lines 1through24e | 11,366 ,478.] 10,293,635. 1,072,843, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here I:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page 11
| Part X" [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 619,754.] 4 521,005.
2  Savings and temporary cash investments 4,526,086.] 2 6,05h7,417.
8  Pledges and grants receivable, net 1,712,297.] s 1,268,795,
4 Accounts receivable,net .. 20,670.] 4 12,735,
5 Loans and other receivables from any current or former officer, director, i e s ra

trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7  Notes and loans receivable, net
Inventories for sale oruse . ... ... ...
9  Prepaid expenses and deferred charges

Assets
o]

20,776.

10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10a 1,956,999.| = :
b Less: accumulated depreciation 10b 939,569. 1,068,262,

11 Investments - publicly traded securities ..
12 Investments - other securities. See Part IV, line 11
13 Investments - programrelated. See Part IV, line 11
14 Intangible assets ...
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equalline33) ... ... 7,950 ,141.] 16 8,898 ,158.

17 Accounts payable and accrued expenses 738,853, 17 739,942,
18 Grantspayable . . ... ... 18
19 Deferred revenue ... 81,825.] 10 548,262,

20 Tax-exempt bond liabilities . ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
22  Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .
26 _ Total liabilities, Add lines 17 through25 ...

Organizations that follow FASB ASC 958, check here lli_l

and complete lines 27, 28, 32, and 33. BRen el e e e
27  Net assets without donor restrictions 7,112,313.] o7 7,588,954,

28  Net assets with donor restrictions 7 17 ’ 150.] 28 21,000.

Liabilities

Organizations that do not follow FASB ASC 958, check here (]

and complete lines 29 through 33,
29 Capital stock or trust principal, or currentfunds
30  Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained eamings, endowment, accumulated income, or other funds
32  Total net assets or fund balances 7,129,463 .] 32 7,609,954,
33 _ Total liabilities and net assets/fund balances 7,950,141.] 33 8,898,158,

Form 990 (2022)

Net Assets or Fund Balances
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Form 990 (2022) FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl . ..o D
1 Total revenue (must equal Part VIll, column (&), line 12) 1 11,846,969,
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,366,478.
8 Revenue less expenses. Subtract fine 2 fromfinet ... 3 480,491,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 7,129,463,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
10 7,609,954,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis l:‘ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... ... . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3| X

Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form9

Department

Internal Revenue Service

00) Public Charity Status and Public Support

Gomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the Treasury Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

the organization Employer identification number

FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584

| Part] .| Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~N o

o oW

U 00 WO [

10

11 L
12 []

a

b

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit ot from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 suppdrting
organization. You must complete Part IV, Sections A and B.
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 [V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

c |:] Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enterthe number of supported organizations ... | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ln(v)o ll?rlng\?errmu%lo%rﬁe[ﬁ?? (v) Amount of monetary (vi) Amount of other
raanization (described on lines 110 |MHPHAMIEMAIENT | o It (see instructi
organizatio above (see instructions) Yes No support (see instructions) |suppol (see instructions)
N
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47~0376584 pageo

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ‘
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7,446,675, 7,329,613, 7,736,347, 9,373,903, 9,075,368,] 40,961,906,

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of setvices 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)

7,446,675, 7,329,613.] 7 736,347.] 9,373,903,

9,075,368.[ 40,961,906,

6 Public support. Subtract line 5 from iine 4. |~
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amountsfromlined 7,446,675, 7,329,613, 7,736,347, 9,373,903, 9,075,368, 40,961,906,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,837. 41,084- 12,882. 22,330. 53,141. l65,274.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add fines 7 through 10 |- = =0 o0 e [ e T e Coiseren | 41,127,180,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 13,893,848.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

40,961,906,

organization, cheok this box and SYP here ... l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (), divided by line 11, column (®) ... 14 99.60 o

15 Public support percentage from 2021 Schedule A, Part 1}, line 14 15 99.65 o

stop here. The organization qualifies as a publicly supported OFGANIZAtION oo
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... L]

17a 10% -facts-and-circumstances test - 2022. 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 .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported ofganization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... ... D

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 Page 3
Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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. Add lines 1 through 5

7a 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 for the year

¢ Add lines 7a and 7b

8_Public support. Sumeting foitgmiines) |- oo fe T s T e
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon

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

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

14 First 5 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 boxand StOp Nere ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®) . 15 %
16 Public support percentage from 2021 Schedule APartliLlineds ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column (/) . 17 %
18 Investment income percentage from 2021 Schedule A Partllllinet7 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization I:I

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

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 pageq

Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

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," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)? /f "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)
pUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI,

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

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

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))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

Yes | No

10b |

232024 12-09-22
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Schedule A (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 pages

[PartIV] Supporting Organizations (continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

ﬁa 7

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11¢, provide
detail in Part VI.

e |

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capagity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes | No

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes NQ ]

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).

Section D. All Type IIl 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy 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 () appointed or elected by the supported
organization(s) or (i) 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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below. :
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Yes | No

3 Parent of Supported Organizations. Answer lines 3a and 3b below. ;
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or T g
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each = B
of its supported organizations? /f "Yes," desctibe in Part VI the role played by the organization in this regard. 3b ]
232025 12-09-22 1 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 Page 6
| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I Gheckhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B t
Section A - Adjusted Net Income (A) Prior Year ®) (CC))Lpl)rtriirr:al\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

b [N |[=

OO [DIW N [

(=]

-~

B)C
Section B - Minimum Asset Amount (A) Prior Year ®) (Ol:;[rii?lg?)(ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

® |0 |T |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |=ail il ST
7 Check here if the current year is the organization’s first as a non-functionally integrated Type || supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page7
| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
i) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Garryover from 2017 not applied (see instructions)

] __Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

Sk =™|jo (oo |oin

o oo |Tle
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Schedule A (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 Page 8

I Part VI'[ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 6, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S P
Department of the Treasury Attach to Form 990. n to Public o

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 1 ction =
Name of the organization

Employer identification number

FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584

[ Part 17| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? ... [ ] Yes [ ] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

Protection of natural habitat I:‘ Preservation of a certified historic structure
Preservation of open space

g HWN S

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

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... . . 2c
d Number of conservation easements included in (0) acquired after July 25,2006, and not on a
historic structure listed in the National Register ...~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N .. ... Clves [Tno
9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
|'Part,illl,,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI| the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 $

(i} Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under EASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1. ... $
b_Assetsincluded in Form 990, PartX ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051 09-01-22
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Schedule D (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b l:l Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Paj’tl\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
" reported an amount on Form 990, Part X, line 21.

I:INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON POMM 990, PAIEXT . ettt e [ ves

b If "Yes," explain the arrangement in Part XIil and complete the following table:

DNO

Amount
© Beginng balance .. e ic
d Additions during theyear . ... 1d
e Distributions during the year 1e
f

Ending balance ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XUl . ... .
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ... ..
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs

f Administrative expenses

9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o QO T

organization by: Yes | No
() Unrelated Organizations . ..................oocooi o 3al(i)
(i) Related organizations ... 3a(ii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
‘Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ya Land 67,800. - 7 67,800.

b BUildingS ... ... 1,651,606, 743,146, 908,460.
¢ Leasehold improvements . ..

d Equipment e 237,593. 196,423, 41,170.

............................................. 1,017,430.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
)

=

B
C

g

A4

=)

= b= =
i (ul

G
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) S s Tl e
| Part Vlil] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

—

()
(2
()
4
(5)
(6)
(7
(8)
(©) _ _ _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) bl e T T
PartIX/| Other Assets.
] Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

()]

4

(5)

{6)

@)

(8)

(9) :
Total, (Column (b) must equal Form 990, Part X, col, (B) line 15,
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) . ... . . .\ oo
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FAMTLY SERVICE ASSOCIATION OF LINCOLN 47-0376584 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11 ;931 , 545,
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12 o

a Netunrealized gains (losses) oninvestments .~~~ 2a

b Donated services and use of facilities ... 2b 84,576.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough2d o 84,576.
3 Subtractline 2e fomline 1 3 111,846,969,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vilbline7o 4a E =

b Other (Describe inPartXil) ... 4b S

¢ Addlines4aanddb ... 4c 0.
5__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part/, ine 12) . 5 | 11,846,969,
Part XII;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ..~~~ " 1| 11,451,054,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: i

a Donated services and use of facilities ...~ 2a

b Prioryearadjustments 2b

C OB IOSSES .. oot 2¢

d Other (Describe in Part XIL) ... 2d TE

e Addlines 2athrough2d 2e 84,576.
8 Subtractline 2efromline 1 ... 3 | 11,366,478,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 =

a Investment expenses not included on Form 990, Part Villline7b 4a

b Other (Describe inPart Xill) ... 4b T

C Addlinesdaanddb . ... 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... . .. ... 5 | 11,366,478.

| Part Xlll| Supplemental Information.

Provide the desctriptions required for Part 1], lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES. FOR THE YEAR ENDED DECEMBER 31, 2022, THE

ORGANIZATION HAD NO TAX LIABILITY ON UNRELATED BUSINESS ACTIVITY. THE

ORGANTZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAI, STATEMENTS.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

Name of the organization

Employer identification Vn'urhbér

FAMILY SERVICE ASSOCIATION OF LINCOLN 47-0376584

[Part I [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 111,
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. e T
Department of the Treasury Attach to Form 990 or Form 990-EZ, en
Intemal Revenus Service Go to www.irs.gov/Form990 for the latest information. - Inspection -7
Name of the organization Employer identification number
FAMTLY SERVICE ASSOCIATION OF LINCOLN 47-0376584

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PREVENTATIVE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS AND

CHILDREN, POPULARLY KNOWN AS WIC, IS A NUTRITION PROGRAM FOR PREGNANT,

BREASTFEEDING WOMEN AND FAMILIES WITH CHILDREN YOUNGER THAN 5. FAMILY

SERVICE WIC HAS 3 CLINIC SITES SERVING AN AVERAGE OF 2200

CLIENTS/MONTH. IN 2022, FAMILY SERVICE WIC'S ENROLLMENT INCREASED

NEARLY 6% FROM THE PREVIQUS YEAR. WE WERE ABLE TO SUPPORT THE INCREASED

CASELOAD BY HIRING ADDITIONAL STAFF THIS LAST YEAR. WE HAVE A TEAM OF 6

DIETITIANS, 3 CLERICAL STAFF, AND 2 BREASTFEEDING PEER COUNSELORS.

TOGETHER, WE HAVE HELPED INCREASED THE PERCENTAGE OF NEW MOMS

EXCLUSIVELY BREASTFEEDING THEIR INFANTS AT 6 MONTHS, FROM 9% IN 2020,

TO NEARLY 32% IN 2022. WIC PROVIDES NOT ONLY NUTRITION AND

BREASTFEEDING COUNSELING AND EDUCATION, BUT ALSO PROVIDES HEALTHY FOOD

BENEFITS TO FAMILIES. LASTLY, WIC PRIDES ITSELF IN CONNECTING CLIENTS

TO OTHER NEEDED RESOURCES IN THE COMMUNITY THROUGH REFERRAL NETWORKS

AND COMMUNITY CONNECTIONS.

EXPENSES $ 563,255, INCLUDING GRANTS OF $ 0. REVENUE § 0.

THE HOUSING AND SUPPORT SERVICES - PROVIDE COORDINATED RESOURCES AND

CARE TO FAMILIES TO PREVENT A HOUSING CRISIS AND TO KEEP CHILDREN SAFE

AND IN THE FAMILY HOME. CASE MANAGEMENT SUPPORT AND RENTAL ASSISTANCE

ARE ALSO PROVIDED TO FAMILIES TO TRANSITION THEM FROM HOMELESSNESS TO

HOUSING USING THE BEST PRACTICE RAPID RE-HOUSING MODEL. WE HAVE THREE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022

Page 2
Name of the organization

Employer identification number

FAMILY SERVICE ASSOCIATION OF ILINCOLN 47-0376584

RAPTD REHOUSING PROGRAMS, ONE SPECIFICALLY FOR TRANSITION AGED YOUTH.

WE ALSO PROVIDE CASE MANAGEMENT TO THOSE WITH LINCOLN HOUSING AUTHORITY

HOMELESS VOUCHERS AND EMERGENCY HOUSING VOUCHERS.

EXPENSES $ 1,059,430, INCLUDING GRANTS OF $ 0. REVENUE $ 6,960,

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS EMAILED TO EACH BOARD MEMBER PRIOR TO FILING ALONG

WITH A BRIEF DESCRIPTION OF PARTICULAR AREAS OF INTEREST TO THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO FILL OUT A CONFLICT OF INTEREST FORM AT A BOARD

MEETING. FORMS ARE MAILED TO BOARD MEMBERS NOT ATTENDING THE MEETING AND

ARE KEPT FOR SEVERAL YEARS. TO DATE, THERE HAVE BEEN NO RESPONSES REQUIRING

INVESTIGATION OR ENFORCEMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION BY OBTAINING

INFORMATION ON WHAT DIRECTORS IN COMPARABLE AGENCIES ARE PATID WITHIN THE

SAME LOCALITY, FOLLOWING THE DECEMBER FULI BOARD MEETING, THE EXECUTIVE

COMMITTEE MEETS IN CLOSED SESSION TO DELIBERATE AND MAKE A DECISION

RELATIVE TO THE EXECUTIVE DIRECTOR'S COMPENSATION, WHICH IS DOCUMENTED BY

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST EITHER IN WRITING OR

ELECTRONICALLY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 890) 2022

Page 2
Name of the organization

Employer identification number

FAMTLY SERVICE ASSOCIATION OF LINCOLN 47-0376584

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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