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964
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the‘261o calendar year, or tax year beglnnlng 0 9/ 01 / 1 0 ,and endlng 0 8 / 3 1 / 11
B Checkdapplicable |C Name of organization THE FOUNDATION FOR LINCOLN PUBLIC D Employer identification number
[ ] Address change SCHOOLS
D Name change Doing Business As 36-3490560
D il retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
P.O. BOX 82889 402-436-1612
D Terminated City or town, state or country, and ZIP + 4
D Amended retum LINCOLN NE 68501 G Gross receipts § 2 P 322 ’ 126
D Applcaton pending | F - Name and address of prncipal officer H(a) Is this a group retum for affilates? D Yes @ No

|  Tax-exempt status m 501(c)(3) J_—| 501(c) ( ) d(nsertno) [_] 4947(a)(1) or J_l 527

H(b) Are all affiiates included? D Yes D No

If "No," attach a list (see instructions)

J  Website: » WWW . FOUNDATION.LPS.ORG H(c) Group exemption number P>

K Form of organization X Corporation |—] Trust Association l——| Other P> IL Year of formation 1989

IM State of legal domicite NE

| Partl | Summary

1 Briefly descnibe the organization's misston or most significant activities

excellence for the children and youth in our community."

2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets

"To support public schools so every student in Lincoln has the opportunity
for an excellent public education. Together, we will provide a margin of

[
(2]
c
1]
E
2
3
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 30
2 [ 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 30
:'é § Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) 6 | 132
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
-~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
=Y Prior Year Current Year
z 8 Contributions and grants (Part VIII, line 1h) 1,945,348 1,671,181
cgj 9 Program service revenue {Part VIII, hne 2g)
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 83,512 212,293
“€ | 44 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 80,898 122,784
.@ 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,109,758 2,006,258
Lads
= | 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 957,659 1,025,218
% 14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 342,292 308,526
Co
(/J‘g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) 38,150 |
w [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) PECEHVE 505,270 413,921
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)] fine.25).1 \J 1,805,221 1,747,665
19 Revenue less expenses Subtract line 18 from line 12 % 5 304,537 258,593
‘3 g % MAR 1 5 (UV2 [ Beginning of Current Year End of Year
B5 20 Total assets (Part X, ne 16) t [ 6,627,620 7,150,380
<= 21 Total habilities (Part X, line 26) L=r—~=§~ d = 75,711 181,431
o c
Z5 22 Net assets or fund balances Subtract ine 21 from line 20 @( D)ja N MT 6,551,909 6,968,949
| Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and com%Dedarauon of pre‘e (L)ther than officer) 1s based on all information of which preparer has any knowledge
I D5E® gy |
Sign Sigrfature of officer Date
/
Here } é JANET L/}’éENJZ /REASURBQ A A&
Type or pnint name and title
Prnt/Type preparer's name Prepager's signature Date Check D f| PTIN
Paid LESTER F. BUCKLEY, CPA V. 02/14/12/ self-employed | po0765948
Preparer |rrmsname » Buckley & Sitzman CPA'S rmsEnd  47-0350235
Use Only 3901 Normal Blvd Ste 100
Fim'saddress » Lincoln, NE 68506-5200 Phoneno 402-484-7676

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

’—i Yes [—| No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2010)

A
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 2
Part lli Statement of Program Service Accomplishments
.___Check if Schedule O contains a response to any question in this Part ll| X

1 Bnefly descnbe the organization's mission

"To support public schools so every student in Lincoln has the opportunity
for an excellent public education. Together, we will provide a margin of
excellence for the children and youth in our community."

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:l Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,160,284 including grants of $ 902,226 ) (Revenue $ )
Memorial scholarships to provide further education to school seniors,
education programs within Lincoln, NE schools, and monetary awards to
outstanding teachers.

4b (Code ) (Expenses $ 185,550 including grants of $ )} (Revenue $ )
Implementation and development of community learning center programs at
various schools in Lincoln, NE

4c (Code ) (Expenses $ 3,510 including grants of $ ) (Revenue $ )
Support of Teammates programs in Lincoln Nebraska.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 187,429 including grants of $ 46,858 ) (Revenue $ )
4e_Total program service expenses P 1,536,773
DAA Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 3
| PartIV| Checklist of Required Schedules
f Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Saection 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part || 4 X
§ Is the 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any simular funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 8 X
8 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, '
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilihes in Part X, line 25 If "Yes,"” complete Schedule D, Part X 110 | X
f D 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and XllI 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 X, XII, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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 (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c 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, ine 9a?
' If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560

| PartlV| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

.

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedute K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part I}

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the orgarnization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or quatfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, i,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled enhty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 D Yes @ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21| X

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

»

27

28a

28b

28¢c

29

30

31

32

33

34

C o I T - R R | T I

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560

Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 46

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

1c X

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If“Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the orgamization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnibution 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 to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

(1]

2b X

3a X

3b

4a X

5a

EIE]

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, dunng 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 received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter
a Inibation fees and capital contnibutions included on Part VI, line 12 10a

TQ o 0 0

7o

7f

7g

7h

9a

9b

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

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

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" 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 in Schedule

O. See instructions.
Check if Schedule O contains a response to any question 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 30

Yes

b Enter the number of voting members included in ine 1a, above, who are independent 1b 30

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organmization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

N | |& |

7b

>

8b

9

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

10a Does the organization have local chapters, branches, or affiliates?
: b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such
| chapters, affiiates, and branches to ensure therr operations are consistent with those of the organization?
| 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
i form?
| b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedute O how this 1s done
13 Does the organization have a wntten whistleblower policy?
14  Does the organization have a wntten document retention and destruction policy?
15 Duid the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top management official
| b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, descnbe the process In Schedule O (See instructions )
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

RIEIE (| [

14

L

15a

b

15b

16a | X

16b| X

Section C. Disclosure

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

18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
I:I Own website [zl Another's website [Z] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > Sharon Wherry PO Box 82889

Lincoln NE 68501 402-436-1612

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
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
orgamization's tax year
e 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
o List all of the organization’s current key employees, if any See instructions for definition of "key employee "
o List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgaruzation and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

Page 7

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = [o [ 0 compensation compensation from amount of
week a al 2 S 2 |235| g from related other
(descnbe 3 E 2l8 |e % 4 ?, the organizations compensation
hours for g}- 5 § - -ca_, ?:B 215 organization (W-2/1099-MISC) from the
related = 5 % .,‘g; § (W-2/1099-MISC) organization
organizations | g 813 and related
in Schedule 3 a F organizations
0) 3 E
() Jennifer Absalon
1.00 | X 0 0 0
(2g Joe Adams
Treasurer 1.00 | X X 0 0 0
3) Robert C. Barth
1.00 |X 0 0 0
@wMayor Chris Beutler
1.00 |X 0 0 0
¢ssWendy Birdsall
1.00 [X 0 0 0
) Bob Caldwell
1.00 |X 0 0 0
mRichard J. Clausgsen
1.00 | X 0 0 0
) Nicholas J. Cusilck
1.00 {X 0 0 0
@ John C. Geist
1.00 |X 0 0 0
(100 Robert B. Harrisg
1.00 |{X 0 0 0
(1 Richard Herink
1.00 |X 0 0 0
(1zMark Hesser
1.00 [X 0 0 0
(13 Paul J. Huebner
1.00 |X 0 0 0
(19 Stephen C. Joel
1.00 | X 0 0 0
¢15) Susan Keisler-Mynro
1.00 (X 0 0 0
(i) Patricia A. Koch Johns
1.00 (X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 8
| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © ) (E) (F)
. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = Y compensation compensation from amount of
week 23| 2 R E 32| & from related other
(descrbe 33l 218 | [33 ‘3, the organizations compensation
hours for 85 § - 1_3,_ ‘§§° = organization (W-2/1099-MISC) from the
related - 5 B 8 g {(W-2/1099-MISC) organization
organizations a| 3 3 3 and related
in Schedule g 2 3 organizations
0) 8 g
4
(7 Janet Labenz
1.00 | X 0 0 0
g Lillie Larsen
1.00 |X 0 0 0
¢19) John F. Maher
Chair 1.00 [X X 0 0 0
200 Stan Maly
1.00 |[X 0 0 0
21 Richard W. Megirnnis
1.00 [X 0 0 0
22) Stephen J. Navin
1.00 [X 0 0 0
23 Jeffery T. Peetz
1.00 |X 0 0 0
24y Laurie Boyd Petty
1.00 |X 0 0 0
25 Linda Robinson Rutz
1.00 |X 0 0 0
26) J11l1l G. Schroeddqr
1.00 |X 0 0 0
27 Jan Sheridan
1.00 |X 0 0 0
(28 Michelle R. Suanez
Secretary 1.00 (X X 0 0 0
1b Sub-total 4
¢ Total from continuation sheets to Part VIl, Section A > 75,000 6,861
d _Total (add lines 1b and 1c) > 75,000 6,861
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 8
| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
* hours per o=] = =lox] = compensation compensation from amount of
week ad| 2 ] & |3&8| ¢ from related other
(describe 33| (8 | o |33 2 the organizations compensation
hours for as| 8" 13 3 21 5 organization (W-2/1099-MISC) from the
related g2l 2 g |%8 (W-2/1099-MISC) organization
organizations E g 4 % and related
in Schedule gl @ 2 organizations
0) 3 8
g
¢1n Lisa Smith
1.00 (X 0 0 0
(18 Dean Van Loon
1.00 (X 0 0 0
(19) Greg Vasek
1.00 X 0 0 0
(200 Sharon Wherry
President 40.00 X 75,000 0 6,861
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 75,000 6,861
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ) ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the - J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5§ Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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

(A) (B) ©)
Name and business address Descnption of services Compensation

2  Total number of ndependent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization P
DAA Form 990 (2010)




}-2964

Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 9
Part VIl _Statement of Revenue
. (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a ,
gg b Membership dues 1b .
gg ¢ Fundraising events 1c
%8| d Related organizations 1d
g‘E @ Govemment grants (contnbutions) 16
-.‘..—’; f All other contnbutions, grfts, grants,
é% and similar amounis not ncluded above | ¢ 1,671,181
‘g'g g Noncash contnbutons mcluded in Ines 1a-1f $ 22,346
O h Total. Add lines 1a-1f > 1,671,181
§ Busn. Code
% 2a
o b
8l ¢
5| o
(7]
S o
2 f All other program service revenue
@ | g Total. Add ines 2a-2f >
3 Investment income {(including dividends, interest,
and other similar amounts) > 97,837 97,837
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from () Securties (n) Other
sales of assets
other than inventory 404 ’ 354 25 L 970
b Less costorother
basis & sales exps 315,513 355
¢ Gain or (loss) 88,841 25,615
d Net gain or (loss) | 114,456 114,456
o | 8@ Gross income from fundraising events
E (notncluding $
2 of contnbutions reported on line 1c)
€ See Part IV, line 18 a
.é'.’ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activites »
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  ADMINISTRATIVE REVENUE 102,784 102,784
b  INSURANCE PROCEEDS 20,000 20,000
c
d All other revenue
e Total. Add ines 11a-11d > 122,784 i
12 Total revenue. See instructions > 2,006,258 335,077 0

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 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) but are not required to complete columns (B}, (C), and (D)
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)serwce Manage(:rcn)ent and Fungln?a)mmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 889,618 889,618
2 Grants and other assistance to individuals in ]
the US See Part IV, line 22 135,600 135,600 :
3 Grants and other assistance to governments, 1
organizations, and individuals outside the !
US See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 271,193 146,871 92,642 31,680
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,023 4,004 916 2,103
9 Other employee benefits 10,021 5,512 2,505 2,004
10  Payroll taxes 20,289 10,974 6,952 2,363
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,023 15,023
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 2,864 2,864
13 Office expenses 20,410 20,410
14  Information technology 16,843 3,260 13,583
15 Royalties
16 Occupancy 1,244 1,244
17 Travel 1,868 1,868
18 Payments of travel or entertanment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 321 321
20 Interest 412 412
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,680 2,680
23 Insurance 3,569 3,569
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses n line 24f If
Iine 24f amount exceeds 10% of Iine 25, column
(A) amount, list line 24f expenses on Schedule O )
a CONTRACTUAL SERVICES 297,941 297,941
b OTHER PROGRAM ACTIVITIES 20,723 20,723
¢ MISCELLANEOUS EXP 10,478 10,478
d FIRE-RELATED EXPENSE 9,247 9,247
e ONLINE MERCHANT FEES 4,225 4,225
f All other expenses 6,073 2,835 3,238
25 Total functional expenses.Add lines 1 through 24f 1,747,665 1,536,773 172,742 38,150
26 Joint costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation
DAA Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1,809,411 4 2,073,774
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,036,028| 3 740,140
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of i
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary B
. employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 80,951
b Less accumulated depreciation 10b 61,752 3,894/ 10c 19,199
11 Investments—publicly traded secunties 3,285,463] 11 3,848,531
12 Investments—other secunties See Part IV, line 11 463,674| 12 439,000
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 29,150! 15 29,736
16__Total assets. Add lines 1 through 15 (must equal ine 34) 6,627,620| 16 7,150,380
17  Accounts payable and accrued expenses 30,758| 17 164,639
18 Grants payable 18
19 Deferred revenue 28,492( 19
20 Tax-exempt bond hiabilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
0 Complete Part 1] of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 16,461] 25 16,792
26 Total liabilities. Add lines 17 through 25 75,711] 26 181,431
@ Organizations that follow SFAS 117, check here P> I_f_] and complete
g lines 27 through 29, and lines 33 and 34.
8 |27  Unrestricted net assets 689,083! 27 623,073
@ |28 Temporanly restricted net assets 4,120,969 28 4,413,032
T |29 Permanently restricted net assets 1,741,857 29 1,932,844
Z Organizations that do not follow SFAS 117, check here P D and
'6 complete lines 30 through 34.
a 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 6,551,909| 33 6,968,949
Z |34 Total habities and net assets/fund balances 6,627,620! 34 7,150,380

DAA

Form 990 (2010)
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Form 990 (2010) THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 12
FPart’Xl¥ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| []
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,006,258
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,747,665
3 Revenue less expenses Subtract line 2 from line 1 3 258,593
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,551,909
5 Other changes in net assets or fund balances (explain n Schedule O) 5 158,447
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equat Part X, line 33,
column (B)) 6 6,968,949

{ Part XIl] Financial Statements and Reporting

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

2a

3a

b

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 in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A . i . N
(Form 990 or 990-E2) Public Charity Status and Public Support 154

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. o

}

Open to Pubiic—
as:;‘:‘;;::;;:eszﬁ?;"y P Attach to Form 990 or Form 990-EZ. > See separate instructions. 'I):spection
Name of the organizaton THE FOUNDATION FOR LINCOLN PUBLIC Employer identification number

SCHOOLS 36-3490560

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

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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
saction 170(b)(1)(A)iv). (Complete Part Il )
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 or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l )
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 il )
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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)

2
3
4

(O I I I

10
1"

1)

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following nformation about the supported organization(s)
(i) Name of supported (ii) EIN {ili) Type of organization (iv) Is the organization | (v) Dd you notdy (1) Is the (vii) Amount of
organization (descnibed on lines 1-9 in col (i) isted m your | the organization in  Jorganization i col support
above or IRC section goveming document? co! (i)of your  |(i) organized in the
{see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 2
"PArtiI™ 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 2,301,338 1,627,815 2,013,802 1,945,348 1,671,181 9,559,484

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add hnes 1 through 3
5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
6 __Public support. Subtract ine 5 from line 4 IR | RN RN DN | ¢ c:s s
Section B. Total Support
Calendar year (or fiscal year beginning in}p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 2,301,338 1,627,815 2,013,802 1,945,348 1,671,181 9,559,484

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simiar
sources 123,807 237,247 99,195 83,498 123,807 667,554

9  Netincome from unrelated business
activities, whether or not the business
1S regularly carned on

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

11 Total support. Add lines 7 through 10 [ IENEEESRNNN KNP IR A | 10,227,038
12  Gross receipts from related activities, etc (see instructions) 12 220,621
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Pﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 86.39%
15  Public support percentage from 2009 Schedule A, Part i, line 14 15 84.89%
16a 33 1/3% support test—2010. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization > lzl

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15.1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-Ez) 2010 THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membershup
fees received (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished 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 business under section 513

4  Tax revenues levied for the
organization'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 hine 13 for the year

¢ Addlnes 7aand 7b

8  Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on secunties 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Pubhc support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}} 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Partiv, line6,7,8,9, 10, 11, or 12, -

Department’of the Treasury i Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

THE FOUNDATION FOR LINCOLN PUBLIC

SCHOOLS 36-3490560

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

A HWN =

confernng impermissible prnivate benefit? D Yes D No
| Partll | Conservation Easements. Complete if the organization answered “Yes” to 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 (e g , recreation or education) D Preservation of an histoncally mportant land area
[:] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included,in (¢) acquired after 8/17/06, 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 dunng the
tax year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that descnbes the
organization's accounting for conservation easements
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIit, ine 1 > 3
(ii) Assets included in Form 990, Part X . |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIii, line 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form990) 2010 THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:I Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV )
5 Durnng the year, did the organization solicit or receive donations of art, histoncal 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 D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginning balance 1c
d Additions duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [___I No
b If “Yes,” explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, 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 2,082,956 1,744,108 1,388,632
b Contnbutions 167,098 467,333 432,095
¢ Net investment earnings, gains, and
losses 122,881 -48,625 -56,447
d Grants or scholarships
e Other expenditures for faciities and |
programs 81,405 77,515 20,172 !
f Administrative expenses
g End of year balance 2,291,530 2,082,956 1,744,108
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» 15,65 %
b Permanentendowment» 84.35%
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations ) 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

THE FOUNDATION FOR LINCOLN PUBLIC

36-3490560 Page 3

| Part VIl | Inhvestments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other Investment in Real Estate
(A)
(8
©)
(D)
(3]
(F)
©)
(H)
(U]

239,000

Market

Total. (Column (b) must equal Form 990, Part X, col (B)iine 12) »

439,000

| Part VIIl|

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2

)]

“

6

(6)

)

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

| PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

)]

2

()

4)

5

6)

)]

(8)

9

(10)

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

| Part X |

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

1 {a) Descnption of hability

{b) Amount

(1) Federal Income taxes

(2) GIFT ANNUNITY PAYABLE

9,364

(3) LEASE PAYABLE

7,428

(40 ACCRUED REAL ESTATE TAXES

(5

(6)

(]

(8)

()

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

16,792

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page 4
| Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 2,006,258
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,747,665
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 258,593
4 Net unrealized gains (losses) on Investments 4 158,447
§ Donated services and use of facilties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV') 8
9 Total adjustments (net) Add lines 4 through 8 9 158,447
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 417,040
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 2,162,989
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 "_
a Net unrealized gains on investments 2a 158,447 M o
b Donated services and use of facilities 2b 74,418
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 20 232,865
3 Subtract ne 2e from line 1 3 1,930,124
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe n Part XIV ) 4b 76,134
¢ Add lines 4a and 4b 4c 76,134
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,006,258
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,745,949
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 [N
a Donated services and use of facilities 2a 74,418
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 20 74,418
3 Subtract line 2e from line 1 3 1,671,531
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV ) 4b 76,134
¢ Add lines 4a and 4b 4c 76,134
5 Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 1,747,665
| Part XIV | Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, hine 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Part XI, Line 8 - Reconciliation of Changes - Other

ADMINISTRATIVE REVENUE NETTED TO ADMINISTRATIVE EXPENSE $
ADMINISTRATIVE EXPENSE NETTED TO ADMINISTRATIVE REVENUE $

Part XII, Line 4b - Revenue Amounts Included on Return - Other
ADMINISTRATIVE REVENUE NETTED TO ADMINISTRATIVE EXPENSE $

-76,134
76,134

76,134

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560 Page §
Supplemental Information (continued)

Part XIII, Line 4b - Expense Amounts Included on Return - Other

ADMINISTRATIVE EXPENSE NETTED TO ADMINISTRATIVE REVENUE $ 76,134

Schedule D (Form 990) 2010

DAA




vva
(o102) (066 uuod) | sinpayss 066 W04 JO} SUOIIONJISU| BY3 39S ‘@21JON J0Y UonoINpey Biomiaded 104

A w:o_amN_cmm._o 19Y]0 JO Jaquinu |ejo) Jaju3 [
8 4 suoneziuebio Juawuianob pue (g)(2) |0 U0NDSS JO Jaquinu |BJO} JBJUT 2
8€S’S AOD (SS6E009-LY 10589 EN NTIOONIT
d ZONIOWAWH OILTTHIY 68828 X049 od
STOOHOS OITENd NTIOONIT (6)
LS0'9 AOD |[SS6E009-LY 10589 EN NTOONI'T
WO0Ud SY00"H LVHdD 68828 Xod od
STOOHDS OITENd NTOONIT (8)
Z6L'ET AOD |SS6E£009-LY 10589 3N NTOONIT
¥IVd FONIIDS "dZIdd 68828 x0€8 04
STOOHDS DITHNd NTOONIT (2)
S8€°L AOD [556£009-LY T0S89 3N NTODNI'T
Qi ZONIOUAWA INIANLS 68828 xo0d od
STOOHOS OITdnd NTOONIT (9)
2Ie’ST AOD [GGS6£009-LY 10589 3N NTOONIT
NOISYIWNI HIWYIVYA 68828 x0d 04
STOOHDS OITdNd NTIOONIT (9)
v89°'S AOD [656€£009-LY 106589 EN NTOONI'I
YAIVAHL NOISATII 68828 xo0d od
STOOHOS OITENd NTIOONIT (¥)
6vYy’'S AOD L0589 EN NTOONIN
WRYIo0dd XYM THI aVa'l IS M¥E9 N SE92
TOOHDS HOIH ISYHHINON NTOONIT (€)
88L’'s02 AOD 01589 @AN NTOJNIT
@EOIVId/MIYd LIOITIH IS HISZ S Ss2¢
TOOHOS XWYINAWATI LILOITIA (2)
2eS'LT AOD £0589 3N NTOONIT
HONTTTEOXE ¥od ad IS HI6Z N 02ST
TOOHOS XYVINTWATH NOINITO (V)
30UB]SISSE JO BOUBSISSE YSED-uou {130 gouejsIsse juesd aiqesydde y jJuawuiaAob Jo

I Q& ' &
Jueib jo asodind (y) Jo uonduasaq (B) ,__Mmﬁ_wm sﬁﬁzﬁ& LSBO-UoU Jo Junowy (3) |  yses Jo Junowy (p) wm_“ﬁw Ni3 (q) uoneziuebio jo ssaippe pue swen (e) I

[] < papaau s| aoeds |euonippe JI pajedldnp aq ues
Il Hed "000°G$ uey} aiow paAiadal Juaidioal suo ou Ji Xoq SiY} ¥0ayD ‘000°'G$ Uey) alow paAisdal jey) juaidioas Aue oy ‘Lz aul| ‘Al Hed ‘066 WwioS

0} .S9A, Palamsue uojeziuebio ay} j ajsidwo) sajels payun ay} ui suoneziuebip pue SJUBWUIBAOS 0} 3URISISSY JaYJ0 pue sjuer | || ued

S$8)B}S pajiuf} ay; i spuny Juelb jo asn ey} buliojiuoL 10} Sainpadoid s,UocijeZIuEbIO 8y} A] Hed Ul aquosaq ¢

oN E soA _H_ ¢ @IUBJSISSE JO Sjuesb ay) pIEME 0} Pasn BLISYIO UOIDI|3S ay)
pue ‘aouejsisse 1o sjuelb ay) Joj AiqiBie ,SaajueIb ay) ‘@ouB)SISSE JO SJUBIB B} JO JUNOLIE By} SJENUBISGNS 0} SPICO3) UIBUIEW UOHBZIUREIO 8y} Ss0q |
29JUe)siIsSSy pue sjuels) Uo uoljewloju) jedauas) m | Hed _
09506VE-9€E STOOHDS
Jaquinu uonesyiuepl Jekojdw3 OITENd NTOONIT ¥Od NOILVANNOA HHI uowezuebio sy jo suen
.an.qw»,.:c_uoonm:_ *066 UUO4 0} Yoeny KIneoss o 1o Toamieang
.2l|qnd o} uado -ZZ 10 |Z 3ul| ‘Al Med ‘066 ULI04 03 ,,S3A,, palamsue uonezjuebio ay; j1 ayejdwon
Q _‘CN S3)e)S pajun 9y} ul sjenpiAlpu] pue ‘sjuswulanog) (066 WI04)
[

e suonjeziuebiQ 0} 9ouUE)SISSY JBYIO puk sjuel | IINA3HOS

$9627




wva

(0102) (066 wu04) | 8|NpaysIs ‘066 WLIOZ 1O} SUOIONIISU| BY) 83S ‘921JON }9Y UOPINPaY yiomiaded Jo4
<4 suoneziuefio Jaylo JO Jaqwinu |e)o} Jsjug €
4 suoljeziuebio Juawuiaaob pue (£)(0)10G UONDAS JO Jaquinu (el0) JIau3  Z
(6)
(8)
(2)
(9)
veS'TT A0D 20589 3N NTOONIT
SANAIYI NVYAIYAHS dAY HLNOWZX'Id Q0TE
TOOHOS XWVINIWATE NYaIrdmHs (S)
vSE'9 AOD 20589 dEN NTOONIT
IVOIAILAVELS NYAIYIHS dAY HLNOOWZX'Id 00Tt
, TOOHOS ZYVINIWATE NYQINZHS (V)
ors’L AOD 9T1S89 EN NTOONIT
XJIHOYY aNNod LS HLSY S ObLY
TOOHDS FATAAIN annod (¢)
6L8'02 AOD Z0s89 EN NTOONIT
MI¥d LLODSHIA LS HLOZ S 06T
TOOHDS XYMVINIWATA LIODSHEWA (2)
065 €8T € |C98LTIEL-EZ T0S89 3N NTODNIT
ANOHAHWHZAS HINOX 68828 X0€ O4
ZNOHAWZS HINOX NTIOONIT (1)
30UE]SISSE JO 80UB}SISSE USED-UOU {30 3oUe)SISse Jued aiqeadde j wawusanob 1o
fesresdde ‘AW Y uonoas
Jueib jo asoding (y) 4o uonduasaq (B) Sag_m:ouosmzcw YSeo-uou Jo Junowy (8) |  yseo Jo Junowy (p) 41 (9) NI3 (q) uoneziuebio o ssaippe pue aweN (e) 1

papaau s| aoeds leuonippe Ji v&mo__a:u aq ueo
Tl tma ‘000'G$ UBY) 810w pantedal Juaidioa auo ou Ji Xoq SIY} 3o8Y2) "000'S$ UBY) 10w paaiadal ey} juaidioal Aue Joj ‘L aul ‘Al LBd ‘066 W04
0} ,S9A, Palamsue uoeziuebio ay) ji 919|dwoY “sajejs pajun ay} ul suoljeziuebiQ pue SHUBWUIBA0Y 0} ddue)sIssy Joylo pue sjuess  [NIEEER

S3Je)S payun ay) ul spuny juelb jo asn ay) buuoyuow 10j sainpadoid s,uoneziuebio ayy A| Hed Ul 2quasaq ¢
ON D SOA _H_ - ¢ @OUBJSISSE 10 sjuelf ay) pieme 0} pasn eLaYUD UONDS|3S BUY)
pue ‘aouejsisse 10 sjuelb ayy 10j Apiqibia seajuelb ay; ‘aouelsisse Jo sjuelb ay) Jo Junowe ay) 3eIUBISANS 0} SPJ0oal uiejuiew uoljeziueblo ay) ssoq 1

9JUe)SISSY pue sjuels) Uo uonewlojuj jeJauss E
095067E-9¢E STTOOHDS
Jequinu uonedynuapl Jakojdwgy OITAINd NTOONI'T ¥0d NOILVANNOA HAHL uoneziueBio ay) jo sweN
1066 114104 0} UIERY 4 Kinseas, oup 1o 1usLLdSq
*ZZ 40 LT dul| ‘Al MYed ‘066 W03 0} ,,SaA,, pasamsue uoneziueBio ayj j1 99jdwon
S8)E}S Pajiun 8y} ul sjenplAlpuU] pue ‘sjuswulaA0L)
‘suoneziuefiQ 0} aouejsIssy J19Yyj0O pue sjuels

(066 wi04)
1 3TINA3IHOS

| #9621

1v00Gb5L ON EWO _




(0102) (066 wuod) | BINPaYdg wva

‘S9T3TAT3IOR 8sayy JO eduruxsaob ayjz yzTm pabaeyo Tauuoszad
juswebeuew pue s933TUWOD XAq pPeIO3TUOCW OIv pue jusweszbe juexb pue wexboxd
TeNpPTATPUT yoeo Aq 3os saojowered SNOTIRA UO pOse( popIeMe 8Ie S3uels

spung juexs Jo osn oYz burtzojTuol I03F seanpesoxg - z SUTT ‘I IR

"uonewIOojuI [BUOHIPPE 1310 AUB pue “Z aull ‘| Wed ul paiinbai uonewsojul ay) apiaoid o} Led siy) 8j9|dwo) "uonewsoju) [eyuswalddns  JAIRIEN
TOOHROS HODIH S4dT 9404 SAIHS (¢

—dY'IOHOS HUINOYD HLAAVZITH 9

00L"SOT i SHILINALIOAdO SNOI¥VA Vv

Jod SINIJNLS TOOHOS ¢

2I'TdNd NTOONIT ¥0d SJIHS ¢

—-4¥'IOHOS XYVANODHS ILSO4d !

. (Jayjo ‘|esiesdde ‘ANH JouejsSISSE |SBd-uou juesb ysed sjuaidioal
SoUB)SISSE Ysed-uou jo uonduosag (3) |')o0oq) uoieniea jo poyian () 40 Junowy (p) 40 Junowy (9) 40 Jaquinp {q) souejsisse Jo juelb jo adA (e)

“Pepaau sI o0eds |euonippe JI pajeoldnp aq Ued ||| HEd

wn
S

"ZZ 8ull ‘Al Ued ‘066 W04 0} SO A, palemsue uoljeziuebio ay) ji sje|dwo) "sajels pejiun ay} ul S|eNpIAIpU| 0} JUB)SISSY J9Y)0 pue sjuels N

Z 9bed 09S06VE-9E oITdNd NTOONIT ¥O0d NOILVANNOL WHL Ao88:6msab_m%96

$96271




(010Z) (066 w04) | BINPayIg

‘uopeuliojul |euolippe Jayjo Aue pue ‘Z aulf ' Jed ul paiinbai uogew.ojut ay) apiaoid o} Led siy) sjejdwo) ‘uoneusioju| jeyusweiddng  AIRIEGN

L
00S°L QIYMY "TOOHDS ¥VILS TI0D 9
]
0009 SQYYMY TOOHOS ¥
IdTAAIN XMIUID HONHEIOTA €
4
oov’'9 SINIANIS }
. (2ayio ‘lesiesdde ‘A4 aoue)sIsse yseo-uou juesb yseo syuaidioas
aouejsisse ysed-uou jo uonduasaq () |3ooq) uoneniea jo pouisi (8) 10 Junowy (p) 40 Junowy () Jo Jaquinp (q) aoue)sisse Jo juelb jo adA) (e)
‘Papasu S| aoeds jeuonippe ji Umumo__aav aq ued ||| Hed
'ZZ dUll ‘Al Hed ‘066 Wi0 0} S8\, PaJamsue uoneziuebio ay) §i 8)9|dwio) "sejels papun ayj ul sjenpiaipu| o) dduejsissy Jayio pue syuess  TRIEGH

Z 9bed

09506vE-9€

oITdNd NTIOONI'T ¥0d NOILVANNOA JAHL

(0102) (066 wi03) | ANPaYIS

9621




(0102) (066 wuod) | BNpaydS

‘uoneuojul jeuonippe Jayjo Aue pue ‘z aul| | Bed ui paiinbal uonewlojur su spiaoid o) Ued siy a18|dwo)) “uonewou) [eyuswisiddns  FAIRIEIl

L

9

S

v

€

000°0T ot SMIYMY ¥OIV¥ONdd ¢

ONIANVLSLNO WIVd dLVLS

. (Jayjo ‘|esiesdde ‘AN a0ue)sISSe Ysed-uou juelb yseo sjuaidioal
8oue)sISSe Ysed-uou jo uonduasaq (§) |3ooq) uonenjea jo poyiei (9) Jo Jnowy (p) 40 Junowy (9) Jo Jaquinp (q) aouejsisse Jo juelb jo adA] (e)

"Papaau SI 20eds [euoijippe i pajediidnp aq ued (|| Jed
'ZZ 3ull ‘Al Ved ‘066 Wiod 0} S8\, pasemsue uoneziuebio ayj ji 8}9|dwo) sejejs pajiun eyl ul sjenpialpuj 0y aduelsissy Jayio pue sjuess  [EESH

Z 3bed

09S067VE-9€

0ITdNd NIOONIT 404 NOILVANNOJ FHIL (0+02) (066 Uiod) | anpayds

$9627




. 12964

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 996 or 990-EZ) Compll:ete to gsovit;t; (i)nle%rmation for responses to speciffic questions on 20 1 0
orm 990 or -EZ or to provide any additional information. "
b evenss Seracs” > Attach to Form 990 or 990-EZ. inspection
Name of the organzaton THE FOUNDATION FOR LINCOLN PUBLIC Employer identification number
SCHOOLS 36-3490560

Form 990, Part I, Line 6

The type of services provided by our volunteers include:

—-expertise in marketing, technology and financial areas

-thank you calls to donors;

—-processing large mailings and

~other office support

The benefit to the Foundation is that these services help us fulfill our

mission and help us minimize expenses.

Form 990, Part III, Line 4d - All Other Achievements
Development and implementation of a program to support more low-income and
first generation students to graduate from high school and attend post-

secondary school. $103,869

Implementation and support of program to directly connect donors to

classroom need of students $51,103

To Develop and implement a recycling program at schools in the Lincoln,

Nebraska District. $32,457
Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
A copy of the tax return is e-mailed to board members and discussed at the

board meeting prior to filing the return.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organuiauon Employer identification number

THE FOUNDATION FOR LINCOLN PUBLIC 36-3490560

-Conflict of Interest forms are given to staff and Board of Directors
annually

~-Conflict of Interest forms are reviewed by the Director of Finance as part
of audit preparation

-Final review and approval of Conflict of Interest forms by the Foundation

President

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Budget is prepared by the Director of Finance, President and the Board

Treasurer.

Form 990, Part VI, Line 15b - Compensation Process for Officers

-Key employee salaries are determined as part of the budget process
-Compensation committee gathers data for key employees salaries from
similar organizations

-Data is compared to key employees budgeted salaries

-Key employee salaries are reviewed and approved by compensation committee

-Documentation is kept on file to support process

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available upon request.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2010

Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. 223522‘&"'»:0 67
Name(s) shown on retum THE FOUNDATION FOR LINCOLN PUBLIC Identifying number
SCHOOLS 36-3490560
Business or activity to which this form relates
NONPROFIT ORGANIZATION
‘Part|l ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract hne 3 from ine 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » l 13 | |
Note: Do not use Part Il or Part I!l below for listed property Instead, use Part V
| Partll ' Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,780
! Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 l
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here P l_l T
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month andyear | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (H Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
__ 9 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM SIL
property 275yrs MM SiL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
| PartlV! Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1,780
23  For assets shown above and placed in service dunng the current year, enter the e
portion of the basis attnbutable to section 263A costs 23 L0 N e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA
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THE FOUNDATION FOR LINCOLN PUBLIC

Form 4562 (2010)

PartV

36-3490560

Page 2

24b, columns (a) through (c) of

EF lease expense, complete only 24a,
e

.Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deduct:
ection A, all of Section B, and Section C if applica

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? H Yes l_] No 24b If "Yes," 1s the evidence written? Yeos L_] No
(a) (b) B © (e) 0 (0) (h) U]
Type of property Date placed \nvestment use Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected secton 179
(st vehicles first) In service percentage (bUSlnzzzﬁ;“/li?lme"t period Convention deduction cost
25 Special depreciation allowance for qualified histed property placed in service dunng
the tax year and used more than 50% 1n a qualified business use (see instructions) 25 I
26  Property used more than 50% in a qualified business use
%
%
27  Property used 50% or less in a qualified business use’
% S/L-
% SiL-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L 28
29  Add amounts in column (1), hne 26 Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(b) (c) (d) (e) ]
30 Total business/nvestment miles drven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting mites dnven dunng the year
32  Total other personal (noncommuting) miles
dnven
33  Total miles driven duning the year Add lines
30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yeos No Yes No
duning off-duty hours?
35  Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| PartVI| Amortization
(b) (¢ (d) Amm('::auon U]
Descnpu(:rz of costs Date ;ﬁgc::;zatmn Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43 900
44 Total. Add amounts in column (f) See the instructions for where to report 44 900
DAA Form 4562 (2010)




