- 990

Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2022

Gupsineriinilensiny Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning ; 2022, and ending , 20
B Check if applicahle: C Name of organization FALLS AREA COMMUNITY SERVICES, INC D Employer identification number
[ Address change Doingbusinessas ___ FALLS AREA FOOD PANTRY 32-0311813
D Nama change Number and street {or P.O, box if mail is not delivered o strest address) Room/suile E Telephone number
D Initial return PO BOX 238
D Final returmiterminated City or lown, state or province, country, and ZIP or foreign postal code G Gross receipts
O] Amended retum MENOMONEE FALLS, WI 53052 s 241,529
D Application pending F Name and address of principal officer: H(a) is this & group metum for subordinates? D Yes No
H(b) Are all subordinates iIncluded? D Yes D No
I Tax pt status: 501(c)(3) D 501(c) { ) (insert no. ) D 4847(aN1) or D 527 If "No," attach a list. See instructions
J  Websit l!LA Hic) Group exemption number
Form of organization: E Corporation D Trust D Association D Other | L Year of formati 2010 M_ State of legal domicile:  WI
I_Pan 1] Summary

1 Briefly describe the organization's mission or most significant activities:

GATHER AND DISTRIBUTE FOOD TO THOSE WITH NEEDS

8
E
g 2 Check this box D if the organization discontinued its operations or disposed of of its net assels
prs 3 Number of voting members of the governing body (Part VI, line 1a) .n o e 3 19
4 Number of independent voting members of the governing body (Part VI, line 1) .l 8 B 4 19
% § Total number of individuals employed in calendar year 2022 (Part V, line 2a)" s oW el 5 0
6 Total number of volunteers (estimate if necessary) 6
( 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 Winrela e @ W 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, li “ e st e e n e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . « « .. « o o o o . 233,840 239,733
E 9 Program service revenue (Part VIIl, line 2g) « + « » 0
2 (10 Investment income (Part VIIl, column (A), lines 3, 4, & 489 1,796
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 0
12 234,329 241,529
13 Grants and similar amounts paid (Part 1X, cg 0
14 Benefits paid to or for members (Part X, colums 0
18 Salaries, other compensation, employee be 0
§ 16a Professional fundraising fees (Part IX, 6 0
g b Total fundraising expenses (Part IX, ol
17  Other expenses (Part IX, column(A) 149,440 251,445
18 Total expenses. Add lines 1 Fart X, column (A), liN@ £93) =« « + « » = = 149,440 251,445
Revenue less expenses. Subl lINE12  + « o v s v v s s s v s s v s e 84,889 (9,916)
Beginning of Current Year End of Year
811,018 804,599
0
811,018 804,599
ined this retum, includi hedules and stat and 1o the best of my knowledge and belief, it is
arer (other than officer) is based on all information of which preparer has any knowledg
Sign Date
Here LINDA ZYLKA, TREASURER
Type or print name and title
Frint/Type preparer's name Preparer's signature Date check || it | FTN
Paid | Andrew Toebe 05-18-2023 seif-employed P00313554
Preparer | fims name R J NOLAN ASSOCIATES INC Firm's EIN
Use Only | firms address 4262 S 108TH STREET Phone no.
MILWAUKEE WI 53228 414-425-5690
May the IRS discuss this return with the preparer shown above? See instructions E]Yes E]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 2

| Part i! I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il - - - . . - R B R A 3 s A []

1  Briefly describe the organization's mission:
GATHER AND DISTRIBUTE FOOD TO THOSE WITH NEEDS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r990-E27 - = + « « + = = s s s = = s s s s s s 2 s s s s s s e 2T DYos ENo
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
COVIBBET e R N W ¢ Paede S e v dlele %R T e SRS § . PSR R @ P PR DYu ENn
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 186,526 including grants of § ) (Revenue § )
PROVIDE FOOD TO THOSE WITH NEEDS IN THE GREATER MENOMONEE AREA .

4b (Code: ) (Expenses $ including of § ) (Revenue  § )

4c (Code: including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses 186,526

EEA Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
completeSchedile A « & i o i i i i v s ann e alseaaa asa aiaalasaa a e SRR § SRR E Sl 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . - . . « . . . S 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes," compiete Schedule C, Part | c e e e e e e e e aeae e 3 i IR
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? If "Yes," complete Schedule C, Part Il 4 X
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . « + + « « « v v« o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Wostpomplele Sohedulr D, Partl. i s iR is i s s in s e s e s s i s s svaR R s s 6 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? If "Yes," complete Schedule D, Part Il s a s e e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
cornplate SChakil D Pat il a5 a o v s 0 8 sEbEGEsE @ @ SWESEETSIE B 8 BNECEIE S § B ATE NS B el 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creditrepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 -
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . .+ . ' 10 R
11 If the organization's answer to any of the following questions is *Yes," then complefe ’
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 i *¥es,"
complete Schoduwlo D, PBVI « < v < v v v vvannononnes P o, QA c v 2 ceceasassaasass |Mal X
b Did the organization report an amount for investments - other securities j_'_'__ 8 5% or more
of its total assets reported in Part X, line 167 If "Yes,” eleSchedule D, Part VILEY . . . . SR A R~ S - 11b X
¢ Did the organization report an amount for investments - p . fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Part Vill e ¥ e W eywcwimiesne oo [N X
d Did the organization report an amount for other assets in Pa IsS%anmdi!smasssts
reported in Part X, line 167 If "Yes,” complete Schedule D, Parti B s ¥ eREEH S ¥ eeeeEEE W e | X
e Did the organization report an amount for other liabilities in Part ff'Yes. complete Schedule D, Part X Visaiale 6w e 1e X
f Did the organization's separate or consolidated finaneial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positio F|N48{Asc 740)7 if "Yes,” complete Schedule D, Part X eww w498 o
12a Did the organization obtain separate, independent 2 d finantial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl . . . . . 4. R e W asmteeswe o wew [T o
b Was the organization included in consolidéted, independent audited financial statements for the tax year? if
"Yes," and Iif the organization answered "No"foyline 12a, then completing Schedule D, Parts Xl and Xllis optional « + « + « « « . « |12b X
13 s the organization a school describedl'in séiction 170(b)(1)(A)(i)? f “Yes,” complete Schedule E . v o v v v v v v v u s 13 X
14a Did the organization maintain an i yees, or agents outside of the United States? TSR N BTSN W @ 14a X
b Did the organization have a expenses of more than $10,000 from grantmaking,
fundraising, busines: am service activities outside the United States, or aggregate
fomignlnvestments alued a ,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15  Did the organizatio n re .column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign '88," complete Schedule F, Parts 1and IV« « « < v v v v o v s v v v v s SRR . | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance uals? If "Yes,” complete Schedule F, Parts llland IV~ . + « « v « v ¢ o ¢ s o s SRS 16 X
17  Did the organizatio {2 total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), linés 6 and 11e? if "Yes," complete Schedule G, Part | Seeinstructions  « « « « « « & & o s o o s o o & . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . sl e e e e 4 Re e s e . % 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
Y55, complalo Schedile G, PAIIll « + v vnreva s s 6 waveaiitn & § erel eres B 6 8 wieie s e & @ eieleeE & o4 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ST s @ amneases @ ww | igha X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 12 If "Yes."” complete Schedule I. Parts | and Il 21 X
EEA Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 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 (A), line 27 If "Yes,” complete Schedule I Parts land lll . . « « v« o v o v o o SHYEE SRR ¥ 22 X
23 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," complefe Schedule J . . . . . . . . . e e e e s e s eeceeas A —— 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO,"goOTOMNE 258 + « « + + + + v o s 4 2 s s s s o s s a s s v s s v o s n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « « + « + s < o . 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exomptbonds? « « « ¢ s s s 4 s s s s s s s e a e s e et E e e e nen 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « + « « « « + < 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? If "Yes,” complete Schedule L, Part| . . . + « « v v v v o ¢ s o v o 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year.andthattheh‘msacﬁonhasnolbeenreportadonmydﬂ\eorgmizﬁm'spdorFomssBOorsso-EZ?
¥ “Yes,"complete Schedilo L, Part] . . swsviv s s s ivimeiasas s aassios e - s et e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, farecevablesl‘romorpayables any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3
controlled entity or family member or any of these persons? If "Yes," complete Schedule . Part S Y I 26 X
27  Did the organization provide a grant or other assistance to any current or former officer,dire
employee, creator or founder, substantial contributor or employee thereof, a grant gelection
member, or to a 35% controlled entity (including an employee thereof) or family men
persons?!("YesconpbreScheduleLPanm................. 27 X
28  Was the organization a party to a business transaction with one of the follg
Part IV, instructions, for applicable filing thresholds, conditions, and exc
a A current or former officer, director, trustee, key employee, creatoror
O P 28a X
b 28b X
¢ A 35% controlled entity of one or more individuals and/or o :
“Yes,"complete Schedule L, Part IV . . . . . . . . . . J4k 28c¢ b'e
29  Did the organization receive more than $25,000 in non-cash contributi If "Yes," complete Schedule M + « « v v v v 4 s 29 X
30 Did the organization receive contributions of art, histe treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Sche M it eoransssronseas e T e e 30 b
31 Did the organization liquidate, terminate, or dissolve ase bperations? If "Yes," complete Schedule N, Psrn‘ .8 0in® ¥ 31 X
32 Did the organization sell, exchange, dispose@f, or fre e than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . &w S SMASIEAIN W W EIMLRELeE & GRS W) WSS 32 X
33 Did the organization own 100%ofanantity asseparatefrmmeagmizauon under Regulations
sections 301.7701-2 and 301.770187 F *¥ Dlele SCHhodO R, Part] . .ue s s o v e aiiie s & @ eebaaes 5 v o 33 X
34  Was the organization related to taxable entity? If "Yes," complete Schedule R, Part Il, Il
or IV, and Part V, line 1 : I R EEEEEY TR R sases s 34 X
35a Did the organizationhave ity wit in the meaning of section 512(b)(13)7 + « « « ¢ ¢ v v v o v 0 s v v 0 v 0 35a X
b If "Yes" mllnaasa d ; n receive any payment from or engage in any transaction with a
controlled entityWithin section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o W AR - 35b X
36  Section 50 id the organization make any transfers to an exempt non-charitable
related oMo SChacdia I, PRIV, 02 v i s « swleiaie s & & srareaas & 8 ¢ araaaios & & ¢ 36 X
37 Did the orga ore than 5% of its activities through an entity that is not a related organization
and that is t g irtnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . . $%% 37 X
38 Didtheorg plete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequiredtocomplete Schedule O . . . . & & v v i i i i v v 0 a0 o s o s s s a s s s s 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable - « « « « « « « « o o 0 0 v o & 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable . « « « « « v v v o o o o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e E R e e w s TR & ek = 1c X

EEA

Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 e e e 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = = « « o« 2 o = 2 & & 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .« . « « « o v o v v v v v v e .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . ... ... - 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? + +« - « + + + .+ & 4a %
b 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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. .o oo v v 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s s alseaine s wa 5b O
¢ If"Yes" to line 5a or 5b, did the organization file FOM B8886-T7  + « « = « s & ¢ = # » s s s s s s s s s s s s s 5 s 2 8 s 0 ¢4 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . « « « ¢« 4 v o b b e e e e e e st s e s e e e e s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa ly
and services provided tothepayor? « « « « « o 4 s s o s s s s s s s s s s 0 s e s s s s s a Ta .
b If "Yes," did the organization notify the donor of the value of the goods or services 2% & Al NiGa A T 1 e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for.w
reired o e FOMB2B27 v o s » s s s s s 00w s s sa s 0iam o v 7c 8.
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .%o B ... |7l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal BNefit CONrAct? « « v v o v v v v s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o ) pers benefit contract? .+ .+ . v v v w . 7 X
g [If the organization received a contribution of qualified intellectual erty, ¢ i flle Form 8899 as required? . . . . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, orolhie I Brganization file a Form 1098-C? « « « « + « « « » Th X
8  Sponsoring organizations maintaining donor advised funds. r sed fund maintained by the
sponsoring organization have excess business holdings at a BDOYON? o o s v nmisns e eimiieieine ¥ 0w 8 R
9  Sponsoring organizations maintaining donor advised f .
a  Did the sponsoring organization make any taxable distributionsiug BN AOBB? s s s s eievia s s GEEe e e 9a X
b Dldthesponsodngorganlzaﬁonmakaadbmuhmloam ‘advisor, or related person? R 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on 2 SRECARE 7 TP T )
b Gross receipts, included on Form 990, Part _, ), line lor pliblic use of club facilites . . - . . . .. ... 10b
- PN %
a 11a
b
11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 220 in eu of Form 10417 . . . . . . g W @ 12a
b (88t received or accrued dUring the year « « « « « « + + + « « - 12b |
13 SQthon 501(c)(29) qua od . Ithlnsurlnu issuers.
a s the organization li alified health plans in more than one state? . . . . . L R R 13a
Note: See the instructions information the organization must report on Schedule O.
b Enter the an erves the'grganization is required to maintain by the states in which
the organ issue qualified healthplans « + « ¢ ¢ ¢ o ¢ e s v e vt s v v o v e v a0 13b
¢ EntertheamountofreserveSonhand . « + « ¢ ¢ o ¢ o 4 v v s s s v v s 0 b s s a e e s 13c
14a Did the organi any payments for indoor tanning services during the tax year? s s s s e as bas e s s ow |4k ¥
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O« « + « v 4 ¢ v o 4 4 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . + « « « & « v o ¢ o 0 o & GiseSA B e E RSN e e e A 8 % 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . + « « + « .+ & & 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 - = « « ¢ & = ¢ o = = s o 2 s s = = = » 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 6
[PartVI] Governance, Management, and Disclosure Foreach "Yes® response to nes 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PatVl - - - - . . ssesaess i 5 swmiesa & 5 DRI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . SER 1a 19
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 commitiee or similar
committee, explain on Schedule O,
b Enter the number of voting members included in line 1a, above, whoare independent . . +. « + + « « « + & 1b 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . « - « . . . . . FEEER  F PEEEEES R § TR ¥ 2 X
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? Cer e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . B -4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . + « « « + + + o & 5 X
6  Did the organization have members or stockholders? 6 X
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?  « « « « « ¢ ¢ 4 v 4 b0t e e e s e e e e LR EE Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the govemingbody? + « + « s v s s s s s s s v s s s s Ml s v s v s s raansaes | Th| X
8  Did the organization contemporaneously document the meetings held or written actions (ndéf
the year by the following:
a Thegoverningbody? + « « v v o v v v v v i b i i e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .4 s Wi a¥e s 6 & SRR ¥ @ 8b | x
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A © of be reached at
nization's mailing address? If "Yes," provide the names and addragse 9 X _
§ectlonmga_ﬁollcles (This Section B requests information about policies al Revenue Code.)
5 a Yes | No
10a Did the organization have local chapters, branches, or affiliates IR IR teessaseaaaaaas [ 10a X
b If"Yes," did the organization have written policies and prog es governing the activities of such chapters,
affiliates, and branches to ensure their operations are cons ization's exempt purposes?  + « + s s s 0 e s s e 10b
11a Has the organization provided a complete copy of this Form 98K members of its governing body before filing the form? . . . | 11a | X
b Describe on Schedule O the process, if any, used by the orga 10 review this Form 990.
12a Did the organization have a written conflict of intarestpolicy? If "No," go to fine 13 12a X
b Were officers, directors, or trustees, and key em required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently mon ommplimcemmepoic;f?!f'}’es.
describe on Schedule O how this was dong's . . teseseanne s ceeees o senmimieiee o wo | 426
13 Did the organization have a written whistiéblower policy@h « « « « « « + + o v v s v v v u s ceseesaarreaasass | 13 X
14  Did the organization have a written documen i GBI B 8 W BEete s R R [ || X
15  Did the process for determining comfipe e following persons include a review and approval by
independent persons, and contemporaneous substantiation of the deliberation and decision?
a VExc ctor, of o i i swaEEs § YR : 4 15a X
16a
16a X
b
------------ 16b

Section C. Disclos

17  List the states with which a copy of this Form 990 is required to be filed Wisconsin

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.
[0 own website [ Another's website [® upon request [0 other (explain on Scheduie 0)

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 vear.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

LINDA ZYLKA (262)720-6025, N8OW17435 CARDINAL COURT, MENOMONEE FALLS, WI 53051
EEA Form 990 (2022)




Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC _ 32-0311813 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . .. ... S 5 weama % % | |
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.
» List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
+ 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, 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
$100,000 of reportable compensation from the organization and any related organizations.
» 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.

See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(E) (F)
Reportable Estimated amount
P of other
n the from related compensation
arganigaion (W-2/ organizations (W-2/ from the
1099-MISC/ 1000-MISC/ organization and
1099-NEC) related organtzations

0 0 0

0 0 0

0 0 0

0 0 0

MEMBER 0 0 0
(6) JEANNINE MATUSZAK

AL - R 0 0 0

(Y]

0 0 0

0 0 0

0 0 0

0 0 0

) ) 0 0 0

_________________ 0 0 0

___________________________ 0 0 0

0 0 0

EEA Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 8
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
) ® L ®) ® ®
Name and title Awerage bax, unless person is bath an Reporiable Reportable Estimated amount
hours officer and a directorfrustes) compensation compensation of ather
per week from the from related compensation
(Est any 3l = ganizaon (W-2/ ganizations (W-2/ from the
hours for 3 Z| 2 8 5‘ 33 ¢ 1099-MISC/ 1099-MISC/ organization and
colatea E s £ f,: g E-g é 1099-NEC) 1083-NEC) related organizations
organizations £l ; ?_. g 23
below 2 g g
dotedine) | °| § :
(OAMNE B MEIWAMD . . _ . ooococcaonloo 1.00
MEMBER X 0 0 0
(16)DOREEN ZIEBELL _ __ __ _________| __ 5.00
SECRETARY X 0 0 0
(7)LINDA ZYLKA _ _ _ _ _ ____________|_._ 8.00)
TREASURER X 0 0 0
SRR BOIRMERY .o oo s s 2.00f
VICE-PRESIDENT X 0 0 0
DOJORB YRR - s snncsshes 8.00
PRESIDENT X 0 0 0
L R
L A
N it i e S s i
i A B A . e A
L
It e i e
1b Subtotal . ..« s v v seee.. B
¢ Total from continuation sheets to Part VII, Sec
d Total (add lines 1band1c) . . . .. 0 0 0
2 Total number of individuals (including buti who received more than $100,000 of
reportable compensation from the orgafiizati 0
Yes | No
3 Did the organization list any fo
employee on line 1a? If "Yes,” 3 W BRGNS T 3 -
El sum of reportable compensation and other compensation from the
organization and fer than $150,0007 f *Yes, " complete Schedule J for such
individual . . c s as e s s et s e s s e s e s AR 4 X
5  Didany pe a recelve or accrue compensation from any unrelated organization or individual
: Janization? If "Yes,"” complete Schedule J for suchperson  « « v o« v o v v s v s 0 o s o4 s 5 X
Section B. Ind ontractors e
1 Complet five highest compensated independent contractors that received more than $100,000 of
compensat ganization. Report compensation for the calendar year ending with or within the organization's tax year.
L] (8) (c)
Name and business Description of sanices Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains aresponseornotetoanylineinthis Part VIl « « « 2 v v v v v 0 v 0 v a0 v 0 v a s S % R D
) (B) (C) (D}
Total revenue Retated or P Unrelated R excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns « « + « + + « » 1a
L2y b Membershipdues + « « « « « « « « 1b
e
5 5 ¢ Fundraisingevents + « « « « « 2 « & 1c
é-% d Related organizations + « « « « .« - 1d
okt e Government grants (contributions) . . 1e
g E f All other contributions, gifts, grants,
£ and similar amounts not included above | 1f 239,733
:Eg g Noncash contributions included in
62 lines ta-1f  « « « v v v v v o v s 1g |§
O

h Total. Addiines1a-1f  « « « « « ¢ ¢ ¢ ¢ s o s s s s o s o & 239,733
Business Code

2a

Program Service
Revenue
ke o oo o

All other program service revenue .« « « « + »
Total. Addlines28-2f < « « o v ¢ v ¢ 0 s 0 0 v s 0 0000

3 Investment income (including dividends, interest, and oL
other similar amounts) « « « « o ¢ o o v o 0 0 0 e e e e e e . 1,79 Y 1.796
4  Income from Investment of tax-exempt bond proceeds vors il N
5 Royalties « « + ¢ ¢ 4 s 0 0o s v a0 v e a o0 oo TR i N
() Real (i) Personall |
6a Grossrents - « « « « « - L Y

6a
b Less: rental expenses . . | 6b
6c

¢ Rental income or (loss)
d Netrental incomeor (loss) « + « « « « + « & “ e e s -
7a Gross amount from (i) Securites ! i) Oheels” |
sales of assets
other than inventory T7a

b Less: cost or other basis
and sales expenses . . |7b
c Gainor(loss) =« . ... Tc '
Net gain or (I0S8) + « + « « » = .
8a Gross income from fundraising -

events (notincluding $ 4% W
of contributions reported on ling”

1c). See Part Viling 18 "ufs . . 4. . . |8a
b Less: directi@xpensesly, - - <% . . . . |8b
¢ Net income or (logs) from fundraising events .
9a Grosgdncome from gaming

Other Revenue
o

actilities, See PartlV, ing19 . . . .. . %a
b LeSS: direct expenses . . . - .« . . %
c Neéﬁj_\_gomeor(tos?fimm gaming activities  + « « « . v 0 0 . .
10a Gross sales.of ifiventory, less
retums and allowances « « « « « « « « . 10a|
b Less: costof goodssold .« + -+ - . . . 100
¢ _Net income or (loss) from sales of inventory . . . . . . . . ..
Business Code
E o | M2
§2 | b
K
B d Allotherrevenue - - « - « « - = - & o = . .
o e Total. AddiNeS 11811 + o o e o v e oo v s oo nnnos
12 Total revenue. Sesinstructions . . . « + & 4 4 4 a0 241,529 1,796 0 0

EEA Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 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 o any linein this PartIX .« « - « . . o W R e
Do not include amounts reported on lines 6b, 7b, -_ e:!mm Pm"l'.ﬂ:mm () - Fundrtglmg
8b, 9b, and 10b of Part VIII. axpenses g g-w expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 B
2  Grants and other assistance fo domestic
individuals. See Part IV, line22 =+ « « «+ « «+ = ¢+ « « «
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers .« « « + + « « s & s .
5 Compensation of current officers, directors,
frustees, and key employees - « « « « 4 . 00 0. .
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 Othersalaries andwages « « « « + « « « o s &+ o s «
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . - « « « « « = o v v o v o
10 Payrolltaxes « « « « « s o o o s v o s s v 0 0 0 s 0
11 Fees for services (nonemployees):
a Management « « « + s ¢« ¢« s s s s s s 0 s e
C Accounting « « « ¢« o o o o 0 e 0 0 w0 e n e e
d Lobbying « s s s s s s s s s s e s s s s s s s
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . . . « .« o o . 0 o 0
g Other. (If line 11g amount exceeds 10% of line 25,
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion  « « <« . o 4w 0 e e
13 Officeexpenses .« « « + v o s e v s s s s 0 s 0 0 s s
14 Information technology « « + + «
15 Royalties « « « « + o s v ¢ o 0w
16 OCCUPANCY « + s s s » o s « » »
417 T » w3 oK x sieUsisEe o
18 Payments of travel or entertainment e
for any federal, state, or local public ol'ficnals
19  Conferences, conventions, and
20 Interest . « & 4 v uw i h e
21 Payments to affiliates Q Reins s
22  Depreciation, depletién, a SRR 11,308 11,308
23  Insurance oinim e . 3,035 3,035
24
a 162,005 162,005
b 23,050 23,050
¢ SUPPLIES 1,471 1,471
d FREIGHT & POSTAGE 500 500
e All other expenses 50,076 46,496 3,580
25  Total functional expenses. Add lines 1 through 24e . . 251,445 186,526 61,339 3,580
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) + « = = « » « « « =

EEA

Form 990 (2022)



Form 990 2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 11
art Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ........ SO S S R ]
(A (B)
Beginning of year End of year
1 Cash-non-interestbearing - - - - e vt 371,267 1 407,313
2  Savings and temporary cash investments . . . . . . T s s s asasesernans 216,252 | 2 181,597
3  Pledges and grants receivable,net . . . . . . .. C e e e e e e e e e s 3
4 Accountsreceivable,net .« « + « 2 o s 2 2 . . . . T — 4
5 Loans and other receivables from mywrrentorfmdﬁcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons O ¢ SPNRLTEE S S 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3B) - . - - 6
7  Notes and 10ans receivable, Net  « « = « « « =+ s s s s 4 s e s e e e 7
§ 8 Inventories forsale oruse  « ¢ v ¢ o o o 4 4 4 0 4 4 s 4 4 e s 4 e e e e e 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... | 10a
b Less: accumulated depreciation . . « . . . . .. . | 10b 223,499 | 10c 215,689
1 Investments - publicly traded securities .+ « « « « . v 0000 . 11
12  Investments - other securities. See Part IV, line 11 TERRE TR 12
13  Investments - program-related, See Part IV, line11 . . . . . . . 13
14 Intangibleassets . . « « « + ¢ ¢« s s e st s s s s 14
16 Otherassets. SeePartIV,line11 .+ + « « « v v v s v 0 o v o o & 15
16  Total assets. Add lines 1 through 15 (mustequaline33) . . .. 811,018 | 16 804,599
17  Accounts payable and accrued expenses . . . . 17
18 Grantspayable « « « - « ¢« s a5 o0 v 0. s 18
19 Deferredrevenue « « « ¢« « + o s s s o s o s & 19
20 Tax-exempt bond liabilittes . . . . . R ER. e 20
21 Escrow or custodial account liability. Complete Pard | 21
E 22  Loans and other payables to any current or former ¢
b trustee, key employee, creator or founder, subs
g controlled entity or family member of any of these p 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable ed third parties 24
25  Other liabilities (including federal incometa 2s to related third
parties, and other liabilities not included.o §). Complete Part X
of ScheduleD « « « « <« . . 25
26  Total liabilities. Add lines 17 ol| 26 0
Organizations that follow FASB , check here  [X
and complete lines 27, 28, 32,
27  Net assets without donof res 811,018 | 27 804,599
28  Net assets with Rsiait s s asia s o8 adiasadias s 28
e Organizatiohs ASB ASC 958, check here [ ]
& and complet
S | 20 Capital§toe E al, or curentfunds  + .« .+« . - e 29
30 Paidei ital surplus,er land, building, or equipment fund § s o 30
N R ,endowment, accumulated income, or other funds  + -« . . - 31
E, 32 T BNabalances . .o s s s s s e as et e s s as s 811,018/ 32 804,599
33 Total etassets/fundbalances . .« . 4 v 4t e e e e e s e 811,018 33 804,599

y

Form 990 (2022)



Form 990 (2022) FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . ... .... M 5 R 0J
1 Total revenue (mustequal Part VIIl, column (A), e 12) = « + & = s 2 2 2 s s v s s v 2 s s s s 220220000 1 241,529
2 Total expenses (must equal Part IX, column (A), In€25)  « -« = « « « ¢ & o o v v s v v vt e e e e 2 251,445
3 Revenue less expenses. Subtractline2fromline1  + = « « o+ 2 v ¢ 2 ¢ o e 0 e s e 2 s s s s a2 nm e .. 3 (9,916)
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A))  + « «+ v + « + « = « = « » 4 811,018
5 Netunrealized gains (losses) on investments . . . . . . e e e e s e e aaaaaaaa e 5
6 Donatedservices anduse of faCiliIES = « = « = = = ¢ « « = =+ s s s ¢ s s 2 2 s s 2 s 2 2 s 0 0 s 205 nn s 6
¥ IR @SS - s s s ey e o EEEE e = e = ¥ e e B W e 7
8 Priorpeiod atfistmenls. «s-evin s = & sieeas s 8 8 ERacee e s B SEEeEE $ 8 sUeelenE ¥ w w eete 8 3,497
9 Other changes in net assets or fund balances (explainon Schedule O)  + « + + v« v ¢ v ¢ v v v e v o v o 0 v v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00lLMN(B))  + # s ¢ s 4 s s s s s s s s s s s s w8 s s s s a e s s s e e s s e s e s s s 10 804,599

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . .o oo v v v v v v v wnaeess [
Yes | No

1 Accounting method used to prepare the Form 990: Cash O Accruar [J 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 accoul
If "Yes," check a box below to indicate whether the financial statements for the year were com
reviewed on a separate basis, consolidated basis, or both:

[] separatebasis  [] Consolidated basis  [] Both consolidated and sepe
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

separate basis, consolidated basis, or both:

[0 separatebasis [ Consolidated basis [ Both consoli
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assul

the audit, review, or compilation of its financial statements

If the organization changed either its oversight process or

Schedule O.

3a As aresult of a federal award, was the organization requ

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . i AR N 3a i

b If "Yes," did the organization undergo the required audit or audits organization did not undergo the
required audit or audits, explain why on Sc| describe any steps taken to undergo such audits R EE 3b

EEA Form 990 (2022)




. . . OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support =
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4347{a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - Employer identification number
FALLS AREA COMMUNITY SERVICES, 32-0311813

[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

10

1"
12

D 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:

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

D 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 described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co :-'.'.-.. nction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, it
university: '

[ An organization that normally receives: (1) more than 33 1/3% of its support frox
receipts from activities related to its exempt functions, subject to certain exceptior
support from gross investment income and unrelated business taxable i
acquired by the organization after June 30, 1975. See section 509(a)(2).

[J An organization organized and operated exclusively to test for public safety, See Section 509

[:] An organization organized and operated exclusively for the benefit of, 1t '-"_'-I.,; ctimsof or to carry out the purposes of
one or more publicly supported organizations described in section : 1509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the typeofisu; Ing organization and complete lines 12e, 12f, and 12g.

it supported organization(s), typically by giving

embership fees, and gross
» than 33 1/3% of its

[J Type 1. A supporting organization operated, supef
the supported organization(s) the power to regula lect a majority of the directors or trustees of the
supporting organization. You must complete Part ns A and B.

[:I Type Il. A supporting organization supervised or o0 trofied in ¢ ne with its supported organization(s), by having

control or management of the suppomng organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[] Type lll functionally integrated. A sup g organization operated in connection with, and functionally integrated with,
You must complete Part IV, Sections A, D, and E.

" g organization operated in connection with its supported organization(s)
that is not functionally integrated. Nz: generally must satisfy a distribution requirement and an attentiveness
requirement (see instmtims} ust complete Part IV, Sections A and D, and Part V.

[[] Check this box if the orgafization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, o :

Enter the number '

[J Type Il non-functionally integra

s TR R RN ss s s s e s P I

o B

e supported s)
(i EIN (i) Type of organization (iv) Is the org; ion V) A Lol y {vi) Amount of
(described on lines 1-10 listed in your gt ing pport (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(8)
(C)
(D)
(E)
Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-EZ. Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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.")

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
Total. Add lines 1 through3 ... ..
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) ... ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 20‘[_‘;_ 11\:-[':12020 T (d) 2021 (e) 2022 (f) Total

7  Amounts fromline4 . .........
8  Gross income from interest, dividends, F
payments received on securities loans, f &
rents, royalties, and income from ; o
similar sources . . . ... ... . o
9  Net income from unrelated business ] :
activities, whether or not the business P |
is regularly carried on . . .. ... .. R A
10  Other income. Do not include gain or
loss from the sale of capital assets T, 4
(ExplaininPart VL) . ........ A
11 Total support. Add lines 7 through 10
12  Gross receipts from related aclmﬂas du. (seé'fhslruchons) .................... 12 |
13 First 5 years. If the Form 990 ig for the ofwnzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
GiGRnEREen, otk S DO AT TIIOMD « « « « oo vi s o & ciaiiees s 5 & Bleeis s s o oo enesis § o esEw § ¥
Section C. Computation of Pi upport Percentage
14 Public support percentage fog ﬁ‘iz (Ilne 6, column (f), divided by line 11, column (f)) . . . . .. 14 %
15  Public support péfcentageffom 2021 Schedule A, Part Il line 14 . . . . ..o v v v v e v e, 15 %
16a 33 1/3% suppert te&-gozz. Ifithe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hom The aganizahon qualifies as a publicly supportedorganization . . . . . . . . .« c i it v b O
b 33 1.\'3%mrt tew.zoz“! If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this -and stop here. "ﬁhe organization qualifies as a publicly supported organization. . . . .. ... ... ... |:|
17a 109 ts-and-clrdﬁnstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% oi'more and if’ ii"ne organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI Mme gfgunlzabon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
DEORNEARET Y s e EHREE s SRR E ARSI R R SRR AR ESAR I DGR & VRN 35
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
OISR & & v oo o 5 3 DEEEE S B B REEATEE & § CER S SRR § AR § SRR & 4 & O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INBIAICHODE: 5 & i swicn e s & & s s b § CelEeeE 4§ Caneie ke i L aleEre s s 4 Buedine @ 4 6 Seemeh 8 @ 8 []
EEA Schedule A (Form 990) 2022
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CPart

FALLS AREA COMMUNITY SERVICES,

INC

32-0311813

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
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)

1

2

7a

c
8

(a)2018 | (b)2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

146,487 151,434

298,376

233,840

239,733

1,069,870

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .« .« . «

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through5 . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons

146,487

151,434

233,840

239,733

1,069,870

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

.........

Public support. (Subtract line 7¢ from
line 6.)

.................

1,069,870

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6

(c) 2020

(d) 2021

(e) 2022

(f) Total

298,376

233,840

239,733

1,069,870

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

442

489

1,796

3,477

Unrelated business taxable income (|

section 511 taxes) from busmesses, —

acquired after June 30, 1975 .

Add lines 10aand 10b . . . . Q__‘:.n_,\ s

400

442

489

1,796

3,471

Net income from unralatad busmess N

or not the business is regul

Other income. D&nol inG

(Explain in Parf %;L

Total support. (Add! Ihqs
and 1

146,837 151,834

298,818

234,329

241,529

1,073,347

First Uiyears If thd%orm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check _ﬂlls box and stop here

Section C. Comput

15
16

...........................................

N At —
of Public Support Percentage

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2021 Schedule A, Part lll, line 15

15

99.68 %

16

99.79 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2021 Schedule A, Part llI, line 17

17

0.00 %

18

0.00 %

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 and stop here. The organization qualifies as a publicly supported organization  []
33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []

EEA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 4
| Part f\_!| Supporting Organizations
(Compilete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ 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 placi:,;{o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign si‘.ﬁorted organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c b%,ﬂ - }’}; 4a
b Did the organization have ultimate control and discretion in dacldlng\@gthar lcr?ﬁﬂ;a grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgar*"anon @d such ﬁlrmf and discretion
despite being controlled or supervised by or in connection with ls"(gpo nizations. 4b
¢ Did the organization support any foreign supported organization gth_"J es. t have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," ex, % WW@! controls the organization used
to ensure that all support to the foreign supported ::nrga'mmzz§ n was exﬁimbt for section 170(c)(2)(B)
PUIPOSES. 2 o 4c
5a Did the organization add, substitute, or remov@hy supported‘elﬁi'hlzalrons during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Ab provide d&i in Part VI, including (i) the names and EIN
numbers of the supported organizations addeq,,smsmured & removed, (i) the reasons for each such action;
(i) the authority under the organization's argan&\documﬁt authorizing such action; and (v) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any addg_gg substituted supported organization part of a class already
designated in the organization's orga i .document? 5b
¢ Substitutions only. Was the subsuy:x,pon t of an event beyond the organization's control? 5¢c
6 Did the organization provide supgﬁﬁ‘" the form of grants or the provision of services or facilities) to

anyone other than (i) its suppow organ ns, (ii) individuals that are part of the charitable class benefited
by one or more of its supported d?g.mzatuons or (iii) other supporting organizations that also support or
benefit one or more of 1ha»;lﬁmgar‘i&mn s supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a/grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in settion 4958(6 , a family member of a substantial contributor, or a 35% controlled entity

with regard t%;ub%uaf Bmulor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organiié% ‘Aﬁ}g loan to a disqualified person (as defined in section 4958) not described on line
72 If "Ye :&%n 1 of Schedule L (Form 990). 8

9a Wast organlzatuqn cWotled directly or indirectly at any time during the tax year by one or more
dlsqu@f ed pefsonq,,%s defined in section 4946 (other than foundation managers and organizations

descnﬁ& in section @9{a](1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one W@ore MUalrﬁed persons (as defined on line 9a) hold a controlling interest in any entity in which

the suppomﬁtf%fgamzat;on had an interest? If "Yes, " provide detai in Part VI. 9b
¢ 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? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 5
[Part IV Supporting Organizations (continued)

Yes| 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? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported ugal%ﬂbnfs} that operated,
supervised, or controlled the supporting organization. - h 2

Section C. Type Il Supporting Organizations : ,ré- ..'g-

[I;I

ﬁ!,

Yes| No

1 Were a majority of the organization's directors or trustees during tax%r also ?’:a}orﬂy of the directors
or trustees of each of the organization's supported organization( Part VI how control
or management of the supporting organization was vested n !he WS that controlled or managed

the supported nization(s). = ’&i A ;_-__ 1
Section D. Aii Type upportingﬁjanlzatlons ,‘ﬁ( ié v

.a__‘-u
A‘

1 Did the organization provide to each of its supported lzatims by ay of the fifth month of the
organization's tax year, (i) a written notice describing the type and t of support provided during the prior tax
year, [ii]acopynfﬂwFoerQOMwasmtmcm#’Hedasof aofnotlﬁ:ation,md(ih)copiesoflhe
organlzatimagovamingdocumrusmeﬂactmﬂwdalh -ation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, es either (i) appointed or elected by the supported
organization(s) or (i) serving on the Q\gwing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close an@QaMUous working relationship with the supported organization(s). 2

3 By reason of the relationship d i m ‘above, did the organization's supported organizations have
a significant voice in the organizat 'n‘&’kmestrﬂ’ant policies and in directing the use of the organization's
inoome or assets at all times duting the lai?r‘par? If "Yes," describe in Part VI the role the organization's
sup, anizations p!a ed in his. regard. 3

Section e unctionally Integrated Supporting Organizations
1 Check the box next tot - | at fhe organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization sau ‘lhe mlias Test. Complete line 2 below.

Yes| No

b []The organ@qllori ﬁ%pe f each of its supported organizations. Complete line 3 below.
c |:| The organ od gmmmmtdenﬁty Describe in Part VI how you supported a government entity (see instructions).
2 Activities Testy Answer lines 2a and 2b below. Yes| No

bstantially all of ﬁorganizatlon s activities during the tax year directly further the exempt purposes of
Jported orgal%ﬂon(s) to which the organization was mponswe’? If "Yes," then in Part VI identify

that these a es constituted substantially all of its activities. 2a
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? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
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

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the podlicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FALLS AREA COMMUNITY SERVICES, INC

32-0311813 Page 6

[Part V]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DN AW N| -

aolgslwnN

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)

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

@~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oalo|To|m

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

BlwNn

Subtract line 2 from line 1d.

win

Cash deemed held for exempt use. Enter 0.015 of line
see instructions). i

Multiply line 5 by 0.035.

~N| |

Recoveries of prior-year distributions

AR -

Section C - Distributable Amount

Minimum Asset Amount (add line 7 to line 6)

Current Year

Adjusted net income for prior year (fr
Enter 0.85 of line 1. y

Minimum asset amount for prion yea

Enter greater of line 2 or line 3

BN -

DB W N |-

ie 5 from line 4, unless subject to
sée instructions).

Distributable Amount. $
emergency tem B¢

~

[:l Check here e current yeal '-"’; the organization's first as a non-functionally integrated Type Il supporting organization

EEA
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Schedule A (Form 890) 2022 FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 7
[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 assels 4
5 Qualified set-aside amounts (prior IRS approval required) - provide detais in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive 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) (i) (iii)
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
(reasonable cause required - explain in Part V). See
instructions. o

Excess distributions carryover, if any, to 2022

From 2017 & « s v o v

Fom 2018 & & o s

From:Z018 . ¢ o vuaiis

From2020 5 : i s ane

Prom2021 5.5 i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see mstruchcl'n

Remainder. Subtract lines 3g, 3h, and 3| from line

Distributions for 2022 from
Section D, line 7: $ 2

Applied to underdistributions of prior. ears

Applied to 2022 distributable ameunt

Remainder. Subtract lines 4a and 4b fromhe 4,

DNalo|w "“‘—-—:rln-aa.nu'u""

Remaining underdistributions for m.rs prior to 2022, if
any. Subtract lines 3g andﬂiﬁbm line2. For result
greater than zero, explairlin Palt VliSee instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. F’ur;esuii'm than zero, explain in
Part VI. See ms!rﬁons

7 Excess ﬂﬁﬁbutloﬂcman?owr to 2023. Add lines 3j
and 4:,&

8 Breal%wn of line ‘&
a Exces%mm 2018 | ﬁ.". ol
b : :
c
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 |V, 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 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990)

Attach to Form 220 or Form 990-PF. 2022

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
FALLS AREA COMMUNITY SERVICES, INC 32-0311813
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private

OO0 o0oo0oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera d a Special Rule. See
Instructions.
General Rule

E| For an organization filing Form 990, 990-EZ, or 990- received, year, contributions totaling $5,000

or more (in money or property) from any one contri . Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[:| For an organization described in section 501 ling Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170( checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one coritributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form i4h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization des ), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total con jons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or ed ses, of he prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" Iin colum i @ contributor name and address), Il, and Il

[:| For an orgaiizal 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor butions exclusively for religious, charitable, etc., purposes, but no such
contribuf than $1,000. If this box is checked, enter here the total contributions that were received

ively religious, charitable, etc., purpose. Don't complete any of the parts unless the

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
EEA



Schedule B (Form 980) (2022)

Page 2

Name of organization

FALLS AREA COMMUNITY SERVICES, 1INC

Employer identification number

32-0311813

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 10,000

Person Kk
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

s_ 9% 7,000

Person i
Payroll ]
Noncash N

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

h (¢)
Total contributions

$ 30,000

Person i

Payroll N
Noncash 0

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 7,001

Person k
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

< -.:"Namé{__.__ﬂrﬁsé?and ZIP+4

$ 6,000

Person &
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 6,500

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 980) (2022)

Page 2

Name of organization

FALLS AREA COMMUNITY SERVICES, 1INC

Employer identification number

32-0311813

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000

Person Kk
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

s_ 9% 6,000

Person i
Payroll ]
Noncash N

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

h (¢)
Total contributions

$ 5,000

Person i

Payroll N
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$ 5,000

Person k
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

< -.:"Namé{__.__ﬂrﬁsé?and ZIP+4

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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SFCHE[;‘;'BE 2 Supplemental Financial Statements OMS No. 15450047

( o ) 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. i

Department of the Treasury Attach to Form 990. 0].!&!1 tB Public

Internal Revenue Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FALLS AREA COMMUNITY SERVICES, INC 32-0311813

|_Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
!ﬂ Donor advised funds E! Funds and other accounts

Total number at end of year . . . . .
Aggregate value of contributions to (during year) . - « .
Aggregate value of grants from (duringyear) - - - . .
Aggregate valueatendofyear . « « « < s o 0 0 ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ~ « « « <« v v v o2 v ...+ []Yes []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
conferringimpemﬁssnblepmambmﬁt? R R T R R R R N R N A N ]:]Yu DNo
[Partll | Conservation Easements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line7.
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) "} Preservation of a historically important land area
[] Protection of natural habitat :
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified
easement on the last day of the tax year. _
Total number of conservation easements « « + « « « o« v 4 o e
Total acreage restricted by conservation easements . « + + « + &
Number of conservation easements on a certified historic strugture
Number of conservation easements included in (c) acquire
historic structure listed in the National Register . . &
3 Number of conservation easements modified, transfefres

tax year

R W N =

Held at the End of the Tax Year

a0 oo

mﬂwpubdmnmhahg inspection, handling of
gnts it holds? SR T e i R e ............DY.. DHo
19, handling of violations, and enforcing conservation easements during the year

5  Does the organization have a written policy regs
violations, and enforcement of the conse
6 Staff and volunteer hours devoted to

7 Amount of expenses incurred in handling of violations, and enforcing conservation easements during the year
8 Does each conservation eas ne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? @ SRS § 8 SEEISEN § BeNNEEEE § TSR . [Oves [JNo
9  InPart Xlll, descri v . reports conservation easements in its revenue and expense statement and

balance ahaei and include the text of the footnote to the organization's financial statements that describes the

servation easements.
ntaining Collections of Art, Historical Treasures, or Other Similar Assets.
he organization answered "Yes" on Form 990, Part IV, line 8.
e d, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
or other similar assets heild for public exhibition, education, or research in furtherance of public

b If the organiza 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) Revenueincludedon Form 990, Part VIILIINe1 .+ « « v ¢ ¢ v o v o v e v v v 0 v v v n s o s o o ceses §
(ii) Assets includedin Form 990, PartX . . « « « « v v v v v v v v e ee e B

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL ine 1 - « & « « ¢ & 4 o @ o v v o v e v o i s et s n s m e $
b AssetsincludedinForm990,PartX « « « o ¢ ¢« ¢ 2 ¢ ¢ o ¢ 2 ¢ 2 2 2 s s 2 2 s s asssas2sesesssess P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 2
[ 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 |:| Loan or exchange program
b El Scholarly research 2 D Other
c [:l 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
XML,
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? + + « « « v « v 0 v o o s DYes DNO
| Part IV| 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PatX?  « « « « ¢ = s s s s s s s s s snenossensacennasasnnsssnasasas | JYes []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginningbalance « « « « « v ¢ ¢ 4 s 0t ittt b e e s e e s e 1c
Additions duringtheyear « « « « « « o ¢ v o« s 1d
Distributions duringthe year « « « s e e s s s s s s s s s s s ascsssanns fhesss | 10
Endingbalance « « + « « v ¢ s o ¢ s s 0 s v s s st s et a st s e e 1f
2- Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodis liability? « « « & « & o . D Yes E] No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has beenp XL evevenenaeaas [

| Enr’t\l | Endowment Funds. 4
Complete if the organization answered "Yes" on Form £

{8) Cument year

- 2o a0

(d) Three years back (e) Four years back

1a Beginning of year balance . . . . . .
b Contributions « « « « « & v o o 0 0. .
¢ Net investment earnings, gains, and

IOBB@E v s s 5 s + s s 8 s 84 8588
d Grants or scholarships .+ + + + « « + &
e Other expenditures for facilities and

Programs « « « « « « o & « o & o « & »

f Administrative expenses .+ « . . . . .
g Endofyearbalance . ........0}

2  Provide the estimated percentage of the cu
a Board designated or quasi-endowment
b Permanent endowment A
¢ Term endowment 3

The percentages on lines 2a, 2b, and 20

I

Pijmer ond batance (ine 19, column (a)) held as:

Id equal 100%.

3a  Are there endowment funds notiin the p s8ion of the organization that are held and administered for the
organization by: . & % Yes | No
() UnrelatedorgafiBations N - - B <« « « . e occiiciiatt ittt ecsasanaanssases |38
b If "Yes" on line 3a(if), &re the ré ou’gmizams!istsdasrequkedmsmedulaﬂ? s e s s s e aa e e e e 3b
4 Describe in/Part’ 2intended Uses of the organization's endowment funds.
lings, nd Equipment.
the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(8) Cost or other basis {b) Cost or other basis (e) Accumulated (¢) Baok value
(investment) (other) depreciation
1a Land o ocrmteascaacases .
b Buildings .+ .. 275,226 70,023 205,203
¢ Leasehold improvements
d Equipment . .. seeeeieaaena 41,552 32,181 9,371
e Other .............STMDIE- 4,141 3,026 1,115
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)  « « « « « « « « « « o« « - « 215,689

EEA Schedule D (Form 990) 2022



Schedule D (Form 290) 2022 FALLS AREA COMMUNITY SERVICES, INC

32-0311813 Page 3

Investments - Other Securities.

[Part VI |

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

{a) Dewlpijondsmﬂyormguy

g name of ity)

(b) Book value

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

(1) Financial derivatives

......................

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

()

(H)

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

-------

[Part VIl]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(e) Method of valuation:
Cost or end-of-year markel value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

.......

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1

Other Assets.
Complete if the organization an

(o) Des gt

"1‘_'_=-_- "Yes" on " orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

------------------------

Total. (Column (b) must eqﬁForm
[Part X| ti

{b) Book value

(1) Federal Inex
(2)
3
(4)
(5)
(8)
(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X. cl. (B) fine 25) « -

2. Liability for uncertain tax positions. In Part Xlll, 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 Xill

EEA
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Schedule D (Form 990) 2022 FALLS AREA COMMUNITY SERVICES, INC 32-0311813 Page 4
| Part E | | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements - - = = =+ =+ = = 2 2 2 0 2 o 0 v o s 1

2  Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments - « + + « + o s v v v s o v o 0 0 s 2a

b Donated services and use of facilites - - - - « - -« . S e i e 2b

¢ Recoveries of prioryear grants . . . . . e e e e s c e e ae e 2c

d Other (DescribeinPart XlL) « « « « v 0 2 « « » . IR N N 2d

& AN TR I o s s mmrva e s s mEEEaE = R R e ¥ % e 2e
3  Subtractline 2e from line1 - - - - - ISR S R ¢ ENEREVINE B R SRRl § E SRS & e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b i ¥ PN 4a

b Other(DescribeinPart XIIl) « « « & ¢ ¢ ¢« o s o o s v s s s s o s s s asea 4b

a ASSNEEAENEED i s i F e i A E i A s s s e A sk A s A R A 4c

5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part |, lin@ 12.) « « « « v ¢ « v o o o o = o s s » 1

[Part XIT| 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 . + « + « « + v o ot s s e s e e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites .« « « « « « « o o o 0 .
Prioryearadjustments =« « « « + « v s s s s s s s 5 5 5w w0 s
OIMEEIERREE » » 5 s e nd 3 s CmEmmied s 8 5 b
Other (DescribeinPart XIIL)  « « « ¢ « s o s o s s s s s a0 o s
Addlines 2athrough2d « « « « « + « o s s o s s s s s s s s

[ - S - I - -

3 Subtractline2efromiinet .. ... . oo o oo e nn

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein Part XIIL)  « « « & ¢ v o v v 0 v v v v v v v s ; h
¢ Addlnesd4aanddb . ... ...... SR L %3 AR - e 4c

5  Total expenses. Add lines 3 and 4c. (This must equalFo

[Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Pé 1 - 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this g prt to provide any additional information.

EEA Schedule D (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach §o Form 390 or Form S9-EL Open to Public

Internal Revenue Senvice Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FALLS AREA COMMUNITY SERVICES, INC 32-0311813

01. Members or stockholder classes and rights (Part VI, line 6)

A BOARD OF DIRECTORS IS SELECTED FROM THE COMMUNITY

02. Member election for additional members (Part VI, line 7a)

IHE BOARD OF DIRECTORS APROVES NEW MEMBERS TO THE BOARD

03. Governin decisions (Part VI, line 7b)

Form 990 availability to public (Part , line 18)

PON REQUEST.

xpenses (Part IX, line 11q)

08. List of other ses (Part IX, line 24e

MERCHANT FEES 791

UTILITIES 8255

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-EZ. Schedule O (Form 990) 2022
EEA



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
FALLS AREA COMMUNITY SERVICES, INC 32-0311813

TELEPHONE 1214

REPAIRS 18603

PERMITS & LICENSES &4

QFFICE EXPENSE 829

BANK CHARGES 30

PROFESSIONAL FEES 2440

DUES & SUBSCRIPTONS 130

X
&

EEA Schedule O (Form 990) 2022



4 5 6 2 Depreciation and Amortization OMB No. 15450172
e (Including Information on Listed Property) 2022
st st kel Go to www.irs.gov/Form4562 e s NN b I
Name(s) shown on return Business or activity to which this form relates Identifying number
FALLS AREA COMMUNITY SERVICES, FORM 990 - 1 32-0311813
-Eﬁdlon To Expense Certain Property Under Section 179

: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEEINSITUCHIONS) « v 2 « « ¢ v = ¢ o 2 s s s s s s s s 2 s s s s s s s 2 s 85550 R 1
2 Total cost of section 179 property placed in service (seeinsfructions) . ................. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less,enter-0-. . . . . . . . ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely See INBTUCHONS 5 5 « » «/aih v s ¥ 5 siEnin s s 8 deieni s s s waEeniss s o slaieleis 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 .............. [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ........ 8
9 Tentative deduction. Enter the smaller of line5orline8 ............ R 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . ."‘-.‘7 .............. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. gge instructions  « « « . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more" Mlmém ......... 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line. 12 . rf'l& |
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Pl‘[ V.
[Part Il | Special Depreciation Allowance and Other Deprech@n (Dmﬁ include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than li stefd;p;gpaﬂy) placed in service

during the tax year. See instructions. . . . . . . ... ... . e ¥ 14
15 Property subject to section 168(f)(1) election. . . . . . . . f- G & o N 15
16 Other depreciation (including ACRS) . . . . . . . - - - 16 11,308

Part 1l ﬁA%Rg Depreciation (Don't include listed property Seﬁmtructlons)
T SectionA

17 MACRS deductions for assets placed in serwofh tax years beginning before 2022 . ......... 17 |
18 If you are electing to group any assets placed in m\nce duﬂ'fg the tax year into one or more general

asset accounts,checkhere . . .. .......... SIS o 5 ditaereiie ¥ sttt s 4 elad

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
[b) Month and year| (c) depreciation

(a) Classification of property pl;lcg;n (bustmsﬁgi uso “";’.“;‘"" () Convention (0 Method (9) Depreciation deduction

19a 3-year property
b 5-year property
¢ 7-year property

P ==

d 10-year property )
e 15-year property £
f 20-year property L | y |
g 25-year property P 25 yrs. S/L
h Residential re N, 27.5 yrs. MM S/L
property v 27.5 yrs. MM S/L
i Nonreaﬁtlal real ., @ 39 yrs. MM S/IL
propert | W MM SIL
on C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life 2 S/L
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enferamotmt from inB 28’ . < < ¢ vio cio v s s s wivav s v s s aianis s o o b siees 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations - see instructions . . 22 11,308
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
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8 8 6 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Retumn

(Rev. January 2022) OMB No. 1545-0047
s w—. > Fﬂeaseparataappliaﬁonforeachfemm
Interrial Revenue Service » Go to www.irs.gowForm8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print S AREA COMMUNITY SERVICES, INC 32-0311813

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:;;:g";::r"” O BOX 238

Falire SaE City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. OMONEE FALLS WI 53052

Enter the Return Code for the retumn that this application is for (file a separate application foreach retlitn) - « « « « = & v v o v 0 o v 0 0 o0 o s

Application Return Return
Is For Code Code
Form 990 or Form 990-E2 01 08
Form 4720 (individual) 03 ) 09
Form 990-PF 04 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 06 12
Form 990-T (corporation) 07

® The books are in the care of » LINDA ZYLKA NAL COURT MENOMONEE FALL WI 53051

Telephone No. > 262-~720-6025
® |f the organization does not have an office or place of business s,checkthisbox  « « « v o o v v v v vttt o v v n > D

® If this is for a Group Return, enter the organization's four digit Group Exe n puon Number (GEN) . If this is
for the whole group, check this box  « « « « « « . ] ; + ++« »[]andattach
a list with the names and TINs of all members the extensior

1 | request an automatic 6-month extension of ime until ' 11-15 .20 23 , tofile the exempt organization return for
the organization named above. The exten§io "8 Grganization's return for:
> calendar year 20 22 or
» D tax year beginning ¥

.20 . and ending , 20

ade. Include any prior year overpayment allowed as a credit.

; 8b from line 3a. Include your payment with this form, if required, by
using EFTPS (El c Federal Tax Payment System). See instructions. 3¢ |§

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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