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A ]

Eor-r’n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organizabon may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

201 1

A For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending 6/30 ,‘ H2612 )
B Check if applicable c D Employer identification Number
] FREMONT AREA UNITED WAY 47-6000166

| Address change
L] Name change
Initial return
Terminated

Amended return

Application pending

605 N. BROAD STREET
FREMONT, NE 68025

E Telephone number

402-721-4157

G Gross receipts S

646,539.

F Name and address of principal officer.

SAME AS C ABOVE

SHAWN SHANAHAN

Tax-exempt status

X [ ][50 ¢

)< (insert no )

[ Jesar@y or | 522

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a ist (see instructions)

Yes No
Yes No

1
J Website: » WWW.FREMONTUNITEDWAY .ORG H(c) Group exemption number ™
K Form of organization ]_] Corporation |_| Trust H Association m Other I L Year of Formation- 1946 | M state of legal domicile  NE
[Part I+ Summary
1 Briefly describe the organization’s mission or most significant activities: “THE _FREMONT AREA UNITED WAY IS A
o JFEDERATED FUND-RAISING, NONPROFIT ORGANIZATION DEDICATED TO HELPING BUILD_STRONGER_
E LOMMUNI T ES o
% 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
?.‘3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 2
% 6 Total number of volunteers (estimate if necessary). . .. 6 174
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 108, 357. 644,281.
g 9 Program service revenue (Part VIII, hne 2g) .
2| 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 1,076. 2,258.
w® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 1,656.
= | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 111,089. 646, 539.
Z | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 491, 443. 493, 081.
g 14 Benefits paid to or for members (Part iIX, column (A), Iine 4).... .....
) | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 35,506. 84, 655.
% 16a Professional fundraising fees (Part I1X, column (A), hne 11e). ..... R e
%& b Total fundraising expenses (Part IX, column (D), Illne -25)=2- 305414 . :5::1. 1 ;?{%E#w
&' | 17 Other expenses (Part IX, column (A), Imes 11a-11d, 11+-285=C I IVED o 36, 279, 185,
@) | 18 Total expenses. Add lines 13-17 (must equal Part IX, €olumn (A), line 25). o 563,428. 702,921.
19 Revenue less expenses. Subtract line 18 from hnel12!. .o n..0 & 2n290 1) -452,339. -56,382.
53 o Y- Tt (f) Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) 14 558, 564. 511, 320.
22| 21 Total habilities (Part X, line 26) ﬁCD’CN uT. . 248,919. 257,996.
z.é Net assets or fund balances. Subtract line 21 from life 207 .. i 309, 645. 253,324.

[Pant. ll‘ﬁ’",l Signature Block

Under penalties of perjury,

i

lare

tatements, and to the best of my knowledge and belief, it 1s true, correct, and

# at | havgﬂgxamme 1s return, wcluding acc o pan ing schedules and sta
complete Declaration of pre| e; (other than cer) IS/ ed on all yformation of which preparer has any knowledge
Ao/ i%cgek
Slgn Signajue of offfcer . Date
Here > o NN
Type or pnint name and titie
Print/Type preparer's name Prepaw Date / Check I:] o PTIN
Paid KENT P. SPEICHER '2/13 Jix_ |stenpioms_|P00126570
Preparer [rrmsnome > ERICKSON & BROOKS .
Use Only |fimsadaess > P. O. BOX 1270 Fem's EIN > 47-0358808
FREMONT, NE 68026-1270 Phoneno  (402) 721-3454

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

m Yes I_‘ No

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

TEEAO113L 0818/M

Form 990 (2011)
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Form 990 (201 1) FREMONT AREA UNITED WAY 47-6000166 Page 2
[Part lll -| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. . ... .. m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ27 . e . .. .. .. . .o D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: PNSENI) (Expenses $ 570,453. including grants of $ 493,080.) (Revenue $ )
SEE SCHEDULE_OQ

RN ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code:

. x__ (Expenses $ including grants of $ ) Revenue $ )

4c (Code:

—— e e e e e e — e —— . — e —— e —_ e e e, e e e ————

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 570,453.
BAA TEEA0102L  07/05/11 Form 990 (2011)




- Form 990 (2011) FREMONT AREA UNITED WAY 47-6000166 Page 3
| PartilVé&| Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . T - X
3 Did the organization engage I direct or indirect polltlcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbylng 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)(@), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|?
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes, complete Schedule D, X
Partl ...... e e e . . 6
7 Did the organization recetve or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Il e oL 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
‘ complete Schedule D, Part Il . . .. . .. . - . .1 8 X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit repatr, or debt negotnatlon services? If 'Yes,' complete
Schedule D, Part 1V . . . . e e e e e .1 9 X

10 Did the orgamization, directly or through a related organlzatlon hold assets Iin temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part .. e

11 If the organization’s answer to any of the following questions 1s *Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organlzatron report an amount for land, burldlngs and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule

D, Part VI .. . .111a] X
b Did the organization report an amount for investments— other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . e e . . ....111b X
‘ ¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIlI . .. . 11c X
| d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX . .. .. .. 11d] X
e Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1le X
f Did the organrzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XiII . . e e e e e . | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' te ine 12a, then completing Schedule D, Parts Xl, Xil, and Xlil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E ... . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. . .. ... [ 14b X
15 Dud the orgamzation report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV. ... .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . . . 17 X
18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . .. . e o 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .. ...... . . . . . . e . . C e .. . 119 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. . . . . 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thusreturn? ... . .. .. . | 20b

BAA TEEAO103L 0172312 Form 990 (2011)




- Form 990 (2011) FREMONT AREA UNITED WAY 47-6000166 Page 4
|PartIVE| Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts I and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . . . 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' comp/ete X
Schedule J . . . . ... .. 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstandrng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25. .. .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon" .. 24b
c Did the organization mamtam an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? e e e e e e e 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time dunng the year" Lo .. ..l 24d

25 a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? /f 'Yes,' complete

Schedule L, Part | . . e e e e e .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? /f 'Yes,' complete Schedule L, Part I, .. 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part Ill . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV. .. . e e .. 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
| contributions? /f 'Yes,' complete Schedule M 30 X
l 31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 /f 'Yes comp/ete Schedu/e N, Partl . L3 X
| 32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il . . . . e e e . .... | 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, X
Ine 1 . . 34
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(l3)7 e e eee e e . L] 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ine2 . . . . . .... | 35b X
36 Section 5071(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne2 . . . . . ... . . ...136 X
|
‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . L. . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (201 1) FREMONT AREA UNITED WAY 47-6000166 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V .. R l—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .. ..l 1a 4f T |- :j:,j
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. . . 1b 0} - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize winners? . L. .. e e e e e . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- P :—?
ments, filed for the calendar year ending with or within the year covered by this return 2a 2 | -
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) D e | -a]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .| 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? .. 4a X
b If 'Yes,' enter the name of the foreign country: > ol - o o
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts el I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? L. L. L. . .. .| 5c¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? . .. . . . ... 0 oL . 6a X
b If 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . A e .1 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) A :: L beE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods and - -
services provided to the payor? .. . .. 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organrzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to flle
Form8282? . . T .. . .1 7c X
dIf 'Yes,' |nd|cate the number of Forms 8282 flled dunng the year .. . .. | 7d| P D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t X
g If the organlzatron received a contribution of quahfled intellectual property did the organuzatlon file Form 8899
as required?. . . ...1 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? . .. . e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the S :?‘ . \’j
supporting organization, or a donor advised fund mamntained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . . . . . .. 8
9 Sponsoring organizations maintaining donor adwsed funds e S

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter-

a Initiation fees and capital contributions included on Part VIII, line 12 - 10a I ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties. ..{ 10b :‘;}} Jad
11 Section 501(c)X12) organizations. Enter: ;‘% %;:
a Gross income from members or shareholders e .. . .. .| 1a 3% e [
b Gross income from other sources (Do not net amounts due or paid to other sources I e o G
against amounts due or received from them.) .. 11b IS R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in Ileu of Form 10417 . . .. | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| L
13 Section 501(cX29) qualified nonprofit health insurance issuers. i

a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . e e e 13b

¢ Enter the amount of reserves on hand .. ..... .L13¢
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year7 .

b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedu/e O
BAA TEEA0105L 07/05/11 Form 990 (2011)




Form 990 (2011) FREMONT AREA UNITED WAY 47-6000166 Page 6

I'E‘é'rtwl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VL .. .. ... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 D any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshrp with any other
officer, drrector trustee or key employee . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . C e i, N X
5 Did the organization become aware during the year of a srgnmcant drversron of the organrzatlon s assets?. 5 X
6 Did the organization have members or stockholders? . . e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . o . .| 7a X

b Are any c(}qovernance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body?. e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body? e
b Each committee with authonty to act on behalf of the governing body7

9 |Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's marlrniaddress7 If Yes, ' provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . ce coe .. . ... | 10a X

b If 'Yes,' did the organization have written policies and procedures governing the actrvities of such chapters affihates, and branches to ensure their
operatuons are consistent with the organization's exempt purposes?. .. .

11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? . .... . . .. . e .

¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1sdone. . SEE. SCHEDULE.OQ . e .

13 Dud the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction pollcy7

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. SEE SCHEDULE O
b Other officers of key employees of the organization . . .......
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate na |ornt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and f so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» SHAWN SHANAHAN 605 N. BROAD STREET FREMONT NE 68025 402-721-4157

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) FREMONT AREA UNITED WAY 47-6000166 Page 7
[PartVIIZ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . ... n
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 grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F§ iIf no compensation was paid.

® [ st all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarization and any
related organizations.

® st all of the organtzation'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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

[—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not d\ecfglst;tr?;han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrbe | o5 | 5| o|=x]ex| (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | o2 | 2] |2 | 35| 2 organization
related s5sll8le oz 3 and related
organiza- | a2 o' | & 2152 ° organizations
tions in =12 =1 o8
Schedule 5|2 2 3
o) & g © §
o § g
_(Q) AMBER BARTON _______ |
VICE PRESIDENT 0 X X 0 0 0
2 JENNIFER BENSON _ _ _ __ |
DIRECTOR 0 X 0. 0. 0.
_@)_ TRACY BUFFINGTON ____ _
DIRECTOR 0 X 0. 0. 0.
_@_ TANYA DILLON _ ______ |
DIRECTOR 0 X 0. 0. 0.
_® _NICOLE DIX _ __ __ ___ |
DIRECTOR 0 X 0. 0. 0.
__KRIS FISCHER __ _____ |
DIRECTOR 0 X 0. 0. 0.
_@ RITA GOREE __ _ ______ |
DIRECTOR 0 X 0. 0. 0.
@& _WENDY GROSSE _ _ _____ |
DIRECTOR 0 X 0. 0. 0.
_© DAVE GUENTHNER __ ___ _ |
DIRECTOR 0 X 0. 0. 0.
£10) LIBBY HEADID _ _ ____ _ |
DIRECTOR 0 X 0. 0. 0.
1 JENNIFER HILKIN |
TREASURER 0 X X 0. 0. 0.
£12) CHUCK JOHANNSEN _ _ __ _ |
DIRECTOR 0 X 0 0 0
03) MATT LAMB__ __ ___ ___ |
DIRECTOR 0 X 0 0 0
Q4) MIKE MORLAN __ ______ |
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L 07/06/11 Form 9380 (2011)




Form 990 (2011) FREMONT AREA UNITED WAY

47-6000166

Page 8

|-Rart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A (B) (do not d\gg(s:}:z?e than one (D) (3] (F)
Name and title Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] 3| @ > g Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descnbla Y E | FI< KBS 3 organization
e salElalesleeg]la and related
hours (2 € 3 =N organizations
for |RF 2 5 |°8
related| E| = 5| 3
organt- o e @ ®
zations| B Z ﬁ
n 3 2
Sch 0) 2
15) JUDY NELSON-ROHRIG __________
DIRECTOR 0 | X 0. 0. 0.
16) TOM REESER __ ______________
DIRECTOR 0 | X 0. 0. 0.
Q7 BRETT RICHMOND __ _ __ ________
PRESIDENT 0 | X X 0. 0. 0.
(®_MARK STANGE __ _____________
DIRECTOR 0 |X 0. 0. 0.
09_MARDI TEMPERLEY __ __________
DIRECTOR 0 | X 0. 0. 0.
(0)_ SHAWN SHANAHAN __ ___________
EXECUTIVE DIREC 40 X 56,494. 0. 0.
ey _ e ___
e _
e
e
e _
1b Sub-total . . A > 56,494. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 56,494. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 D the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organxzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a recetve or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person R .

ﬁa é%} -.; “' 1

4

R e
5 X

Section B. Independent Contractors

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

Q)
Name and business address

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAQC108L 07/06/11

Form 990 (2011)




Form 990 (2011) FREMONT AREA UNITED WAY 47-6000166 Page 9
Part.Vlll | Statement of Revenue
T ST e : (A) (B) )

- - } . . Total revenue Related or Unrelated Revenue
Ses e T e LT RPETE exempt business excluded from tax
Lo e - ST AR function revenue under sections
L -~ = s - N . revenue 512, 513, or 514
0, 1a Federated campaigns . 1a 616,739.1, © .- -~ N .- S omE ]
EE b Membership dues. 1b : - SRS T r Tk R f
3.% ¢ Fundraising events 1c ' : ) o R B i
Ex| d Related organizations .. 1d . L ’ - R N L

a3 . : - ;
#E( e Government grants (contributions) ie 15,000.§ . - - .
@ = : S S
»9—'5 f All other contributions, gifts, grants, and k - - o T
EE similar amounts not included above 1f 12,542. . - - o ;
Eg g Noncash contributions included in Ins 1a-1f:  $ - 1eoa T 5 T
82| h Total. Add lines 1a-1f . , RS
u Business Code SRR AT N -
é| 2a
gl
w| mmmmmm—m e —————
2 C
a d_ _ e _____
2| e
g f All other program service revenue. .
& | g Total. Add lines 2a-2f > - R I S N ONRT e |
3 Investment income (mcludlng dividends, interest and
other similar amounts} . 2,258 2,258.
4 Income from investment of tax -exempt bond proceeds >
5 Royalties .. o
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . .
7a Gross amount from sales of ) Secunities () Other
assets other than inventory .
b Less: cost or other basts
and sales expenses
¢ Gain or (loss) ..
d Net gain or (loss). ..
w| 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
b SeePartIV,line18. .... .. ... a
E b Less: direct expenses . . . b
°© ¢ Net income or (loss) from fundraising events. .
9a Gross income from gammg activities
See Part IV, line 19... ... .. .a
b Less: direct expenses.. ..... ... .b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns
and allowances . . . a
b Less: cost of goods sold.. e b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code < ) N L. - -
Ma_ _ _ _ _
-
c _ L ______
d All other revenue. .
e Total. Add lines 11a-11d > . R RE
12 Total revenue. See instructions »> 646,539. 0. 0. 2,258.
BAA TEEAO109L 07/06/11 Form 990 (2011)
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[Part IX" | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check iIf Schedule O contains a response to any question in this Part I1X

. A B © (D)
Do not include amounts reported on lines Total éxp)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments e AL ' -
and organmizations in the United States. See -
Part IV, line 21 493,081. 493,081.
2 Grants and other assistance to mdnwduals n
the United States. See Part IV, line 22. .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 56,494. 10, 040.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 21,378. 3,951. 14,550 2,871
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes 6,783. 6,783.
11 Fees for services (non-employees):

a Management . ... .

b Legal

¢ Accounting 10, 340. 10, 340.

d Lobbying _

e Professional fundraising services. See Part IV, ing 17 . R e B P AR TR T

f Investment management fees.

g Other
12 Advertising and promotlon 1,925. 1,925.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy ... 4,312. 4,312.

17 Travel 4,666. 1,726. 2,940.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons and meetlngs
20 Interest.
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If hne 24e amount exceeds 10%
of hne 25, column (A? amount, list line 24e .
expenses on Schedule O ) . r': A

aBOOKS 28,747. 28,747

b SUPPLIES 22,367. 16,563 5,804

¢BAD DEBTS_ __ __ __ _______ 17,127. 17,127.

d TRAINING 9,000. 9,000.

e All other expenses 17,382. 7,345 5,996. 4,04].
25 Total functional expenses. Add I|neslthrough24e 702,921. 570,453. 101,954. 30,514.
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 > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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| Part:XZ-;| Balance Sheet

(A)

Beginning of year

(B
End of year

g & W N =

)]

7
8
9

10

n=-imaunp

11
12
13
14
15
16

Cash — non-interest-bearing . .
Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .

Recewvables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef1c1ary
organizations (see instructions) ..

Notes and loans receivable, net. ..
Inventories for sale or use. ..
Prepaid expenses and deferred charges ...

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D 10a

245,668.

177,809.

255,375.

277,521.

B YR ;

%q ﬁmﬁ rk e 5

9, 855 . [

EEvs np‘l.},.

%1‘ ,ﬂi*‘:waélw

el
Bl o

b Less: accumulated depreciation. 10b

8,245.

2,382,

10c

Investments — publicly traded secunties.

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets See Part IV, I|ne 1 ..

Total assets. Add lines 1 through 15 (must equal l|ne 34)

55,139.

54,380.

558,564.

511,320.

17
18
19
20
21
22

23
24
25

M= == > ~r

26

Accounts payable and accrued expenses . ... .

Grants payable ..

Deferred revenue . .. .

Tax-exempt bond habilities ... .

Escrow or custodial account liability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h:‘ggelst é:olmp_ensated employees and dlsqualmed persons Complete Part Il
of Schedule C e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .

Other habilities (including federal income tax, payables to related thurd partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

248,919.

257,996.

248,919,

257 996.

27
28
29

30
31

YMOZPrpm OZCT TJO V=-iMnnd> -mz

b JR Y

Organizations that follow SFAS 117, check here > I_I and complete lmes
27 through 29 and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets. .

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here - D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .

Paid-in or capital surplus, or land, buillding, or equipment fund.

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. . C e
Total habilities and net assets/fund balances

G ng-qs

atd o
it

o
254 506.

e

oK
%

! i"‘*?

55,139.

hﬁﬁg%?%

309,645.

253,324.

558,564.

511,320.

5

TEEAO111L 07/06/11
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Form 990 (2011) FREMONT AREA UNITED WAY 47-6000166 Page 12
[ Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X l—)a
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 646,539.
2 Total expenses (must equal Part IX, column (A), line 25) 2 702,921.
3 Revenue less expenses. Subtract line 2 from line 1 3 -56,382.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cqumn (A)) 4 309, 645.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q. 5 61.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 253,324.

|Part:Xll | Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .. . . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAOHI2. 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A i £ H
{Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the orgamzatlon is a section 501(c)(3¥ organization or a section
947(a)X1) nonexempt charitable trust.
E\?'e)ranr;rtnsgs/g:tg;eszﬁ?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

{ Part 22| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(X)1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)Gii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bXIXAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(bY1XAXvi). (Complete Part Il.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

DType | b DType ] c D Type lll — Functionally integrated d D Type lll — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgrotgf?l;r(\zd)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Hl supportlng organlzatlon D
checkthisbox .. . . . ... ... ... o . .. ...

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the foIIowmg persons’

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported orgamzation? . . 11g ()
@) A family member of a person described in (1) above? .. e .. .. | Mai)
@ii) A 35% controlled entity of a person described in (1) or (1) above? .. . .. . 11 g (ii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
()
‘1’; N
)'T B
Total ! : AR 3 Nt R ‘; - wi
BAA For Paperwork Reduction Act Notlce, see the lnstructnons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 2
[Part ! |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests Iisted below please complete Part 11l )

Section A. Public Support

c I
b::'r:glanrgylena)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

bership f ed. t
$§$d§'§n§°uﬁiiﬂgf%¥ans(?°"°. 523,244.] 511,126.| 549,358.| 665,118.| 644,281.] 2,893,127.

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organmization without charge 0.
4 Total. Add lines 1 through 3.. 523,244. 511,125. 549, 358. 665,118. 644,281.| 2,893,127.
5 The portion of total I IS P N N i

contributions by each person
(other than a governmental
unit or publicly supported 3
organization) included on line 1 |-
that exceeds 2% of the amount
shown on line 11, column (f) .

0.

6 Public support. Subtract ine 5 |
from line 4

Section B. Total Support

g:;?:gi‘"; e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

7 Amounts fromhned . ... 523,244. 511,126. 549, 358. 665,118. 644,281.| 2,893,127.

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

royalties and income from
similar sources . 12,542, 9,965. 4,076. 3,554. 2,258. 32,395.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnied on 0.

10 Other income Do not mcIude
gain or loss from the sale of
capital assets (Explain in

2,893,127,

Part IvV.) SEE PART IV 6,939.
11 Total su?gort. Add hnes 7

through A 2,932,461.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) :

organization, check this box and stop here . > [—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. .o .. 114 98.66 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 . .. . . T .| 15 98.33 %
16 a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ..

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . L . L e D
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how

the organlzation meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported orgamization . .. . »
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A Form 990 or 990-E7) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 3
| Part Hl:: | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il |If the organization fails
to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any act|V|ty that 1s
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on hnes 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 R

¢ Add lines 7a and 7b.

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts from line 6

10a Gross income from interest,
1 dividends, payments received
| on securities loans, rents,
‘ royalties and income from
: similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explaun n
Part IV )

13 Total support (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flﬂh tax year as a sechon 501(c)(3)

organization, check this box and stop here. =~ ... .. . e I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) .. .. ... . .. . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 .. e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ...... N I V
18 Investment income percentage from 2010 Schedule A, Part lll, lne 17 .. . . . . ... 18
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14 and line 15 I1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon A

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzatlon .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990- EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 4

iRartdV85 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 930-EZ7) 2011

TEEA0404L 05/25/1



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 19685 FREMONT AREA UNITED WAY 47-6000166

11730112 02:09PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

MISCELLANEOUS 2,156. 3,299. 297. 1,187.
TOTAL § 0. $ 2,156. § 3,299. § 297. § 1,187.




SCHEDUL‘E D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, Hmes 6, 7, 8.9, 10, 11, b 116, 11, 17, 171, 128, or 125 T
. a ,lines 6,7, 8,9, 10, 11a, , 11¢, , e, , 12a, or . Openito]
ooenal Revenve Servce > Attach to Form 990. > See separate instructions. I Iii?sepecﬁ%ﬁ
Name of the organization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

'RaitI%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the orgamzation answered 'Yes' to Form 990, Part IV, line 6.

B & whNh =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Agaregate value at end of year.

Did the organization inform all donors and donor advisors n wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. DYes D No

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 adwisor, or for any other
purpose conferring impermissible private benefit? ... . DYes D No

| Rartilk IConservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
eld at the End of the Tax Year
a Total number of conservation easements . .. . . .. e . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure rncluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed in the National Register. . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the orgamization during the
tax year *
Number of states where property subject to conservation easement is located >

and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements dunng the year
»>

Does the organization have a written policy regarding the penodic monltonng, mspectron handling of violations, D D
. Yes No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservatlon easements during the year

-3

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170¢(h)(@)(B) (1) and section 170(h)@)BY(n)? . oo e DYes D No

In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[RartlliF] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (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 relatmg to these items

(i) Revenues included in Form 990, Part VIII, ine 1 .. e e e e e e »$
(i) Assets included in Form 990, Part X . .... ... ... *8
If the organization recetved or held works of art, hlsloncal treasures or other srmllar assets for fnancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIil, line 1 .. . . . . B 4
b Assets included in Form 990, Part X .. . . .. o -$

BAA For Paperwork Reduction Act Notice, see the Instmctlons for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 2
{ Part {ll7{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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? |—| Yes | |No

[PartilV#| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed1ary for contributions or other assets not
included on Form 990, Part X? .. . e e e . D Yes DNo
b If 'Yes,' explain the arrangement 1n Part Xiv and complete the followung table
Amount
¢ Beginning balance e e e . . .. 1c
d Additions during the year .. e e e e .. e e 1d
e Distrnibutions during the year C e e e .. . R . le
f Ending balance .. e e e e e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 212, . e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
I PartiV:] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back l (e) Four years back

1a Beginning of year balance . fﬁ“&%m

b Contributions

¢ Net investment earnlngs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %

b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
() unrelated organizations.. ... ... . e e . cee e . . | 3a0)
@ii) related organizations ... . e e e e N B (D)

b If "Yes' to 3a(n), are the related organlzatlons hsted as requnred on Schedule R?. ... ... e .| 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Partivi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnahon
laland . . ... ... ... . .. %

b Buildings. .

¢ Leasehold |mprovements C e e

dEquipment . . .. e e e e 9,855. 8,245. 1,610.

e Other. ....
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column B), Ine 10(©).). .. . .. .. > 1,610.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (F:orm 990) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 3
[Part Vil:| Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (¢) Method of valuation-
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™ & AT RS e e SRR o TR TR
fPart' Vil [ Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

W
v
:
Ahy
-,
4
T

Q)
3]
)
@
®)
®)
@
®
®)
(Y
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.)  » R
Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value
(1) FIRST STATE TRUST ADMINISTRATIVE ACCOUNT 54,380.
73]
3)
@
©)]
®
@
(8)
(€)]
Q0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . ™ 54, 380.
FPart"X#| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Book value
(1) Federal income taxes
€3]
3
@
&)
®)
D |
@® %
©) J
|

(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . .. *» ]

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (}Eorm 990) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 4
| Part XJ - | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12).. . . 646,539.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 702,921.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 -56, 382.
4 Net unrealized gains (losses) on investments 61.
5 Donated services and use of facilities . . . .. . .. . . ..
6 Investmentexpenses . . . .. . ... . Lol L0 Lo e
7 Pnor penod adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8 ....... 61.
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and 9 -56,321.
[Part XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ..... 666, 887.
2 Amounts included on Iine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments. . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) SEE PART XIV 2d
e Add lines 2a through 2d 20,348.
3 Subtract hine 2e from line 1 646,539.
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b.
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 72) . 646,539,
{Part-XilI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 702,921.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilittes.. .. . . ... . .. ... 2a
b Prior year adjustments ..... 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 702,921.
4 Amounts included on Form ©90, Part 1X, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4h
5 Total expenses Add hnes 3 and 4c (Thls must equal Form 990 Part/ //ne 78) 702,921.

[Part:XIV- | Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5

,and 9; Part ], lines 1a and 4; Part 1V, hnes 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lnes 2d and 4b. Also complete this part to provxde

any

additional information.

BAA

TEEA3304L 0572511



Schedule D (Form 990) 2011 FREMONT AREA UNITED WAY 47-6000166 Page 5
[REFEXIVE] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 19685 FREMONT AREA UNITED WAY 47-6000166

11/30/12 02 09PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CAMPAIGN INC AJE FOR SHORT YEAR . . ... . .. . . S . 8 20,287.
TOTAL $ 20,287.
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2011 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION

PAGE 3
CLIENT 19685 FREMONT AREA UNITED WAY 47-6000166
11/30/12 02.09PM

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form-990 or 990-EZ) 201 1
Complete t%growde information for responses to specific questions on -

Department of the Treasu Form 990 or 930-EZ or to provide any additional information. Y Open to Publlc_ &Q

Intgmal Revenue Servn:ery > Attach to Form 990 or 990-EZ. *x‘k‘r*{ InSpedlonw 19

Name of the orgamization Employer identification number

FREMONT AREA UNITED WAY 47-6000166

___DEDICATED TQ HELPING BUILD STRONGER COMMUNITIES. THE COMMON FOCUS_OF THE UNITED WAY __
—__OUR _COMMUNITY WAS STRENGTHENED. THE FIFTEEN PROGRAMS FUNDED BY UW _GRANTS PROMOTED _ __
___AND_ENCOURAGED HEALTHY BEHAVIORS FOR FAMILIES AND INDIVIDUALS. EXAMPLES OF THEIR __ _ _
——_____z.85% OF YOUTH IN AN AFTER-SCHOOL PROGRAM SHOW IMPROVEMENT IN THEIR BEHAVIOR ___

ADDITIONALLY, THE ORGANIZATION CONTINUED ITS FOCUS ON EARLY LITERACY WITH A LARGE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (f-'orm 990 or 990-E2Z) 2011 Page 2

Name ofsthe organization Employer identification number

FREMONT AREA UNITED WAY 47-6000166

___FORM FOR REVIEW. IF NO REVISIONS OR CORRECTIONS ARE REPORTED TO THE TREASURER IN __ _
ASKED TO DISCLOSE ANY POTENTIAL CONFLICTS AT TWO SEPARATE MEETINGS. MEMBERS
PERFORMANCE REVIEW. COMPARABLE COMPENSATION OF LIKE ORGANIZATIONS WITHIN THE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 19685 FREMONT AREA UNITED WAY 47-6000166

11/30/12 02 0SPM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS A ce e $ 61.
TOTAL $§ 61.




