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Form 990

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public-:
+ dxInspection »,r;;' #

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check ff applicable: Cc D Employer Identification Number
E Address change |FREMONT AREA CHAMBER FOUNDATION 47-0733366
Name change PO BOX 6 68 E Telephone number
Intial return FREMONT, NE 68025 402-721-2641

Terminated

Amended return

G Gross recepts S

68,742,

F Name and address of principal officer

SAME AS C ABOVE

|| Application pending

Tax-exempt status |§| 501(c)(3) I_] 501(c) ( )< (mnsert no.)

[ Js9r@)yor | [527

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

H(b) Are all affiliates mcluded?
If 'No,’ attach a list. (see instructions)

H(c) Group exemption number >

Yes No
Yes No

|
J  Website: * WWW.FREMONTNE.ORG
K Form of organization: mc«:rporatlon UTrust l_l Association |__J Other™

I L Year of Formation. 1990

I M state of legal domicile: NE

[Partife=] Summary
1 Briefly describe the organization’s mission or most significant activittes: TQ RECEIVE AND ADMINISTER_FUNDS FOR _ _
@ EDUCATIONAL PURPOSES FOR FREMONT AREA CHAMBER MEMBERS AND_THE GENERAL_PUBLIC ABOUT _
£ ECONOMIC AND BUSINESS MATTERS AND_TO IMPROVE ECONOMIC GROWTH AND EMPLOYMENT __ _ _ _ _
£ OPPORTUNITIES. _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) e e e 3 11
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . e e e 4q 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V,lne 2a) . . .. ......... ..... 5 0
;_;_. 6 Total number of volunteers (estimate If necessary).. ... . . e e e e i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 .... ... .. ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. ....... . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line 1Th).... . ........... ... . 199,081. 3,950.
2| 9 Program service revenue (Part VIll, ine2g) . . .. ......... 16,773. 18,321.
% 10 investment income (Part VIH, column (A), lines 3, 4, and 7d). . 98. 334.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) . -39,540. -29,578.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . .. 176,412. -6,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), lined) . .. .... ....... ..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
§ 162 Professional fundraising fees (Part IX, column (A), ine 11e) ..
&| b Total fundraising expenses (Part IX, column > dtanmisaias]
i 17 Other expenses (Part I1X, column (A), lines 11p-11d, %@@E VED 36,676.
18 Total expenses. Add lines 13-17 (must equal ; cotumn-~(A),-uine_25 31,0098. 36,676.
| 19 Revenue less expenses. Subtract line 18 fromjdme 1214y g 8- 5pmgn-- - - 145,314. -43,649.
E g ’ Beginning of Current Year End of Year
Gr) ‘g 20 Total assets (Part X, line 16) 941, 656. 890, 353.
=] :2% 21 Total liabiltties (Part X, line 26). 7,654 0.
— 2zl 22 Net assets or fund balances. Subtract line 21 from line 20 934,002. 890, 353.
o liE8Y Signature Block
= g‘rtlj'lerl penalties of perjury, ! declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
= plete. Declaration of pre%other than officer) based on alMahon of which preparer has any knowledge.
- b _[<7 [ [ s./513
SI gn Signature of officer © _ Date
(=) Here pRON TiLLE EXTWTIVE DIRETHR
Ges Type or print hame and ttle. 7 / 7 .,
:{2 Print/Type preparer's name Prep7’su;nat Date Check |_| 4 |PTN
&; Paid KENT P. SPEICHER 44,\ < /J’/} seli-employed P00126570
CJ Preparer [Frmsname > ERICKSON & BROOK}
7 Use Only |rumsaamess ™ P. 0. BOX 1270 Fim'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).

1X] Yes | | No

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

TEEAQI13L 1211812

Form 990 (2012)
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Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 2
[Bartiilifg) Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . e e e e .. D
1 Briefly describe the organization's mission:

TO RECEIVE AND ADMINISTER FUNDS FOR EDUCATIONAL PURPOSES FOR FREMONT AREA CHAMBER

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

Form 990 or 990-EZ7. e e e e e e F e e e D Yes @ No
If *Yes,' descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... D Yes @ No

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

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

4a (Code: ) Expenses $ 10, 078. including grants of $ ) (Revenue $

~

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) Revenue $ )

4 e Total program service expenses » 10,078.

BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47~-0733366 Page 3
Il&'é,'ifﬂlv;' E;] Checklist of Required Schedules

Yes | No
Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A ... . . . . . . e e e e e e e e e s 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?.. .... ... .. . 2 X
Did the orgamization engage in direct or indirect political campargn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . e 3 X
Section 501(c)3) organizations Did the organization engage 1n lobb ynng activities, or have a section 501 (h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g prolvrde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, X

artl....... e e e e e e e e e e e 6

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil. . .. ........... . .... 7 X
Did the orgamzation maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill .. . .. . ... ... . e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodtal account hability; serve as a custodian
for amounts not I|sted in Part X, or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartiV.. . .. 9 X
Did the organization, directly or through a related organlzatlon hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V e

11

12

13
14

15

16

17

18

19

20

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

a Bld ';he o\r/gI;anlzatron report an amount for land, bulldings and equnpment in Part X, hne 10?7 /f 'Yes,' complete Schedule
L, Part VI .. ... L o e e e ce. e e e

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, ine 167 If 'Yes,' complete Schedule D, Part VIL. . .. e e e e e e

¢ Did the organization report an amount for investments — program related In Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VIll.  ..... . e e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . e e .

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIL. . . . .. ... . . e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
If the organization answered ‘No' to line 123, then completing Schedule D, Parts Xl and Xil 1s optional .. ......

Is the orgamization a school described in section 170(b)(1)(A)Y()? If ‘Yes,' complete Schedule E. .. ...
a Did the organization maintain an office, employees, or agents outside of the United States? .. ... e e e

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 forergn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV. . ...... .. . ... .. ...... e ..

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . .... . . . .........

Did the organization report on Part IX, column (A) Ime 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. .. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) ..... e

Did the organlzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . .. e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIiI, ine 9a? If 'Yes,’
complete Schedule G, Part Il . .

aDid the organization operate one or more hospltal facilities? If 'Yes,’ complete Schedule H
b lf 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .. ...

1al X

11b X
11¢c X
11d X
11e X
11f¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO1I03L 12/13/12

Form 990 (2012)




Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 4

{Part IV+] Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts l and Il . .. ......... . ....

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land IIl .. . .. . . .. .... .. . ....... .

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
asnd fc:jrn;erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete
chedule J........ e e e e e i e e e e e s e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,go to line 25 e e e e e ey ey e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 .................

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? .. ... . L L. Lol L Loais e ool e e e e e e

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. ......... v v o i e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a;r tl;e ,tralnsa;:tlonl has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art et e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ..

27 Did the organization 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 entrty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part Il . e e e

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 e e e

¢ 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 1V ....................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .. ... .....
30 Did the orgamzatlon recetve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . e e e e e e e e e e e e e e
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons" lf 'Yes complete Schedule N, Part [ .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il.. .. . . . . . i e e e e e e e e e

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | .... ... .. .. .. . (i @ i

34 Wa; \t/he} org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 11, I, 1V,
an (7273 A PO
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne2 .. .... .... ...

36 Section 501(;:)}3) orgamzatlons Did the orﬂanrzatron make any transfers to an exempt non- chantable related
organization? If "Yes,' complete Schedule R, Part V, e 2.... ... .. . ... ... e e

37 Did the organization conduct more than 5% of its activities throu ?h an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part Vi . ...... .......

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEAQ104L 08/08/12

Form 980 (2012)




Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366
IPartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Partv. . . ... . e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. ........ 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. ....... 1b

¢ Did the organization comply with backup wrthholdmg rules for reporlable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? . e e e e e . ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthln the year covered by this return .| 2a

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanatron n Schedule Q e e

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun’()7 X

b If 'Yes enter the name of the foreign country. >

5 a Was the organization a party to a prohibited tax shelter transactlon at any trme during the tax year? e e 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? ..... .... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. ..... e e . 5c¢

6 a 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 chantable contributions? .. .. e e 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributtons or glfts were
not tax deductible? e e e e i e e e e e

7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ..... .. .. ..o L Lail il o ciaee o il e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ...............
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to file

Form 82827 .. .. . e e e e e e e e e e 7c X
dIf 'Yes,’ mdrcate the number of Forms 8282 flled dunng theyear.... . . ........ - I 7dl 3 v
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? .......... .. 7f X
g If the organlzatlon recewved a contribution of quallfled intellectual property did the organlzatron file Form 8899

asrequired?. . . L. L Ll Lo oo e oo e e e e e 79
h If the organlzatlon received a contribution of cars, boats arrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . ... .. . e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year?. e e e e e e e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnibutions under section 4966? ....... .. e e et e
b Did the organization make a distribution to a donor, donor advisor, or related person?  ....... e e e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ine 12. ..., . . . 1 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facrlltles .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .... .. ... . e e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . .. . ... . ... oL 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 10412 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year.... . | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?. ...
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s hcensed to issue qualified health plans . .. .. 13b
¢ Enter the amount of reserves on hand . .. 13¢
14a Did the organmization receive any payments for indoor tannlng services durlng the tax year” L R
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .... . .... 114b

BAA TEEAO105L 08/08/12 Form 990 (2012)




Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 6

[RZFtWVIRE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI.. . . e e e e e e IX]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear .. .| 1a
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

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

2 Did any officer, director, trustee, or ke employee have a famlly relatronshlp or a business relationship with any other

officer, dlrector trustee or key employee? ... L. L i i i eeeieeeee ee e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....... ..... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. s e e s .. 4 X
5 Did the organization become aware during the year of a sngnlfrcant dwersnon of the organlzatuon s assets7 e e 5 X
6 Did the organization have members or stockholders? ...... .. . 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 appomt one or more
members of the governing body? e e e e e e e e el 7a X
b Are any governance 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 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by : :S'f i :.
the following: Lt i
aThe governing body? . ... . ........ ... . e e el e e 8a|] X
b Each committee with authonty lo act on behalf of the governing body" e e e e e e eee e . ...] 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? 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 lnternal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e B D F X
b If 'Yes,' did the orgamization have written pollcres and procedures governing the achwibes of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes?. . ... . . ... L. L L L L aaiieee ced . . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7 .. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  QEE SCHEDULE 0 T o R o
12a Did the organization have a wntten conflict of interest policy? /f 'No,"goto lne 13 ... ... . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . ...... .. . .. .. .. . L. ... e e e e el <. oo . ]12b
¢ Did the organization regularly and conS|stentIy monitor and enforce complrance with the pohcy” If 'Yes,' describe in
Schedule O how thisisdone. .... ... ... ..cccce0 iviinnnenn . . e e e e 12¢

13 Did the organization have a written whistleblower policy? . e e e e e e e
14 Did the organization have a wntten document retention and destructlon poIrcy" ....... e e e

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official . . .......... ...... .. .. ...
b Other officers of key employees of the organization. ... . ...... . ........ ... e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or partlcnpate na Jomt venture or similar arrangement with a
taxable entity during the year? . .. e e e e .

b If 'Yes,' did the orgamzation follow a wnitten pollcy or procedure requinng the organization to evaluate its
partlcrpatron 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 1f apphicable), 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamzation 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 orgamization:
*RON TILLERY 605 N BROAD STREET FREMONT NE 68025 402-721-2641

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 7
IPaTiVIlE 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 Lo e e e el .. D
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.

® | st all of the or%anizatlon'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

® | st all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the or?anizatlon's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.

® |ist 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.

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

©)
Position (do not check more than D
e S R S
ot e o e e e B o B Sl I g
for related | Q- %‘ j=d = ‘; k=3 % 3 organization
organiza- Ela sleg| 3 and related
gg.:gi § g_;' § g_ g ,.o"; = organizations
e | &=l |3 %
o g %
_M JERRY RINNE _ _______ -0 _
CHAIR ELECT 0 X X 0 0. 0.
—® BILL VOBEJDA _______ | -0 _
PAST CHAIR 0 X X 0. 0. 0
_® TIMOTHY SCHULZ __ ____ | -0_
BOARD CHAIR 0 X X 0. 0. 0
_@®_JENNIFER GREUNKE _ __ _ | -0 _
VICE CHAIR 0 X X 0. 0. 0.
_G)_KENT SPEICHER_ ______ | -0_
TREASURER 0 X X 0. 0 0.
_© JESSICA JANSSEN _ __ __ | -0 _
DIRECTOR 0 X 0. 0 0.
_(»_BONNIE NEBUDA___ ____ | -0 _
SECRETARY 0 X X 0. 0 0.
—® CHUCK JOHANNSEN __ _ __ | -0 _
DIRECTOR 0 X 0. 0. 0.
_(®_JIM HOSHOR _ ________ 4-0_
DIRECTOR 0 X 0. 0. 0
Q9_SCOTT MEISTER _ ___ ___ -0_
DIRECTOR 0 X 0 0. 0
Q0N DAVE PIMPER __ ___ ___ ] -0_
DIRECTOR 0 X 0. 0 0
02 ROBERT ROESCH_ __ _____ -0 _
DIRECTOR 0 X 0. 0 0
03 RON TILLERY _______ | -0 _
DIRECTOR 0 X 0. 0. 0
Q4 AMY VANEK _ _ _ _ _____ ] -0 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L 121712 Form 990 (2012)



Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366

Page 8

[Part:Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8) ©
P
A) A;erage !()go notlcheg(s mg?e thgg one ) ®) ®
ours X, Uniess person 15 an R
Name and title e officer and a directorftrustee) comp:r?:ant?obr:efrom comsgrggar%?o?ﬁ‘rom amﬁgg‘gft%?her
oy @ TS OF Ba | R | eHRET | gt
hours” a2 2 s FIS p_% 3 organization
relfgtred 3 &l s @ ‘SD % al o and related
organiza 3 5 ! = organizations
- tions st = b= 8
below Gl & 8 3
dotted | ) 2 g
e gl
asy
Qe
N
a8 -
Q9 ——
e —
ey
L I
@ _ ] —_——
e _—
e ——
1b Sub-total . e e e e e > 0. 0. 0.
c Total from contmuatlon sheets to Part VII SectionA . .. ... ..., > 0. 0. 0.
d Total (add lines1band1c)..... .......... > 0. 0. 0.
2 Total number of individuals (including but not imited to those Iusted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
oy [ e L E
3 Didthe orgamzahon list any former officer, director or trustee, key employee or hlghest compensated employee iy
on line 1a? If 'Yes,' complete Schedule J for such indvidual e e e e e e 3 X
P
4 For any individual histed on hine 1a, i1s the sum of reportable compensation and other compensation from : b
the organlzatlon and related organlzatnons greater than $150 000? If 'Yes' complete Schedule J for
such individual ... . ............... . ce e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual ! A
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . L. 5 X

Section B. Independent Contractors

T 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.

(A) .. ® .
Name and business address Description of services

©)
Compensation

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

& S
b 7{-8‘3,»41 ?@&;w ~u- s

$100,000 in compensation from the orgamization > AREEIT Ry P

BAA TEEAQ108L 01/24/13
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Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a response to any question inthis Part vl .~ . . . . .. ... D
‘ - . LA A (B) ©) (D)
R an B EN A Y " g, | Total revenue Related or Unrelated Revenue
- - . B B exempt business excluded from tax
K [ .. - . function revenue under sections
: e g, N e oL sedm ko RS revenue 512, 513, or 514
E 'i: 1a Federated campaigns 1a ? ; ' - i . )
=3 b Membership dues . 1b PR A I SR I+ DU A (SR N
‘-"_ =| iy o * e et P -’f}f Ei é . (hfu &
E ; ¢ Fundraising events 1c . - i . g i i i ﬁk
© 5| d Related organizations 1d B " TSRS ORI SR AU VNN S R
o S EREC T B (RN e L N Gl A
S e Government grants (contributions) le . K - - fa . W iy
=¥ - o SRR SR YUNTTR N
:-=g | £ Al other contributions, gifts, grants, and SN der o e Ao AR S AV ﬁww“@’i‘r e o i h :‘;fcj%%;‘{, A
& & similar amounts not included above 11 3, 950. # = , e £ L 'j o
=2 BN - - : P ' - o
3 Z| g Noncash contributions included in Ins 1a-1f: $ i Y “GFs e e ;%gw: ﬁ
m h Total. Add lines 1a-1f .. .. > 3,950.4 " " : S ; S !
E Business Code Y R i " e cle o f e o Lu - ,ci(g‘;?:’-z Bk
E 2a EDUCATTONAT PROGRAMS 18,321. 18,321.
g b
g —————————————————
=
o d
-
8 f All other program service revenue
oc Fr o et <, - R [ o onlias oL i,
a- g Total. Add lines 2a-2f > 18, 321 . [*F AT TR AR Ll wltd T G "3
3 Investment income (mcludlng dividends, interest and
other sumilar amounts) . 334. 334,
4 Income from investment of tax -exempt bond proceeds >
5 Royalties . e -
(i) Real (i) Personal T Jig = ”%‘% S Kt ~:_£5_’3i’" x“-‘yf’” I A
6 a Gross rents. . 37,298. ‘; i g e T L. SN
b Less: rental expenses 75, 715. g o s
¢ Rental income or (loss) -38,417. v R L e
d Net rental income or (loss) A -38 417.
7 a Gross amount from sales of | Securmes WOother L, .3 n;:_\ . }%
assets other than inventory . R RO b3
5 e
b Less: cost or other basis ;u . ¢ M‘
and sales expenses EERRNCE I A
¢ Gain or (loss) F ¥
d Net gain or (loss) »
w| 8a Gross income from fundraising events ‘ “ r: ’& ) B PR i‘:: : ; ?
= (not including $ i q? . g{” EEE %«M K ‘*ffﬁ;s,}, A
% of contributions reported on line 1¢) - . ¥ B ) ] i
E See Part IV, line 18 a RS N foh T b 4% afg,%; e
Z=| b Less: direct expenses . . b CE il oo . T
©!1 ¢ Net income or (loss) from fundraising events. ........ > s RN
9a Gross income from gaming activities. - o ) ’
See Part IV, line 19 .. .. a . N s
b Less' direct expenses b ‘ ‘ - - A
¢ Net income or (loss) from gaming activities »
10a Gross sales of mventory, less returns
and allowances .. a
b Less cost of goods sold b o
¢ Net income or (loss) from sales of inventory. -
Miscellaneous Revenue Business Code 1
11a MISCELLANEQUS __ _ ___ _ 8,839. 8,.839.
b_
c _
d Ali other revenue
e Total. Add lines 11a-11d > 8,839. |
12 Total revenue. See instructions > -6,973. -11,257. 0. 334.
BAA TEEAO109L 1211712 Form 990 (2012)




Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 10
[RariX@ll Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question nthisPart IX. .. . .. ...... .. ..
A) B ©) )
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses ex ensesg
1 Grants and other assistance to governments e
and o \?amzatlons in the United States. See 2
Part IV, line 21 iy
2 Grants and other assnstance to mdwnduals n
the United States. See Part IV, ne 22 . ..
3 Grants and other assistance to governments, ; ke
organizations, and individuals outside the i o
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members. .....
5 Compensation of current officers, dlrectors
trustees, and key employees. o 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)(B 0. 0. 0. e.
7 Other salaries and wages ........
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) . .
9 Other employee beneflts ......
10 Payrolltaxes .  ..... .. .. ...,
11 Fees for services (non-employees):
a Management
blegal .. ... ... . ...
c Accounting . ....... ... 1,060. 1, 060.
dbobbyng ........ ..

e Professional fundraising services. See Part IV Ime 17
f Investment management fees.

g Other. (If hne 11g amt exceeds 10% of hne 25, col

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0) ..... .
Advertising and promotion.... . ... .

Office expenses ...... .
Information technology. .
Royalties ..

Occupancy. .

Travel

Payments of travel or entertamment
genses for any federal, state, or local
lic officials
Conferences conventlons and meetmgs
Interest. .. .. .
Payments to afflllates ..........
Depreciation, depletion, and amort:zatlon

Insurance

Other expenses. Itemize expenses not

covered above (List miscellaneous ex enses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list llne 24e

expenses on Schedule O.)
a STAFF SUPPORT

e All other expenses.
Total functional expenses. Add lines 1 through 24e .

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) . . . .

o~
Lo

24,000.

24,000,
9,867. 9,867
892. 892.
500. 500.
357 211. 146.
36,676 10,078. 26,598. 0.

BAA

TEEAO110L 12/1812

Form 990 (2012)



Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 11
Part;X " |Balance Sheet

Check if Schedule O contains a response to any queston inthisPart X ... . . . .0 .. ... e e e D
Q)
Beginning of year End of year
1 Cash — non-interest-bearing  ...... e e 113,751.] 1 64,603.
2 Savings and temporary cashinvestments .. . .. ... L. oL 2
3 Pledges and grants receivable, net ... . . . . .. .. . oLl 3
4 Accounts receivable, net .. ... ... ..ol e 4
5 Loans and other receivables from current and former officers, directors, ol
trustees, key empl Eees and hlghest compensated employees Complete .
Part Il of Schedule L..  ..... . .. . . . ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions). Complete Part Il of Schedule L ......
2 7 Notes and loans receivable, net .. .. ..... . ...
E 8 Inventories for sale or use e
§ 9 Prepaid expenses and deferred charges. .. .. .. Lol Ll
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD .... ... 10a 1,151,570. ; Ll 4 LB,
b Less: accumulated depreciation.... .. ..... . ... | 10b 355,847. 817,827. 10c 795,723.
11 Investments — publicly traded securltles e e e e e 11
12 Investments — other securities. See Part IV, line ll .. e 12
13 Investments — program-related. See Part IV, line 11 . e e 13
14 Intangible assets. .. . . ...l e e e e e e 14
15 Other assets. See Part IV, Ime M., ... e e e . 15
16 Total assets. Add lines 1 through 15 (must equaI Ilne 34) e e e 941, 656.] 16 890, 353.
17 Accounts payable and accrued expenses .
18 Grants payable. . .
19 Deferredrevenue . . . . .. ..... e .. e
L| 20 Tax-exempt bond liabilities.................... e
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......
21 22 Loans and other paKables to current and former officers, directors, trustees, I e ’*""“”:‘,"“'"“““’,%é, ity
L key employees, highest compensated employees and dlsquallfled persons. i 55 A A AL
LA Complete éart HofSchedule L.... .... .. ... . . i
{_: 23 Secured mortgages and notes payable to unrelated thlrd parttes  ...... ..
S| 24 Unsecured notes and loans payable to unrelated third parties .........
25 Other iabilities (including federal income tax, payables to related third parties,
and other habilities not included on fines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add fines 17 through 25 ... . ........ ... o v cevnn. 1, 654 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete 1)@;&%@@“ xf;f: i iRt ] :
T lines 27 through 29, and lines 33 and 34. AR
g 27 Unrestricted netassets ... ... ... .. . . .. .
E| 28 Temporarily restricted net assets.. ... e e e e e
I 29 Permanently restricted netassets. .. .. ... . . .. oL
2 Organizations that do not follow SFAS 117 (ASC 958) check here > @
£ and complete lines 30 through 34.
{‘, 30 Capital stock or trust principal, or current funds .... . . . .. e e 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund ......... . 3N
E 32 Retaned earnings, endowment, accumulated income, or other funds ... .... . 934,002.) 32 890, 353.
¢ | 33 Total net assets or fund balances. . e e s e . 934,002.} 33 890, 353.
§ 34 Total habilities and net assets/fund balances . Che e e .. 941,656.( 34 890, 353.
BAA Form 990 (2012)
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Form 990 (2012) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 12
PartiXlig| Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthus Part X1 . . . . . .. . ... .. ... . .. .. D

1 Total revenue (must equal Part VIi}, column (A), line 12). . 1 -6,973
2 Total expenses (must equal Part IX, column (A), ine 25) ........... .. 2 36,676
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -43,649.
4 Net assets or fund balances at beginning of year (must equal Part X, Inne 33 column (A)) 4 934,002,
5 Net unrealized gains (losses) on investments . ... .. e e e e RN 5

6 Donated services and use of faciities .. ... . . . ... .. ... e e e e 6

7 Investment expenses... .. . . e e e e e e e . 7

8 Prior period adlustments . . .. .. e e 8

9 Other changes n net assets or fund balances (explaln n Schedule 0y . e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B)) e e el e e el O I [ 890,353.

Check if Schedule O contains a response to any questioninthuis Part X0 .. ... . .. . . .. ... ........

ann =~ - M -
e Form $30: wbasn |_JAccrual [_|Otner

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basts DConsolldated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? .. . R I
If the organization changed either its oversight process or selection process during the tax year, exp!aln ; :
in Schedule O. |5xd
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... . ... L i e e e e i ...| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits . . .. ... .... ... 3b
BAA Form 990 (2012)
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| OMB No 1545-0047

SCHEDULE A i i i
(Form 990 or 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.
'.?32,?,’;’."322,3,’13;"51’,‘3,?5;’ v » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identifi
FREMONT AREA CHAMBER FOUNDATION 47-0733366

[:’Bé”ﬁt?:l@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAX)-
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)ii). Enter the hospital's
name, cty, and state: . __
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
— 170(b%(1)(A)(iv). (Complete Part 11.)

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

7 [ 1 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
L 1n section 170(b)1MANvi). (Complete Part 11}

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An organization that normally recerves: (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 st%pod 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)X2).

(Complete Part Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 509%(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 publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting orgamization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d I:] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgo(ur;t(:lg)tlon managers and other than one or more publicly supported organmizations described in section 509(a)(1) or
section a)(2).

f If the orﬁanlzahon received a wnitten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
checkthisbox ..... ..... ..... e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? .. J Tg0)
@) A family member of a person described in (1) above? e e C e e et e ieee L MgGi)
@ii) A 35% controlled entity of a person described in (1) or () above?. .. .. . B B A 1)
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (i) Type of organization @iv) Is the 'v) Did you notrdy (vi) Is the (vi)) Amount of monetary
organization (described on lines 1-9 orgamization in e organization n organization in support
above or IRC section column (i) histed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
Q)]
(B)
©
©)
(E)
Total R ' Sl ) : . :
BAA For Paperwork Reduction Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 2

iIRartilili Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1)AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not
include any 'unusual grants.’)

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

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

Total. Add hnes 1 through 3. .
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |38
that exceeds 2% of the amount |i§
shown on line 11, column (f).. |B

E-Y

6 Public support Subtract line 5
from hine 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from line 4.

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on. .

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

11 Total su?gort Add lines 7
through

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stop here. ...... ... . ...,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column () ....... .. .... ... ... 14 %

15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . .. ... e e e e e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . . . |:|

b 33-1/3% support test — 2071, If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . e e i D
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported orgaruzation. . ..... > |:|

b 10%-facts-and-circumstances test — 2011. 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. Explaln in Part IV how the
organlzatton meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. .
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 3
{Partill : [Support Schedule for Organizations Described in Section 509(aX2)

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).. . . . 84,248. 315,510. 37,617. 199,081. 3,950. 640,406.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose . R 65,776. 73,007. 34,399. 16,773. 18,321. 208,276.
3 Gross receipts from actnvntles
that are not an unrelated trade
or business under section 513. 0.

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

5 The value of services or
facilittes furmished by a
governmental umt to the
organization without charge . 0.

6 Total. Add lines 1 through 5. . 150,024. 388,517. 72,016. 215,854. 22,271. 848, 682.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...... . 0. 0. 0. 0. 0. 0.

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

for the year . 68,007. 29,399. 0. 158,182.
¢ Add Iines 7a and 7b 68,007. 29,399. 158,182.
i BE FenE e 8 T e T
8 e hhben, Suptract lne e %%,m?%f S RE o 3@%“ i 690,500,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromlne6& . ... 150,024. 388,517. 72,016. 215,854. 22,271, 848, 682.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... .. .... 36,840. 48,414. 88. 98. 334. 85,774.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b . .. 36,840. 48,414. 88. 98. 334. 85,774.
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carred on. ....... 15,427. 19,837. 3,043. 2,087. 40,394.

12 Other income. Do not mclude
gain or loss from the sale of

B3 SRR T 4,191. 1,652.] 11,810.] -39,700.] -29,578.| -51,625.
13 Total support (Add Ins 9, 10c, 11, and 12) 206,482. 458,420. 86,957. 178,339. -6,973. 923,225.
14 g:asatnfl' ;aet l)gre]arghéfc lt(hteh Il;ot;rgx9a9n% |§tf:'; Lh;_ é)rg.am.z.atlon s first, secdnd thlrd .f.ourth or flﬁh tax year as a sectlon 501(c)( .). . ﬂ
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} .. . e e 15 74.79 %
16 Public support percentage from 2011 Schedule A, Part lli, ine 15 . ... .. .. e 16 71.93 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) ... .. N LY, 9.29 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . 18 6.66 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and hne 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon .. > @
b 33-1/3% support tests — 2011. 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 i1s not more than 33-1/3%, check this box and stop here. The organization 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 . . > H

BAA TEEAC403L 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E2) 2012 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 4
Part IVi&| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part lI, line 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

Part IV, The &, 7. 8. 9, T0, 112 1be 116 110, 176, 131, 3o or 12b. Openio Publicy

a ines a, C, e, a, or nto u lC}‘

ﬂ?@;ﬁ?ﬁgﬁé’;gf s'g:/?cs: Y » Attach to Form 990. > See separate instructions. % pq onﬁé’ﬁ%ﬂ%ﬁ
Name of the organization Employer identifi cahon number
FREMONT AREA CHAMBER FOUNDATION 47-0733366

Part 1+ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year.
5 Dud 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?.. . ... ...... . ... .... DYes D No
€ Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charita %Ie purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit?.. . R D es D No

|Pairtv,ll lConservatlon Easements. Complete if the organlzatnon answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (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 BPreservatlon of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

“=%%! Held at the End of the Tax Year

a Total number of conservation easements.. ...... .. ce e e .| 2a
b Total acreage restricted by conservation easements . . .. .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ......... .| 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wrnitten policy regarding the periodic monltonng, mspectlon handllng of wolatlons,
and enforcement of the conservation easements it holds? .... .. . . . . ... [[]Yes [[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
>

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)
and section 170(M)@)BYN)? .. ... el e e DY D No

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

1% Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 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
art, historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide,
in Part XIill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted 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 relating to these items:

@) Revenues included in Form 990, Part VIII, line 1. . e .o . . ... *8
@ii) Assets included n Form 990, Part X . . .. . . .. N

2 If the organization received or held works of art, tustorical treasures, or other snmllar assets for financial 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 VIII, line 1 . . L .. .. e >3
b Assets included in Form 990, Part X . . . . . . .. ... . ... R -]
BAA For Paperwork Reduction Act Notice, see the Instructlons for Foml 990 TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FREMONT AREA CHAMBER FOUNDATION

47-0733366

Page 2

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon's acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
Other

d H Loan or exchange programs

b Scholarly research
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in
Part Xitl

5 Dunng 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 organlzatlon s collection?

D Yes

DNo

reported an amount on Form 990, Part X, line 21.

PartiiV:| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990 Part IV Ilne 9, or

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contrnibutions or other assets not included D Y
.. . es

onForm990, Part X? .......... ... ..
b If 'Yes,' explain the arrangement in Part Xl and complete the followmg tab|e

DNo

Amount

c Beginning balance.. . .... ... ... . . ... 1c
dAdditions duningthe year. ........ ... o ol i e 1d
e Distributions during theyear. ...  ..... . ... ... ... L.l 1e
f Endingbalance . ....... ... il L i e 1f

2 a Did the organization include an amount on Form 990 Part X, line 21?

b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provnded n Part X .. . ...

iPartV - | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 10.

(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1a Beginning of year balance ..

b Contributions .

¢ Net investment earnlngs gains,
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 » %

c Temporarily restricted endowment *» %

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

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

organization by- Yes No
@) unrelated orgamizations ... . . .. L0 L0 Ll L L L e e e 3a(i)
@i) related organizations. .............co0 ool L Ll Liiiee e e e e e e e 3a(i)
b If 'Yes' to 3a(u), are the related organizations Ilsted as requlred on ScheduleR? . . . .. ... ..., 3b
4 De_:c.cnbe n Part Xl| the intended uses of the organization's endowment funds.
|Part VI:|Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other baswﬂ (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
taland.... .. .. .. ... T gL T RR
bBU"deS e 690,479. 219,000. 471,479.
¢ Leasehold |mprovements ....... . 350,193. 30,527. 319, 666.
d Equipment
e Other 110,898. 106,320. 4,578.
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) > 795,723.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 3
ll?fé"y VI Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(ncluding name of security) end-of-year market value

(1) Financial derivatives e e e e
(2) Closely-held equity interests .. ......
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™
l i"’F'("‘g\llllll"“n actmants — Proaram q.slahu-l See F

ark W Iy 1 L\ A
Eidas vwwiedsz| T00 vesunmenis TUMIUIN IvIGlvW. art N\, 1Hne l3. IN/ £)

D

[
(a) Descniption of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

Mm
2
&)
@
)
6)
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . ™ g R leh e G R
[PFEIXZE] Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

M
2
©)
@
®
()
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column B), llIne 15.)... ...........c... i iiiiiine vi v iivvnnn >
[RantiX‘%l Other Liabilities. See Form 990, Part X, line 25,
(a) Descnption of liability (b) Book value
(1) Federal income taxes
&)
&)
@
®)
®)
@
®
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hablllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided wa Partxit .~ . . . .. . .. ... [j

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 4
{PartXl*{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .. e e 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12: ,,‘f«
a Net unrealized gains on investments e i vee o ) 2a v’»w
b Donated services and use of facilities . . e e e e e 2b R ,,u
¢ Recoveries of prior year grants .. .... e e e e e e e e e e 2c Wm:
d Other (Describe in Part XIIl.).. . .. . e e e el .1 2d f;ﬁué
e Add lines 2a through2d .. . . ... L. e e e e .. e e e . -] 2e
3 Subtractline2e fromline 1. ... .. . ... L. L0 oo o e . e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on line 1: V%ﬁ:@
a Investment expenses not included on Form 990, Part Vill, ine 7. ... .. .. | 4a j"‘g‘gé
bOther Qescribe in Part XILY . . . .. .. .. ... ... ... .. 4b ?;”f‘%—‘f
cAddhnesd4aand4b . . . .. . L L. L Ll oo e S - X -
5 Total revenue. Add fines 3 and 4c (T h/s must equal Form 990 Part I I/ne 12) .. . .1 5

[Part:Xil+] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. e e

Z Amountis inciuded on iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. e e e . 2a
b Prior year adjustments e e e e e e . 2b
¢ Other losses e e i e e e . 2c
dOther(DescnbelnPartXlll) R e e e e e e e 2d
e Add lines 2a through 2d. .

3 Subtract line 2e from line 1 .........

4 Amounts included on Form 990, Part IX, Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 76 . .. . .. 4a
b Other Qescribe mPart XIIL) ... ... .. ... . .. .. ... .... e e 4b
cAdd lines4aand4b ... e i e e e

5 Total expenses Add iines 3 and 4c. (Thls must equal Form 990, Part I, ine 18.) .

IPartXlIH Supplemental Information

Elete this part to Brovxde the descriptions required for Part I, lines 3, 5, and 9; Part I, hnes 1a and 4, Part IV, lines 1b and 2b; Part V,
I|ne Part X, hine 2; Part X!, hnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMo 15450087

-(Form 990 or 990-E2Z) 201 2

Complete to 9grovude information for responses to specific questions on
0 or 990-EZ or to provide any additional information.
e Open to Publlc i,

Department of the Treasu
Internal Revenue Service i *> Attach to Form 990 or 990-EZ. Fﬁiigm |I‘\SPECtI0rI @ ‘%T

Name of the organization Employer identification number

FREMONT AREA CHAMBER FOUNDATION 47-0733366

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedute O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 18861 FREMONT AREA CHAMBER FOUNDATION 47-0733366

5/10113 02:57PM

PART M, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

$§ -29,578. § -39,700. § 11,810. $ 1,652. § 4,191.
TOTAL § -29,578. § -39,700. § 11,810. $ 1,652. § 4,191.




