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SCANNED Jun 12 206

- 990 OMB No 1545.0047
Form-

Return of Organization Exempt From Income Tax 20‘] 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public. ﬂ
E‘t:g'anr;rp;:wrf‘ l?;esTerrﬁcs‘;"y » Information about Form 930 and its instructions is at www.irs.gov/form990. _Iﬁ’:pectlo
i = A BT Bed
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable- C D Employer Identification Number
: Address change  |FREMONT AREA CHAMBER FOUNDATION 47-0733366
Name change PO BOX 668 E Telephone number
Initial return FREMONT, NE 68025 402-721-2641
: Terminated
|| Amended return G Gross receipts $ 136 7 609.
|| Application pending F Name and address of principal officer H(a) Is this a group return for subordmates"H Yes lﬂnc
SAME AS C ABOVE HED ol sibordmates et ey LY
I Taxeemptstatus  [X[501c)3) | [501() ( )< (nsertno) | Jasarca)iyor | |527
J Website: » WWW.FREMONTNE.ORG H(c) Group exemption number ™
K Form of organization U Corporation LJ Trust |_| Association l_l Other™ | L Year of formaton 1990 ] M state of legal domicile  NE

[PartiEE] Summary

1 Brefly describe the organization's mission or most significant activities: TO RECEIVE AND ADMINISTER_FUNDS FOR
@ EDUCATIONAL PURPOSES FQR FREMONT AREA CHAMBER MEMBERS AND_THE_GENERAL PUBLIC ABOUT _
= ECONOMIC AND BUSINESS_MATTERS AND_TO IMPROVE ECONOMIC GROWTH AND EMPLOYMENT _ _ _ _ _ _
E OPPORTUNITIES. _ o o e e e
% 2 Check this box ™ D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3  Number of voting members of the governing body (Part VI, ine 1a) . ... 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . . . Ceee 5 0
:g 6 Total number of volunteers (estimate if necessary) o 6 0
&] 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ... .o .. 7a -613.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... 7b -613.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIil, ine 1h) .. . . . 3, 950. 62,860.
2| 9 Program service revenue (Part VIl line 2g) . .. ... . . 18,321. 23,371.
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) e e e . 334. 487 .
o | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e). . -29,578. -35,159.
12 Total revenue — add lines 8 through 11 (must equal Part VIill, column (A), line 12) -6,973. 51,559.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5 10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8] b Total fundraising expenses (Part 1X, column (D), line 25) * Eas Zﬂ%% M»Qg&;‘gﬁ%‘ [l e,
o 17 Other expenses (Part IX, column (A), lines 11;?'Hd:1"ﬁ?4e)m N 7!= \ . 36,676.
18 Total expenses. Add lines 13-17 (must equal Rart lX}\_cBlumrl (A) hine 25)’ 36,676. .
119 €z = 1a 43, 649. 37, 984.
Eg \ O‘ MAY 1 AN l\;})\ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) :.\JQ; . 890, 353. 852, 369.
< ==
33 21 Total habilities (Part X, line 26) .. \ OGUE U ;l .. 0. 0.
22 Net assets or fund balances. Subtract line 21 from_hne_20.., = . 890, 353. 852, 369.
iPart:liZ#] Signature Block ]

Under penalties of perjury, { declare that | havg examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prej r (other than oyoer) 1s based on all information of which preparer has any knowledge
P

R N [ ov [ _ | §.72- /s"
Slgn Stgnature of officer - - - - = Date - - R S
Here p PoN T 1. &RT ex EcouTi VE DIREcT O

Type or pnnt name and title
Pnnt/Type preparer's name Prepares'#signafure Date Check —U + |PTIN
Paid KENT P. SPEICHER //; -f// L// ¥ self-employed P00126570
Preparer [Frmsname > ERICKSON & BROORS ' ~
Use Only Firm'saddress ~ P. O. BOX 1270 Fems EIN ™ 47-0358808
FREMONT, NE 68026-1270 Phone o (402) 721-3454

May the IRS discuss this return with the preparer shown above? (see instructions) .. e BLYes [_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  11/08/13 Form 990 (2013)

G /7 I




Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 2

[Part lll ;7] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I e e e 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 underiake any significant program services during the year which were not histed on the pnor

Form 990 or 990-E2? . . . e . C e [] 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 organization's program service accomphishments 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 $ 15,118. mncluding grants of $ ) Revenue $ 23,371.)
ADMINISTERED WELL-ATTENDED PROGRAMS TO EDUCATE CHAMBER MEMBERS AND THE GENERAL PUBLIC

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4.¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses ™ 15,118.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 3

|§g§é’ﬁ{lM£:] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete

Schedule A. ......
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see rnstructlons)?.

3 Did the organization engage In drirect or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part| .. .... ... . ..

4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
? N

in effect during the tax year? If 'Yes,' complete Schedule C, Partll ~ .. ..... ....

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that recewes membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) prolwde advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D,
art e e e e e i e e e i e e

7 Dud the organization receive or hold a conservation easement, lnctudlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . e e e o RN

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V ..

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Vil IX,
or X as applicable.

aDd ,;he o\r/ganlzatron report an amount for land, burldrngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part .. . . e e

b Did the organmization report an amount for |nvestments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . . R

c Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI .. 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, hne 16? If "Yes,' complete Schedule D, Part IX .o . .

e Did the organization report an amount for other iabilities in Part X, ne 257 If 'Yes,' complete Schedule D, Part X ...

f Did the organization's separate or consohdated financial statements for the tax year 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 .

12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,’ complete
Schedule D, Parts XI, and X . .

b Was the organization included in consolidated, independent audrted financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X| and X!l is optional . .

13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV . ..

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV .

16— Did the-organization report on Part IX column-(A), ine 3;-more-than $5,000 of- aggregate grants-or other-assistance to —
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lil and IV .

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . ..

19 Did the orgamzation report more than $15 000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill . . .

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
¢ X
1d X
1le X
11 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 TEEAO103L 11/08N13

Form 990 (2013)
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Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 4

fPartIV ]Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or

government on Part IX, column (A), ne 1? If 'Yes," complete Schedule I, Parts land Il. . . ... .......... ... ...

Did the organization report more than $5,000 of grants or other assistance to ndividuals in the United States on Part
IX, column (A), line 2? If 'Yes,' completeSchedulel Parts | and Il e e e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,’ complete

Schedule J.. . .. .. L. . . e e e e e e e e i e e

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'‘go to line25a . . ... ... . . . . . i e .
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" ................

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . Ll oo oo o e s e

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandmg at any tlme dunng the year’ .............

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ! ... . e e e e .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, the traEsaPctlonl has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule artl. .. .. . . O

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah 1ed persons"
If so, complete Schedule'L, Part II. .

27 Dud 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 entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . 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

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

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

33 Did the organization own 100% of an entuty disregarded as separate from the organlzatlon under Regulat|ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1. ... ..

34 Was \t/he7 org’anlzatlon related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts I, IlI, 1V,
and ine .
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 A

36 Section 501@:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . e e

37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization and that1s_
—  -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

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
3 | X

35a X
35b

36 X
7| | X
38| X

TEEACI04L 11/1113

Form 990 (2013)




- - — ~~12a'Section 4947(aX1) non-exempt charitable trusts:is the organlzatron frhng Form 990 in lieuof Form 104177,

. Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? ... .. .. . ..., -

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

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. ... ......
b If 'Yes' has it filed a Form 390-T for this year? /f ‘No' to fine 3b, provide an explanation in Schedule 0 .. ... e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" ........ 4a X

b If 'Yes,' enter the name of the foreign country* >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. e e
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. ..... ..
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?2... . .. e e

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 charitable contnibutions? .0 .0 L. 6a X

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were
not tax deduchible? . v e

7 Organizations that may receive deductlble contnbutrons 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?. . . . . L. L Lol oL s i e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .
c Did the organlzatron sell, exchange, or otherwise dispose of tangible persona| property for which it was required to frle

Form 82827 . L e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. | 7d| e M ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... . .. 71
g If the organization received a contribution of quallfred intellectual property, did the organrzatron file Form 8899
as required? . . R YA
h If the orgamzatron received a contnibution of cars, boats, arrplanes or other vehrcles did the organlzatlon file a
Form 1098-C?. e e . R

8 Sponsoring organizations maintaining donor advised funds and section 509%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatron have excess business
holdings at any time during the year?. - .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . . e il s e e
b Did the organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilhities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders. . .. .. ve . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or receved from them.) . . . 11b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

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

c Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannmg services durrng the tax year7 v
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .........
BAA TEEAO105L 07/02113 Form 990 (2013)




Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 6

‘| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL.

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 rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, 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 key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? L. .. e e

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .
5 Did the organization become aware during the year of a srgnmcant dlversron of the organlzatron s assets” ..
6 Did the organization have members or stockholders? .. . ...
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?

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

8 Dt'lnd tfhzlal organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body7

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O

4 X
5 X
6 X
7a X

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

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affllrates and branches to ensure their
operations 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 its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QER SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .

b Were offlflcers directors, or trustees, and key employees requrred to disclose annually mterests that could give nse
to conflicts?

¢ Did the organization regularly and consrstently monitor and enforce complrance wrth the pollcy7 If 'Yes descnbe n
Schedule O how this was done .. . .

13 Did the organization have a written whrstleblower pollcy7 ..
14 Dud the organization have a written document retention and destructlon pohcy" v 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 decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization e e e
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. . . . .. . e e e e

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

9 X
Yes | No
10a X
10b
11a X
P e
12a X
12b
12c

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
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 organization makes 1ts 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:

BAA TEEAO106L 07/02/13

Form 990 (2013)




: Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . e i .. .. 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Lst all of the organization's current key employees, if any. See instructions for definibion 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
organization and any related organizations.
! ® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
| of reportable compensation from the orgamzation 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.

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

©
A B Position (do not check more than D
one e apo | S | e | e | e
week (list — the organization related organizations compensation
any hours | 2| 2 % 5 3Tl (W-2/1099-MISC) (W-2/1099-MISC) from the
Ggnes |3 52| 8|3|22| 3 ana roiated.
tions gs|l2| 12|85l organizations
awe | =12 |€] S
Iine) a g 23 §
_M JERRY RINNE ________ [ | 0 _
CHAIR 0 X X 0. 0 0
_® BILL VOBEJDA _ _ ___ __ | | 0 _
DIRECTOR 0 X 0. 0. 0.
_& TIMOTHY SCHULZ __ __ _ _ [ 0 _
PAST CHAIR 0 X X 0. 0. 0
_® JENNIFER GREUNKE __ __ | __| 0 _
CHATR ELECT 0 X X 0. 0 0.
_®) KENT SPEICHER __ ____ 4-0 _
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
_© MIKE CHRISTENSEN ____ | -0_
VICE CHAIR 0 X X 0. 0 0.
00 BARRY BENSON _______ | -0_
DIRECTOR 0 X 0. 0. 0
(") DAVE PIMPER ________ | -0 _
DIRECTOR 0 X 0. 0. 0.
_ 02 ROBERTROESCH- —___ ] o0 | |1 1| - -1 - 1
DIRECTOR 0 X 0 0 0
03 RON TILLERY ________ | -0 _
DIRECTOR 0 X 0. 0 0
O4_AMy VANEK _________|] _ 0
DIRECTOR 0 X 0. 0 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366

Page 8

| Part\VIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Postion
(A) Average égo notlcheck more mgg one ) ®) ®
ours X, unless person is an Reportabl Reportabl Estmated
i eportable e, e mate
Name and title “?gk officer and a director/trustee) oo';‘npensatlonlfrom O?Te%eggahm fzom amount of other
= e organization related organizations compensation
Gstany 12 31 1 QI F |3 5]S'| W-21099MisC) (W-211099-MISC) from the
o S EElals 2 2 3 organization
related R E(R2 542 and related
organiza % ] = 2i*8 organizations
- tions sl = b 8
below al =3 o @
dotted slea o
line) a %
(=3
as —
ae —_—
o ] -
qas ] ——
qa ——
(20) L
(21) L
e _—
e ——
24) _
% ] ——
1b Sub-total . e oo > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A e 0. 0. 0.
dTotal (add linestband1c) . . . . > 0. 0. 0.

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

from the organization ™ 0

Did the organuzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual e e e e . R R

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatnoln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . . e e . e .. e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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.

. [ (- ) J N
Description of services

Y () M
Name and business address

( -
Compensation

2 Tota!l number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAQO108L 11/11/13
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Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 9
|Ra;t \[III| Statement of Revenue

. Check iIf Schedule O contains a response or note to any hne in this Part Vill . e e e e ... D
B R A (B) (©) ®
o T - .| Total revenue Related or Unrelated Revenue
t S T el D g business excluded from tax
= revenue under sections

Fea e
o
'S N

: Coram e d, &G A 12-514
1a Federated campaigns . . 1a - L ;5‘,
I kR
b Membership dues .. . .. 1 1b T i ::
¢ Fundraising events. ... . 1c L S
o > ‘AL.: o
d Related organizations. . . . 1d ‘g & G, {:f;,
e Government grants (contributions) 1e . y g
f Al other contribubons, gifts, grants, and 1 -
similar amounts not included above 1f 62,860.

g Noncash contributions included in hines 1a-1f.  §
h Total. Add lines 1a-1f. ..

Business Code

PROGRAM SERVICE REVENVE| o oo S AMOUNTS.

2a EDUCATIONAL PROGRAMS _ 23,371.
b_ o ___
c_
q - —
T TTTm s
f All other program service revenue
g Total. Add ines 2a-2f . . .. . . . > ﬁ%ﬁwﬁmg{ gl
3 Investment income (including dividends, interest and
other similar amounts) > 487. 487.
4 Income from nvestment of tax- exempt bond proceeds-
5 Royalties . - .. >
() Real (1) Personal ‘%@‘
"’?aff a &
6a Gross rents . 37,935. AL E
b Less: rental expenses 78,547,
¢ Rental income or (loss) -40,612.
d Net rental income or (loss) . ...
7 a Gross amount from sales of O Securtes (1) Other rﬁ.‘:?
assets other than inventory . ;{s;g
b Less: cost or other basis
and sales expenses i
¢ Gain or (loss) ﬂ%ﬁ};&»@ﬁ
d Net gain or (loss) . . . >

8 a Gross income from fundraising events

§ (not including $§
E of contributions reported on line 1c).
E See Part IV, line 18 . a 11,786,
=| b Less:drectexpenses . ... b 5,890.
S| ¢ Net income or (loss) from fundraising events . . . > 5 896 A.g,‘@ ‘;;%,331,,; P4k
AN A R B
9a Gross inogme fom gaming acies. %ﬁ% T +e
b Less. direct expenses . . . . b 613. & 9 f»“{?wfa:’“,«‘“ﬂ l,,k}@:égg },‘“‘A;T,.,w >
c Net income or (loss) from gaming activites . .. > -613.
___110a Gross sales of inventory, less returns S K ST e .y e 2. :;ﬂ;}. T, L FEL YT a:i::ul .
and allowances . a ‘;ﬁ : T it i
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . L
Miscellaneous Revenue Business Code R RS R G W Bgl o | SRR, - S T 0
11a MISCELLANEQUS __ __ ___ 170. 170.
b_ o _____
c
d Ali other revenue . .
e Total. Add tines 112-11d . . > 170.} ED RN
12 Total revenue. See instructions > 51,559. -17.071. -613. 487.

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION

47-0733366 Page 10

[PEmRiIX&| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lime inthis Part IX .. .. .. oo L. ] ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A) (B) ©) (M)
Total expenses Program service Management and Fundraising

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, hine 21.

expenses general expenses expenses

2 Grants and other aSS|stance to |nd|V|duaIs 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, lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)®B) . ....

7 Other salaries and wages

g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b) employer
contnbutions) .

9 Other employee beneflts.

10 Payroll taxes

11 Fees for services (non- employees)
a Management

bLegal. .

¢ Accounting

3,510.

3,510.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule 0). .
12 Advertising and promotion .

39,053.

39,053.

13 Office expenses

15.

15.

14 Information technology

15 Royalties .

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihiates

22 Depreciation, depletion, and amomzatlon

23 Insurance

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses |
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

30,000.

e Ali other expenses

25 Total functional expenses. Add lines 1 through 24e

_ 30, 000.
15,118. 15,118.
1,500. 1,500.
206. 206.
141. 141,
89,543, 15,118. 74,425. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98.-2 (ASC 958-720)

BAA

TEEAQ110L 11/08/13

Form 990 (2013)




Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 11
[Part’X#| Balance Sheet
. Check if Schedule O contains a response or note to any line i this Part X . D
Begmm(rQ;) of year End(oBt)year
1 Cash — non-interest-bearng . . . . . . 64,603.] 1 70,161.
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable, net .. .. 3
4 Accounts recewvable, net. .. .. .. ... ... .0 . L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees and hlghest compensated employees Complete
Part lof Schedule L . . . . . .. .. ... .. ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplor'ees
beneficiary organizations (see instructions) Complete Part If of Schedu
é 7 Notes and loans receivable, net . ..
E 8 Inventories for saleoruse . .. . .. .. . ...
E 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment’ cost or other bass. t,, ] b ’rf i : ﬁ’:
Complete Part VI of Schedule D .. . . .| 10a 1,151,570. : 4 i TR ,l"f;‘
b Less: accumulated depreciation 10b 384,362. 795 723.110c 767,208.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Irne ll 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 890, 353.]16 852,369.
17 Accounts payable and accrued expenses
18 Grants payable.
19 Deferred revenue
L | 20 Tax-exempt bond habilities .
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
L Complete Part |l of Schedule L
L 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federa! income tax, payables to related third partres
and other habihties not included on hnes 17- 2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . L
¥ Organizations that follow SFAS 117 (ASC 958), check here > |:| and complete
: lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets
i 28 Temporarily restricted netassets. . ... . ...
° 29 Permanently restricted net assets e
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
g | 31 Pad-in or capital surplus, or land, bulding, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds 890, 353.[32 852, 369.
_N[ 33 Totalnet assets or fund.balances .. . . = . ... oo Lo - - | — - 890,353.[33 | — 8523697
€| 38 Total liabilities and net assets/fund balances 890,353.]| 34 852,369.
BAA Form 990 (2013)
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‘ - Form 990 (2013) FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 12

| lPart XI | Reconciliation of Net Assets

\ . Check if Schedule O contains a response or note to any line in this Part Xi

[1

51,559.

1 Total revenue (must equal Part VIIi, column (A), ine 12).. . .. i
2 Total expenses (must equal Part IX, column (A), hne 25) . .. 2 89,543,
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -37.,984,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) e e 4 890, 353.
5 Net unrealized gains (losses) on investments. ~ ..... 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adlustments. e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, ine 33,
column ®) . . .. ..o 110 852, 369.

FmanCIal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII. .. e e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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 revnewed ona
separate basis, consolidated basis, or both
D Separate basis 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 audited on a separate
basts, consolidated basts, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .

If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. . .o . .
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

_2a|
b

3b

BAA

TEEAO112L 07/08/13
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . T . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 ov 990-E2) 4947(aX(1) nonexempt charitable trust. 201 3
. » Attach to Form 990 or Form 990-EZ. G ‘:‘a
i itsi ions i "i.% Opén t¢:Public: ™
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is . pe! A =
T Gevenue Servce at www.irs.gov/form990. S E l?spec‘hon iy
Name of the organization Employer identification number
FREMONT AREA CHAMBER FOUNDATION 47-0733366

{Part L] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAX()-

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXii).

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)A)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 described in section
170(b)(1 XA)iv). (Complete Part [I.)

6 A federal, state, or local government or governmental unit descnbed 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 described
in section 170(b)(1XAXvi). (Complete Part |l.)

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

9 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 — subgact to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 H 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 gubhcly 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 organization and complete hines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D 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 than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
check this box . . . 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
i) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organizaton?. ..., . Tg®
@i) A family member of a person described in (1) above? . . . . e -t 119 @i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? e - ] g
h Prowvide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (ini) Type of organization @) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organizaiion (described on Iines 1-9 organization in e organization in orgamzation in support
above or IRC section column (i) Iisted in | column (i) of your column (i)
(see Instructions)) your governing support? orgamzed in the
document? U.s.?

Yes No Yes No Yes No

@)
®)
© -
©
®
K R A
'Eﬁ@% T LY S i
Total e B R

BAA For Paperwork Reduction Act Notice, see the Iﬁstructions for Form 990 or 990;EZ
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Schedule A (Form 990 or 990-E7) 2013 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 2

{Part It:]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. if the
organization fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (h Total

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

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

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

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount i
shown on line 11, column (f) «’~

A
ST

AN
¥

5

.
6 Public support Subtract line 5 ;,, =
from hne 4 . S

Section B. Total Support

Calendar year (or fiscal year
beginning in) = (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties 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 inciude
gain or loss from the sale of
capifal assets (Explam in
Part IV.) .

‘Ww'_r Al
L

11 Total su?gorl. Add lines 7 ¥ @ - Q‘H
: i rfw%’ -

ol ?g s A
through i &, 3&’

12 Gross receipts from related activities, etc (see instructions) . .

=T
£’34 ~ﬁ%‘
e

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 . Ce e e e e .o D
Section C. Computation of Public Support Percen'@ge
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} . . 14 %
15 Public support percentage from 2012 Schedule A, Part I}, ine 14 . . . . . . . ..} 15 %
16a 33-1/3% support test — 2013. 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. ... e e e e I:I

b 33-1/3% support test — 2012. If the orgamization did not check a box on ltine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here The organlzatlon quahfues as a publicly supported organization . . B . g D_ SR

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzahon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. . N D

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization -
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2Z) 2013

FREMONT AREA CHAMBER FOUNDATION

47-0733366

Page 3

Partiils

#%|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 qualify under the tests histed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'upusual grants.’) ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any activity that I1s
related to the organization's
tax-exempt purpose .. .

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

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

5 The value of services or
facilities furmished 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 lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . .

¢ Add lines 7a and 7b

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

(a) 2009

(b) 2010

(c)2011

(d) 2012

(e) 2013

() Total

315,510.

37,617.

199,081.

3,950.

62,860.

619,018.

73,007.

34,399.

16,773.

18,321.

23,371.

165,871.

0.

0.

0.

388,517.

72,016.

215,854.

22,271.

86,231.

784,889.

0.

114,507.

Section B. Total Support

114,507.

670,382.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business s
regularly carried on

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

EEPIR) SSSi R oy

13 Total Support. (Add ins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

388,517,

72,016.

215,854.

22,271,

86,231.

784,889.

48,414.

88.

98.

334.

478.

49,412.

0.

48,414.

88.

98.

334.

478.

49,412,

19,837,

3,043.

2,087.

24,967.

1,652.

11,810.

-39,700.

-29,578.

_—35,159.

-90,975.

458,420.

86,957.

178,339.

-6,973.

51,550.

768,293.

14 First five years. If the Form 990 is for the organization's flrst second thlrd fourth or flfth tax year asa sectlon 501(c)( )
organization, check this box and stop here . N ﬂ

_  _Section.C. Computation of Public.Support- Percentaqe - e e oo = e = =
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (t)) ee . . .. 15 87.26

16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 . .o . .. .| 16 74.79
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (hne 10c¢, column (f) divided by line 13, column (f)) . 17 6.43

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 9.29

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzatlon ..

b 33-1/3% support tests — 2012. 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 organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . >
BAA Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 4

[BaruiVil| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part |l, line 17a
. or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404l. 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. - Open to Public-
Deparlment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |+ ngpection” - R
Name of the organization Employer identification number
FREMONT AREA CHAMBER FOUNDATION 47-0733366
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . ... .
2 Aggaregate contributions to (during year
3 Aggregate grants from (during year). ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e e e . DYes D No

-2}

Did the organization inform ali grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. AN . . e e - e e } DYes D No

|PattllE| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservat:on of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

%% Held at the End of the Tax Year

a Total number of conservation easements. . J N 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . .| 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, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .. L Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170)@® 2. . . R S [Jyes  []No

9 In Part Xlil, describe how the organization reports conservation easements 1n 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 orgamization's accounting for
conservation easements.

parllii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 8.

1a If the orgamization 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, education, or research in furtherance of public service, provide,—- — -~ — —
- — — ~nPart-Xlll-the text-of the footnote to its-financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical 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 VIll, ipe? . .. ... >3
(i) Assets included in Form 990, Part X . . . ... "8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ne 1 . .. A -
b Assets included in Form 990, Part X . . R o -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 2

[Part I |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the org‘anrzatron 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 Pubhlic exhibition 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 Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection? .. [:] Yes DNo

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

1als the orgamzation an agent trustee, custodian, or other mtermedlary for contrnibutions or other assets not included
on Form 990, Part X? ) [] Yes [[JNo
b If ‘“Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance . . . e . e e e 1c
d Additions during the year . . . . . R .. .. 1d
e Distrnibutions during the year . . .. . o . . le
f Ending balance.. . . . L. R O B
2 a Did the organization |nclude an amount on Form 990 Part X, Ilne 21 ? . D Yes H No
b !If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded n Par1 XlIl e e e ...

|Part: Vi3] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1a Beginning of year balance.

b Contnibutions

¢ Net investment earnrngs 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 (2)) 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 . . ... |3a0)
(@ii) related organizations . .. R . .. |3a(ii)

b If "Yes' to 3a(n), are the related orgamzatrons Irsted as requrred on Schedule R? . e . ..| 3b j

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

{PartVI#| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (©) Accumulated (d) Book value
(investment) asis (other) depreciation

Jaland... .- .- — - — — =} — — - - = oS e —

b Bulldings. . .- 690,479. 236,705. 453,774.

¢ Leasehold improvements. . . - 350,193. 39,506. 310,687.

d Equipment . .

e Other. .. .. 110,898. 108,151. 2,747.
Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ... > 767,208.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 3

[Part'Vil;| investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, lne 12.

(a) Descriphon of secunty or category (including name of secunty) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
@3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ e e

PartiVIlif Investments — Program Related. N/A .
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

3}'%'1

)]
@
(6]
@
&)
6)
@
®
9
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ SIS e e

Part X<+ Other Assets. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

T,
PO 3 A8
R v%

M

@

3

@

®)

)

@

8)

o

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . .. ... P
13| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Book value {’ oY ffaﬁ%{}%ﬁ;@*@%w&; P ;

(1) Federal income taxes

3]

3)

(4) _ _ e e e — =~ — - :‘ 3 Pl ;;ﬁr T g o4
® e S il ds B o0
®) ' i ol i

Q)

®

&)

(0
an ¥ F“‘, Te n 3
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.) > s AL A ol Sl S g;ﬂfzjﬁw ¥ ¥
2. Liabihity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 4
IPait:X1%]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . T |
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12: ?
a Net unrealized gams on investments. . .. .. .. . .. L 2a
b Donated services and use of facihties .. . . .. T, . 2b
c Recovernies of prioryeargrants... .. .. . ... . ... 2¢
d Other (Descrnbe nPart XIl') .. ... .. . e e e . 2d

e Add lines 2a through2d . . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl lne 7b.. .  .... .| 4a
b Other (Descrnibe inPart XIILY ... ...  .... . e e e .| 4b
¢ Add lines 4a and 4b e e e e e e e
5 Total revenue Add lines 3 and 4c (T hIS must equal Form 990 Part l I/ne 72 )
[Par:XiIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihities .. e 2a
b Prior year adjustments . . ... L 2b
¢ Other losses . .. . R . .o R 2c
d Other (Describe in Part XIII ) . .. - . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7h . .. 42
b Other (Describe in Part XIIl ) . . .o L. . 4b
c Add lines 4a and 4b . . .. .

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part 1, I/ne 18)

[Part’XIIE] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
hine 4; Part X, ine 2, Part X1, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
FREMONT AREA CHAMBER FOUNDATION 47-0733366

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

e e e e . — — . e e — e —— e e e . — — — — — — —— — ————
. e e o — . — —— e e . e . e e e . — e o —— — — . —— — ———— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




£102 (066 Wi04) ¥ BINPayds

€1/92/90 1005v3aL

*066 W04 10} SUORINASU] aY) 33S “aION 84_\ uonaInpay yomiaded 104 yva

X ¥/N (9) (J) 108 daN dITHSYIININ , 0659910-LF (@
sLr€od 52089 EN _INOWIMI __
JIVWITO SsaNIsnd | LIIS a¥odg N S09 _
JTIVHOAY _ _AD¥ENNOD 30 ¥EHWVH) VAV INOWAEL _ _
ALON0Y¥d : W
OoN SaA
sAmua pajjonuod Aua ((£)(2) L0G uo1Oas 1) uoIas (Anunos ubraioy Jo
QGBWNE REIN Buijjosuod 193.11Q sniejs Ajueyd agqng apo) Jdwax3 ajels) ajoiwop |eba Ayanoe Aewiig uoljeziuebio pajejalljo NIT pue ‘ssaippe 'sweN
® » B ® ©) @ @
*Jedh xel au) Bulinp suoijeziueblo jdwaxa-xe) paje|al aiow I0 suUo
pey }l asnedaq £ aull ‘Aj Med ‘066 W04 uo SaA, pasamsue uonjeziuebio ay) y ayejdwo) suoneziuebig ydwaxg-xe] pajejdy jo uonedsynuap|[-j.ped;
-
I - )
R e -}
R )
Anua (Anunod ublasoy Jo A
Buijjonuos yda1Q §]8sse Jeak-Jo-pu] awoou! |80} aje)s) aporwop |ebaq Apanoe Aewnd Anua papiebaisip Jo (31qeaidde y) NI pue ‘ssalppe ‘swen
® (2) (r) () Q) (®)
i
e€ aul| ‘Al Hed ‘066 W04 U0 ,S3A, pPaismsue uoneziuebio ayy yI aye|dwon sannug _uo__u‘_mmw‘_m_n_ }O uonedIPUP| |- ntmm.ﬂ
|
99E€EELO-LY NOILYANNOd YIAWYHO VIYY INOWIHA

Jequinu :o_.coczcau_ Jofkojdwz

uoneztueBio ay) Jo awen

s

.. dlqndiol :on@

. dopdadsuy gﬁ;

.wﬁy_u. r_

€L0e

LY00-G¥SL ON 8WO

‘066WI0/ACD SII"MMmMm e S| SUO[INLSUI SH pue (066 W0 1) Y 2|NPayds JNoqe UORRULIOJU| «

*£€ 10 ‘OE ‘qGE ‘TE ‘SE Uil ‘Al Hed ‘066 WU04 U0 SIA, palamsue :o_«uu_cum._o ay} j aaidwon <
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy _

'suononysul cam._mnom 399G « ‘066 UUO4 O} YoRNY «

BI1AIBS BNUBARY |BLIBUY
Aunseas) sy} jo Juawpedag

, (066 uLog)
d 3TNA3HOS




£102 (066 W04) ¥ INPaYos

€L/42/90 200Gv33L

| vva
T ||||| B e T T S Sy S S ——— -—
: ®
I e
[T T T TTTTTTTTTTTTT T )
I )
o )
N A (1sn1) 1o Anus (Anunoa __
iAnua pajionuod | diysisumo sjasse Jeak awooul jejo}  |‘diod g ‘diod ) Buljjonuod  [ubraioy 1o d)e}S)
(£1X(q)216 %8S | abejuassad | -jo-pus wo aleys Jo areys Aus jo adA) 10811Q ajowwop |eba | Auanoe Lewny | uoneziuebio psiejas jo zv_m pue 'ssaippe ‘awey
(0] W) (6) 1O) (P) (9) (q) (e

“1eak xey ay) Burnp Jsny Jo uonelodiod e se pajesl) suoljeziuebio pajejas 240w IO SUO pey ) aSNedaq g aul|
Al Wed ‘066 W04 U0 S8 A, palamsue uoljeziuebio ayy 4 8a|dwo) }shi] Jo uoijesodiod e se ajqexe) suoneziuebip pajejay Jo UOEIRUIP]

_ )
|
B e ity -
e —_——— —_——————
g -
@
N _—————— e
| b= —————e
! )
ON | S3A (901 ON | SeA (w1521 (Knunod !
wuod) |-y SU01}93$ Japun ubialoy I
¢Jauped | anpaysg jo oz | isuonesoje sjasse XE} LOL papn|axa Anua 10 3)B)S)
diyssaumo | BuiBeuew | xoq wi junowe ajeuol) 1BaA-§0-pud awodul ‘pajejalun ‘pajejar) Buljjonuos ajonruop _ uoneziuebio paje|as
afejuadiag | 10 |essuan) 19N-A 2p0) -1odoidsiq Jo aleyg |10} JO 21eysg AW0IUI JUBUILLIOPALd 18ug |efaq Apanoe Lewitd | J0 Nj3 pue ‘ssaippe ‘awen
() 0] 0] ()] (8) 0] (@) (P () Q@ _ (e)

*Jeak xe} ay) Buunp diysisupled e se psajesly suoieziuebio palejal aiow 10 SUO pey ) aSNedaq
Y€ auUll ‘Al Hed ‘066 W04 UO SaA, paiamsue uoneziueblio ay) i ajeidwon diysiauped e se ajgexe] suoneziuebiQ pajejay jo uonesynpuap) B

2 8bey

99EEELO-LY

NOILYANANOA YIAWYHD VIYVY INOWTYH €102 (066 Wiod) ¥ 8Inpayos




£102 (066 W104) ¥ 3Npayos E1/42/90 E005VIAL i vve

_ ()
!
()
_ ()
_ ©®
h
m @
|
_ )
_
PAA|OAUI Junowe (s-e) adA) !
mc_c_E_Bm% j0 poylay|  paAjoAul Junowy uonoesuel| uoneziuebio psje|as Jo aweN
P) ) @ (e) _

"SploYsaIL} uoiesues) pue sdiysuone|as Pasaasd Buipnjaul ‘aul| iy 8)9|dwod JSNW oYM UO LOIBLUIONUI JOJ SUOIINASUI 3L} 89S ,'SAA, S! @A0Qe U} JO Aue 0} Jamsue 3y} )| 2
oo oo et e Corrrere (s)uoneziuebio pajejas woly Apadoud 10 ysed Jo Jsjsuel) J3yiQ S
oot Tt R : : oo (s)uoneziueBbio pajejas oy Aliadoud 10 yseo Jo isjsuen) JayyO 4

ot Terrrreeroe ’ ot Tt o © - sasuadxa Joj (s)uoneziueblo pajejal Aq pied juswasinquisy b
T o Trrerreenoe oo Trere e e e mmmcmaxw_eAmvco;mN_cmm._ouEm__m_Bu_mfcwEmmSnE_mmn

ot e R Tt e e Amvcozmw_cmohocmym_mh£_>>m_wm>o_ava_mfomc:m:wo
T Tt e ©orr (S)uoneziueblio paje|al Yyim S}asse Jayio Jo ‘sisi| Buijew .EmEr.:cm ‘'saij|ioe} jo Buueyg u
" (syuoneziueblo pajejal Aq suoneynijos Buisierpun; Jo diysiaquiaw 10 SPIAIDS JO dduewopad W
* (s)uoyezIuBIO paje|al J0j SUOHEYDINES BuISIRIPUNY JO dIYSIAGLUSLL IO SIDIAISS JO BOUBLLIOMDY |

Core sl T e Coeee ‘ ©re e (s)uoneziuebio pajejal woy SJasse Jaujo 10 ‘Jualudinbs ‘saiypoey Jo asea ¥

>,

-
1
x

e
B
5

P ot Fa o Eatl

3

-
')
P

“*+(s)uoneziuebio paje|al 0} S}asSe J2Y10 JO ‘Jusludinba 'saroey jo asea |
e e e e e e e © e (s)uoneziuebio pajejal yym sjasse o abueyoxg |
e e e e e (s)uoneZIuBBIO Paje|al WOl SJASSE JO aseydIngd Y
T A o ‘ Co (s)uoneziuebio paje|al o) sjasse jo aleg b
e e e e Ce + (s)uoneziuebio pajejal Woly SPUIPING J
I
e e e e e e e e . e © + (s)uoneziuebio, pajejes Aql sasjuesent UBO| IO SUBOT 3
R T e e P et e e .Amvco;mN_choUﬁm_mf_otoE_mmeSm:mcmo_k_omcmo._u
T Te e e e : T <+ + (s)uonieziueBio pajejal WOl uonNqIIuod |epdes 1o ‘uelb ‘Yo 9
o e : Corrrrr o Co o0 (s)uoneziueblio pajejal 0} co::n__:coo jended 10 ‘juesb ‘Yyin q
A o © "AHjUd pajjonuod e woly yual (A1) 1o saiyelios (1) mw;_sccm (1) 158131 (1) Jo 11808y €

k] B o] o] ol

——y
PN
3

<

St ] Fal B et

T

P R S R i NIl SUed Ul paisi| suoneziueblo paje|al 30w 10 aUO Uym suondesues) Bumojjo) auy jo Aue ui sbebus co;mN_cmaa ayy pip ‘Jeak xey ay) Buung L
ON | saA “a|NPaYds SIY} JO AJ 10 |11 ‘Il SHed ui pajsi) st Aua Aue ji | aui| 919|dwo) *dOoN

]
.
v
o
3.5
-<

Y

‘ ‘g€ 10 'qGE 'Y€ Bui| ‘Al Wed ‘066 WI04 UO SBA, pasomsue uoneziuebio ay} i 9)9|dwo) suoneziuebiQ paje|ay Yim suonoesuel] (A:UEd;
€ abed 99€EEL0-LY NOILYANNOd ¥IEWVHD YIYV INOWTYA €102 (066 Wiod) H dINPayds




£102 (066 Wi05) Y SINPaYds £1/£2/90 TWO0GY3IEL ! vva

)
lqlllllllllllllgl
_
!
N
| 9
R ©
e _
h )
..
| (€)
| o e e e e e
I )
R )
ON | saA ON | S3A ON | S3A |(y16-21G uonoas _
(g901) wuo4 1apun xej wou}
1M Zsuoneziuebio | papn|oxa ‘paje| _
JJauped | ainpayag jo oz | isuoieoole sjasse ©))108 -aiun ‘pajejal) (Anunos _
diysiaumo | Buibeuew | xoq ul junowe ajeuon 1e3A-J0-pusd aLIoJUI (8]0} UonIas awooul ubialoy 10 3)€}S) !
abejuadsad| 1o jessuany | |1gN-A apon | -1odoidsiq JO aleyg JO aJeys siauped |le aJy| juBUILLOpPAId ajioiwop [eba | Ayanoe Asewing | Ayjua jJo N3 PUE ‘Ssauppe ‘swep
o) 1) 0] () (6) G (2) () ) Q : (®)
‘sdiysiaupied Juawsaaul UIBlSd 10y uoisnioxs Buipsebas suonanssu 93g .co;mN_cm_o_o pajejal B Jou Sem jey) (anusaaal
‘ $50.B 10 sjasse [e)o} A painsesall) SaljAde S} 4O JUadIad dAl UBL) 810w pajonpuod uoleziuebio ayy yoiym ybnosy diysisuiied e se paxe} Aus yoea 10y udieuwuojul Buimolio) ay} apinoid

. "/€ BUI| ‘Al Wed ‘066 W04 UO SaA, paliamsue uoneziuebio sy ji 8)9|dwo) diyssauped e se ajgexe] suoneziuebig pajejaiun EATNED
tr abed 99€EELO-LY NOILYANNOd YIEWYHO VIYY INOWHUA €102 (066 Wiod) Y 3inpayds




Schedule R (Form 990) 2013 FREMONT AREA CHAMBER FOUNDATION 47-0733366 Page 5
[Part VII_j Supplemental Information
Provide additiona! information for responses to questions on Schedule R (see instructions).
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

CLIENT 18861 FREMONT AREA CHAMBER FOUNDATION 47-0733366

5102114 01:44PM

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

$ -35,159. § -29,578. § -39,700. $ 11,810. $ 1,652.
TOTAL $ -35,159. § -29,578. § -39,700. $ 11,810. $ 1,652.




