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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For

the 2014 calendar year, or tax year beginning

y 2014, and ending

2014

B Check if apphicable:

|

]

Name change
Imtial return

Final return/terminated

c

FREMONT YMCA FOUNDATION, INC
% RON WEAKLEND, PO BOX 549
FREMONT, NE 68026-0549

Address change

Amended return

D Employer identification number

47-6032855

E Telephone number

G Gross receipts $

1,091,694.

F Name and address of principal officer.

SAME AS C ABOVE

Apphcation pending

H(a) Is this a group return for subordnnates’H Yes

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

X No
No

Yes

| Tax-exempt status  [X[501(c)3) | |501(c) ( )< (nsertnoy | |4947¢ay1yor | [527

J Website: » N/A H(c) Group exemption number »

K Form of organization* |X| Corporation I__I Trust I_I Association U Other ™ LL Year of formation” 1973 I M State of legal domicile: NE,
': { Summary

nefly describe the organization's mission or most significant activites: THE FREMONT FAMILY YMCA FOUNDATION

1
@ FORMED TO_SOLICIT, ACCEPT AND MANAGE GIFTS, GRANTS AND BEQUESTS FOR THE BENEFIT OF _
= THE FREMONT FAMILY YMCA. _ _ _ _ _
£
S| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&{ 3 Number of voting members of the governing body (Part VI, line 1a) . ...... .. . .. oiiiiiiier onn. 3 14
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ........... 4 10
8| 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a)  ................. .... 5 0
=| 6 Total number of volunteers (estimate if necessary) e e e e e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. . ......... ... . ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34......  ...... ... . . . ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine 1h)y .. . . ........ ... 12,058,155, 112, 847.
2| 9 Program service revenue (Part Vil line 2g) R T L N !
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . § - -~ 206,923. 330, 358.
@ (11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . r‘"—’ ...... ‘ :
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIi, column, '(73); Iiney 1@} L. Rl 72 32,265,078. 443,205.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. & ’E .......... 1 .. 5,700. 1,040.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. A T T 3
o 15 Salarnies, other compensation, employee benefits (Part IX, column (A) Iines@'fé" rwd) [ —
@ 16 a Professional fundraising fees (Part IX, column (A), ine 11e).......... L
3 b Total fundraising expenses (Part IX, column (D), line 25) » 2,766
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e)....... .........c.ov.at. 155,570. 203,273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. ..... 161,270. 204,313.
| 19 Revenue less expenses. Subtract ine 18 from line 12 . .. . ............. .. .. 2,103,808. 238,892.
2 § Beginning of Current Year End of Year
33| 20 Total assets Part X, ine 16)... . . ......... e 6,458,949, 6,571,258,
;-‘3 21 Total liabilities (Part X, ln€ 26).......... .. coouvens. . e 0. 0.
W 22 Net assets or fund balances. Subtract hne 21 fromlhne 20 . ... .......  .... .. 6,458,949. 6,571,258,

! Signature Block
ander penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
egomplete. Declaration of,m@r {other tha%ncer) IS basefon all information_of wther has any knowledge.
B 2 = . —
= } < 4L yLAemL enllm | -5-/21__/213/
:Sign S??e of officer Date
b Lonord C Mo,(zc,o&

d-lere

m Type or print name and title. P /

. Print/Type preparer's name Prepare//S signgilire Date Check I_l ¢ [PTIN

Z Z %
aid KENT P. SPEICHER [fn g/ .2‘//( self-employed P00126570
reparer |Frmsname > ERICKSON & BROSKS /‘//
se Only |Fmisadaress ™ P. 0. BOX 1270 - Frm's EIN > 47-0358808

FREMONT, NE 68026-1270

Phone no

(402) 721-3454

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

(X] Yes U No

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

TEEAO113L 05/28/14

Form 990 (2014)
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Form 930 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 2

Check if Schedule O contains a response or note to any hneinthisPart il .. ... . ... ... ... e e e e D
1 Brefly describe the organization's mission:

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

Form 990 oF 990-EZ2.  .uiviiit cee e e e e e e e e (] Yes No
If 'Yes,' describe 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 or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 194, 935. mncluding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses § including grants of $ ) Revenue $ )
4 e Total program service expenses » 194,935.

BAA TEEA0102L 05/28/14 Form 990 (2014)
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Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete

Schedule A .. ... .. e e e e e ey e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see wnstructions)?.... .... . . ..... .

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part!......... . ....... . .. . ... ...... ..

Part!l = . ........ e e e e e

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

4 Section 501(c)(3¥]orgamzat|ons Did the organization engacc;e in lobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill......

6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,

7= 1 2 O

7 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, Part Il ..

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not l|sted in Part X; or provide credit counsellng, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . .. . e e e e RN

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f '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, VIII, IX,

or X as applicable.

a Bld ’;het o\r/gamzatlon report an amount for land, bundmgs and equnpment in Part X, line 10? /f 'Yes,’ complete Schedule
L Part V..., ..o s e

b Did the organization report an amount for investments — other securties 1n Part X, Iine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ...... .. .. .. .. . @ it

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIII. ... ... e e e

d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If "Yes,' complete Schedule D, Part IX ...... . .. e @ it tiiier ottt o
e Did the organization report an amount for other liabtlities i Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. .

f Did the orgamzahon s separate or consolidated 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 orgamization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts Xl, and XIl. ...... ...... ... ... .... .. . R

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 72a then completing Schedule D, Parts XI and Xil 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E...... .. ............

14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .................

b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts I and IV.. . .. ... .. (. « i iiiiit ciiit ciied eaea

15 Duid the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Parts Il and IV et e

16 Did the orgamization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV ... .. e, e

17 Did the organmization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ........ ..

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll...... ... . i i i e e e e

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

Page 3

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

1a X
11b X
11c¢c X
11d X
e 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 05/28/14

Form 990 (2014)
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Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 4

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts land Il......... . ..........

Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part (X,
column (A), ine 2?7 If 'Yes,' complete Schedulel Parts land lll...... ..o i i e e e e

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
gn% fojrn,terJoﬁrcers directors, trustees, key emp!oyees ‘and hrghest compensated employees? If "Yes,' complete
chedule J. ... .. . o i et enee e e e e i e e

a Did the organmization have a tax-exempt bond i1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24h through 24d and
comp/ete chedule K. If No, ‘gotoline 2ba ...... ... ... i i it 0 ieire ciie e .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt o T T L AP

a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the orgamzation engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.... .. ............. .....

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tgal:t7 ttcrle }ralns%:hotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule 2 ¢ S S R

Did the or#amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hrghest compensated employees, or disquahfied persons?
If 'Yes', complete Schedule L, Part IL... ... . . e

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 entity or famrly member
of any of these persons? If 'Yes,' complete Schedule L, PartIll.... ..... ......... . ... ... . e e .

Was the organization a party to a business transaction with one of the foliowing 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 farmly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. . i e e e e e e e i 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? /f 'Yes complete Schedule L, Part IV. ... .......... . .... ....
Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M... ..... ..
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M ...... . ... .. . il e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I. . . ... ... @ e i i it ettt e e e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. .. . e e

Was the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part I 1, orlv,
and Part V, line 1... ... .. i i i i eeieen e teen e e e e e e e eene .
a Did the organization have a controlled entlty W|th|n the meaning of section 512(M)(13)?..... .. ....ovr oot Lol

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

Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non- charrtable related
organization? [f 'Yes,’ complete Schedule R, Part V, line 2 e e . e

Did the organization conduct more than 5% of its activities through an entrty that I1s not a related organlzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . .. e e e e .

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

28a X
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)
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Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 5

j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine nthus Part V... ... ... (o

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 applicable.. .. ..... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize WinNNers? ........... ccver v ceevennnn 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 within' the year covered by this return. ... . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?... . ... . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ............. .
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to hne 3b, provide an explanation n Schedule G ... ... e e e e 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, secunities account, or other financial account)? ........

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................
b Did any taxable party notify the orgamza’non that it was or is a party to a prohibited tax shelter transaction?. .... . ...

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 contributions? . ....... ..o Lo ol Ll

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOot tax dedUCtIDlE? . ... i i e e e e e e eeeereeieierene e eeereiereraaaa,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . ... ... Lo e i e e e e s e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to f||e

42 X
5a X
5b X
5¢

6a X

Form B2827. .. ottt it e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the vear ... e .ol cees | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... | 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired?.... .. . ... e e e e e e e e e e e e e 79
h if the orgamzatlon recewed a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
[0 T 0 P 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .  ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667... . .. ........ ..o e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .................. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12....... ......... .| 10a
b Gross recelpts, included on Form 990, Part Vi, kne 12, for public use of club faciities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders  ..... . . ...... ... ... PN Ma
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... . ...... . ... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon filing Form 990 in heu of Form 1041?. . . ....... [ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12 bl
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?......... ..... . . ... ... .. ... 13a
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 is licensed to issue qualified heaith plans ... . .. e 13b
¢ Enter the amount of reservesonhand . . .. ... .. oL o0 L0 L 13¢
14 a Did the organization receive any payments for indoor tannlng services durrng the tax year?.. ..... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q@ . ..... 14b

BAA TEEAOIO5L 05/28/14

Form 990 (2014)



Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 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

Schedu/e O. See instructions.
Check if Schedule O contains a response or note toany ine nthisPart VL... ... ... ... o0 0 oo ol

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzahon delegate control over management duties customarily performed by or under the dlrect 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 flled?. .. ... ..o ittt e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ...... 5 X
6 Did the organization have members or stockholders? ... ... ... v oot it o it e e, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?.... . «............ e e e e e e 7a X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,

8 Didthe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
aThe gOVErning Doy 2 .. ...ii. o it o it e it e e e e e e e i 8a| X
b Each committee with authonity to act on behalf of the governing body? ........................................ 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f 'Yes,' provide the names and addresses in Schedule O. ............ ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? .......... . ..o i it ... . | 10a X
b If 'Yes,' did the organization have wntten policies and procedures governmg the activities of such chapters, affihates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. . ... ... . . L il L i i e e . 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fingtheform?. ............ ........ 11al X
b Describe 1n Schedule O the process, If any, used by the orgamzation to review this Form 990. SEE SCHEDULE O
12a Did the orgarization have a written conflict of interest policy? If No,"gotolne 13....... .. ... ....... ... ..... 12a
b Were officers, directors, or trustees, and key employees requ:red to disclose annually mterests that could glve rise
to conflicts?. ... e et e e e e e e e e e e e e e e i V4
¢ Did the organization regularly and consistently monitor and enforce compllance W|th the pohcy" If 'Yes,’ descnbe n
Schedule O how thiswasdone ... ..... . .. .......... e e e et i e e e 12¢

14 Did the organization have a written document retention and destruction policy? ........ e e e s
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ... ........ ... ... ... . .. .. ... | 15a X
b Other officers or key employees of the organization. ... ... .. ...... . . i L e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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?.. ....... .. ... oo il e e e e i e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in Jjoint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ...... . . .. ... .. .ol e
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > NONE.

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explan in Schedule O)
19 Describe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
RON WEAKLEND PO BOX 549 FREMONT NE 68025 402-721-2500
BAA TEEA0106L 11/13114 Form 990 (2014)
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FOfm 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any hine in this Part VI .. A e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See nstructions 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily 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: mdividual 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) | thom ot o, ariess percen ©) E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S EEISEEAT] SRy | ERE | e
S s R E ey
related S § o R -3 I % < organizations
opnzeS 48| (S ° 8
Sea | BBl |°] 2
line) b2 %
_ _DAVE CHRISTENSEN __________| _0_
DIRECTOR 0 X 0. 0 0
_(@ SKIP SAWYER _ 0
VICE PRESIDENT 0 X X 0. 0 0
_® TERRY MCCLAIN ___________ J0_
DIRECTOR 0 X 0. 0. 0.
_@®_JAMES MOORE, JR _ __________| 0 _
DIRECTOR 0 X 0. 0 0
_® PAUL GIFFORD _ __ _ ____ ____ | -0 _
SECRETARY 0 X X 0. 0 0
_®_LLOYD BROOKS_ _ ____________| -0
CHAIRMAN 0 X X 0. 0 0
_D_JEFF ARNOLD _ __ ___________| -0 _
DIRECTOR 0 X 0. 0 0
_®_THOM CHRISTENSEN _ __ ______ | | 0. _
DIRECTOR 0 X 0. 0 0
_©_CHARLES DIERS _ ___________ -0
DIRECTOR 0 X 0. 0 0
a9 _SIb DILLON JR__ __________/| _0_
DIRECTOR 0 X 0 0 0
QOD_DALE OLSON __ _ __ _ ________ | . 0 _
DIRECTOR 0 X 0. 0 0
02_SID DILLON SR_ _ __________.| -0 _
DIRECTOR 0 X 0. 0 0
(%) RON WEAKLEND _ ___________/| -0
TREASURER 0 X X 0. 0. 0.
(4 BRAD HOLTORF_ _ _ _ _ _ _ _______ -0
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI07L 02/27/14 Form 990 (2014)



» Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
- Posit
A) Axerage égo not[chec?(SIrrllg?e ﬂ\gg one ((2)) (E) )
ours X, Unless person Is an R rtabl R rtabl Est ted
Name and title v?eegk officer and a directorfirustee) comp:nsoatlonefrom compgggatlaonefrom amomsn:;n:f %ther
ey R 2| Q[ BET| aesmeamen | caciegnmtes | compensston
hours Jo. S = 1S [2 213 organization
for > (=) =4 2|3 e PR and related
orrzlaartﬁga % 5 § 2 gl organizations
- tions 5| = S §
below & 3 o &
dotted o| & z
line) ol o o
3
qasy —_——
ae ] ——
o ] ———
.y ] ——
@ ] ———
e ] ——_
ey ] —_———
@ ] ———_
e ] _——_
e L
e ] ——_———
1bSub-total . ....... e e Cee e > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ..................... > 0. 0. 0.
dTotal (addlinesTband TC)....... .. ..vviiiiiiiiin v i, > 0. 0. 0.
2 Total number of individuals (ncluding but not mited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? I/f 'Yes,' complete Schedule J for such INANIdUaL . oneneenn e e e e e

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . .. . e e e e e e eaiee e eeeraeeee e e e e

5 Did any person listed on line 1a receive or accrue compensatlon 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.

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

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

$100,000 of compensation from the organization > @
BAA TEEA0108L 03/09/15 Form 990 (2014)




- Form 990 (2014 FREMONT YMCA FOUNDATION, INC 47-6032855 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line nthisPart VIIE. . © . . o |:|
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns.......... 1a
B g b Membership dues..... ...... 1b
o
v;é c Fundraising events... ........ 1c
g =1 d Related organizations.......... 1d 50,000.
& E| e Government grants (contributions). . .. e
E®
2 5| f Al other contributions, gifts, grants, and
g g similar amounts not included above... | 1f 62,847.
‘E‘-o g Noncash contributions included in lines 1a-1f:  $ 50,182.
8 S| h Total. Add lines 1a-1f.... ........... e e ™ 112,847.
@ Business Code
=
g 2a__
o« b
| T
2 [
S| e —
S 9
El e
;-, f All other program service revenue ...
& | gTotal. Addlnes2a-2f.. .. .. ............. >
3 Investment income (including dividends, interest and
other similar amounts).. ................0 ol L > 229,962, 229,962.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties......... .. ... L e,
(1) Real (1) Personal
6a Grossrents ........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or Joss). . ... .......... .. > N
7 a Gross amount from sales of () Securities () Other
assets other than inventory 748, 885.
b Less: cost or other basis
and sales expenses. .... 648,489,
c Ganor (loss) ...... 100, 396.
d Net gain or (loss)...... Ce e e e e 100, 396. 100, 396.
g 8a Gross income from fundraising events
c (not including . $
% of contributions reported on line 1c).
[ved SeePart IV, line18 ................ a
E b Less: direct expenses.. ......... b
ol ¢ Net income or (loss) from fundraising events.. ... >
9a Gross Income from gaming activities.
See Part IV, line 19.. ... ver ... Q
b Less: direct expenses.... . .. . ... b
¢ Net income or (loss) from gaming activities....... ... g
10a Gross sales of inventory, less returns
and allowances .... ...... ..... a
b Less: cost of goods sold ......... . b
¢ Net income or (loss) from sales of inventory.. . .. »
Miscellaneous Revenue Business Code
na
b_
c____
d All other revenue .. . . . .. .......
e Total. Add hnes 11a-11d.... . .. . ............. . :
12 Total revenue. See instructions......... . .... > 443,205, 330, 358. 0

BAA TEEAQI09L 11/1314 Form 990 (2014)
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. Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 10
| 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 ine inthisPart IX............... ... . ..., e | |

. ; A) (B) © (D)
Do not include amounts reported on lines Total e(:xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne2l.... .. . ........ . 1,040. 1,040.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified gxersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)........ it 0. 0. 0. 0.

7 Other salaries and wages ................

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

9 Other employee beneflts ...................
10 Payrolltaxes ..........
11 Fees for services (non- employees)

cAccounting ..., 4,325, 4,325,
dLobbying. ........ .. ... . ... ool
e Professional fundraising services. See Part IV, ine 17. ..
f Investment management fees

g Other. (If lime 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0).....

12 Advertising and promotion.................

13 Office eXpenses.. .....ovvvivviane vernnn

14 Information technology.... .......... .....

15 Royalties . ... ...t

16 OCCUPANCY.. «.i.vivterit it ennennnsns

17 Travel......

18 Payments of travel or entertaunment
expenses for any federal state or IocaI
public officials.

19 Conferences, conventlons and meetmgs

20 Interest . . ... ..

21 Paymentsto affiiates............ ......... 193, 895. 193,895.

22 Depreciation, depletion, and amortization . ..

23 INSUranCe.......c.covivvereinvninnnnn vreenn

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

a HERTTAGE CLUB_ ____ ______ 2,766. 2,766.
b INSURANCE 2,275. 2,275.
¢ MISCELLANEQUS  __ _ _ __ ___ _ 12. 12.
d
e All other expenses.... ... ..............
25 Total functional expenses. Add lines 1 through 24e . . . 204,313. 194, 935. 6,612. 2,766.

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).........cvvvnn.

BAA TEEAO110L 05/28/14 Form 990 (2014)




» Form 990 (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any hne inthis Part X.. ............... e e e e cees D
A) B
Beginning of year End of year
99,215.
2,011,094,

Cash — non-interest-bearing .... ... ... e e e 90, 016.
Savings and temporary cash investments........... ... L 2,004,620.
Pledges and grants recewvable, net .. . ........ . . ..o oo e L

Accounts receivable, Net. ... .. Lo e e e

Ol bW N =
N =

Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees, and highest compensated employees. Complete
Part i of Schedule L............ ... ool e e e 5

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 employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...

7 Notes and loans receivable, net  ..... ......... ... L..o0 el el .
8 Inventories forsale oruse... ... ... ... L it
9 Prepaid expenses and deferred charges. ........... ...

Assets
W |N|D

10a Land, buildings, and egquipment: cost or other basis.
Complete Part VI of Schedule D...... ....... . .. 10a

b Less: accumulated depreciation.... ........ ...... 10b 10c
11 Investments — publicly traded secunties.......... ...... ... . 4,364,313.[ 11 4,460,949.
12 Investments — other securities. See Part IV, ine 11 ....... ...... ... .. - 12
13 Investments — program-related. See Part IV, line 11.............. .. ... ... 13
14 Intangible @assets .. .. .. ... il e it e e 14
15 Other assets. See Part IV, line 11 ...... .. ... oo Lol il . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . .............. s 6,458,949.}16 6,571, 258.
17 Accounts payable and accrued expenses....... .. ... L.ioi deiee el
18 Grantspayable...... ... ... (i e s e
19 Deferred reVENUE ... .ottt ine cie eee e e, .
20 Tax-exemptbond liabilities...... ... .o e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L......... ...... .. e e .

23 Secured mortgages and notes payable to unrelated third parties...... .........
24 Unsecured notes and loans payable to unrelated third parties......... v e

25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .............. ... 0o veviiianiines, 0.]26 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets.... .......... ....... e e e e 529,128.|27 506, 038.

28 Temporanly restricted netassets ..... ...... cooiiiiiiiens e o 2,730,953.128 2,872,278.

29 Permanently restnicted netassets .. . ... Lo el 3,198, 868 3,192,942
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds...................ooo .

31 Paid-in or capttal surplus, or land, building, or equipment fund............ .

Retained earnings, endowment, accumulated income, or other funds. .. ..... .

Total net assets or fund balances. ...... .. ...... e e e e 6,458,949.]33 6,571,258.

Total liabilities and net assets/fund balances . ....... . .... .............. 6,458,949.| 34 6,571,258.

AA Form 990 (2014)
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2014) FREMONT YMCA FOUNDATION, INC 47-6032855
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Form 990 Page 12
LN econciliation of Net Assets
Check If Schedule O contains a response or note to any line inthisPart XL . . . ... .. ..o oo o D
1 Total revenue (must equal Part VIII, column (A), line 12).................... ... 1 443,205,
2 Total expenses (must equal Part IX, column (A), hlne 25) ....... ..... ... .o oo e o 2 204,313,
3 Revenue less expenses. Subtracthine 2 fromhine 1. .. ... ... oo . 3 238,892.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . ............. 4 6,458,949,
5 Net unrealized gains (losses) on investments . .... e e e e e e e e 5 -126,583.
6 Donated services and use of facibities...... .. ..o Loan el N 6
7 Investment eXpenses...... ..iiiiih biiiiiit o i e e e e e e e e 7
8 Pror period adjustments..... ... N . e e e e e e e e 8
9 Other changes in net assets or fund balances (explam n Schedule 1) T 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)). oo vttt i et e et ie e s bt e e e e e e 10 6,571,258.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lme nthws Part XII. . ... ...............

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both 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

basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

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

review, or compllatlon of its financial statements and selection of an independent accountant?...... ....

If tis1ehor alngtlon changed either its oversight process or selection process during the tax year, explain
in Schedule

3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIFCUIRE A-1332. .. .o ev e s oot et ie e ot e et aaieaans

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .

2c

3a X

3b

BAA

TEEAO112L  05/28/14

Form 990 (2014)



Public Charity Status and Public Support |__owNo 1s45.0047
SCHEDULE A . o . o .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P E11947(a)(1) nonexempt charitable {rgl.lst. 201 4
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

FREMONT YMCA FOUNDATION, INC 47-6032855
" Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because 1t i1s: (For hnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, andstate:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental umit described in section 170(b)1XAXV).
7

8

BhwnN

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XA)vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to tts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)X2). (Complete Part lll.)

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 to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509aX2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizahion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgarization. You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organtzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally

integrated, or Type IHl non-functionally integrated supporting organization.
f Enter the number of supported organizations. ........... e e e e e e
g Provide the following information about the supported organization(s).
(1) Name of supported Gi) EIN @ii) Type of organtzation (iv) Is the (v) Amount of monetary (Vi) Amount of other
organization (described on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No
YOUNG MEN'S CHRISTIAN ASSOCIATION

A) 47-0376600 LINE S X 193,895. 0.
B
©)
(D)
(E)
Total 193,895. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FREMONT YMCA FOQUNDATION, INC 47-6032855 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests hsted below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contribubions, and

membershlp fees received, (Do not
include any 'unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
onitsbehalf .... .... .. ....

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

4 Total. Add lines 1 through 3. .

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 §
that exceeds 2% of the amount }
shown on line 11, column (f) . |

6 Public support. Subtract line 5 [
fromlined ...... ......... ;

Section B. Total Support

Calendar year (or fiscal year
begmmngym) y () 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline4....... ..

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 is regularly
carmed on.. ...... . ....uu..

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

11 Total su?gort Add lines 7
through 10...................

12 Gross receipts from related actlvtles, elc (see instructions) . .

12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . ... i (i et e N S D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (D) . ...............ool oollt. 14 %
15 Public support percentage from 2013 Schedule A, Partll, line 14.................... 15 %

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ....... ... i D

b 33-1/3% suppont test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization .......... ....... . e D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ...... .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explarn in Part VI how the
orgamzatlon 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, 173, or 17b, check this box and see nstructions. .
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 FREMONT YMCA FOUNDATION, INC 47-6032855 Page 3
88 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 falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) > (a)y2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not include
any 'unusual grants.). .. .... .
2 Gross receipts from adnus-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose......

3 Gross receipts from actN|t|es
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
tsbehalf.................. .

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

6 Total. Add lines 1 through 5. ..

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

fortheyear........ .. e
cAddlines7aand 7b.......

8 Public support (Subtract line
Zcfromlne6) . ..........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©) 2012 (@203 (e)2014 (f) Total
9 Amounts fromine6 .........

10 a Gross ncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SITIIar SOUMCES. ...... . .......

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b. .....

11 Netincome from unrelated business
activities not included n line 10h,
whether or not the business 1s
regularly carmedon. .. ...... ..

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

13 Total support. (Add Ilnes 9,
10c, 1tand 12)) .....

14 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. ... .. ... .. . L o oot Lo i e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column )... .... .......oevieia 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 ... .. . (i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ......... ... . |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, hine 17 ... coios oin ciii e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization.... .... > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or hine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . ™
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. .... . .. ™ H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 980-E27) 2014



SChedU|e A (Form 990 or 990-EZ) 2014  FREMONT YMCA FOUNDATION, INC 47-6032855 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If '‘No,’ describe n Part VI how the supported organizations are designated. If designated by class or purpose, describe
the desrgnatron If tustoric and continuing refationship, explamn .. .......... ...... . ool iiis ciiiieenen,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2)... . . cv vttt ittt teierite et teieriee e et eaeeaaa.

3aDid the organlzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
F= T 1o B (o) I 2 -] o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determinalion. .. .. ...... .. cciiiiis it ittt st hreeie e eieee et i, .

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse........... .......

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11aor 11b inPart 1, answer (b) and (C) below. . . .. ... ettt reiines ceeeannns

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ..... . ... .. o i iiiii 0 iiienene o

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organlzat/on was used exclusively for section 170(c)(2)(B) purposes..... .........

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) ........... ... ..... ..... e e e e e e

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMIENE?. .. .. it ittt iiere heierrie e e e e erreeeeanas .

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) 1ts supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes,' provide detarl in Part VI.. .. ..., ..... ... ... o L.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form L2 7

8 Did the organization make a loan to a dlsqualrfred person (as defined in section 4958) not desonbed in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).... .. . ..... «. « «v « cievir eiiiie e . . .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail mPartVI........ ........ ...... e e et i, .

b Did one or more disqualified persons (as defined m hine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detalin Part VI ....... .............. .o ool

¢ Did a disqualified person (as defined in line 9¢a)) have an ownershlp mterest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes,' provrde detail in PartVI. ... ..... .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting orgamzatlons and all Type 11l non- funct:onally |ntegrated supportlng organizations)? /f 'Yes,'
answer (b) below ... .. L. . e o e e eene e i e e e .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)...... .. ittt i i i e 10b

BAA TEEAG40AL 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014  FREMONT YMCA FOUNDATION, INC 47-6032855 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzahon ...........................................................

b A family member of a person described in (@) above?. . ... ... oo i e e el ... |11b X

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi. ....... 1ic X
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ...... .. .. oo iaii e it ettt e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzatlon(s) that operated, superwsed or controlled the
SUPPOrtiNg Organization .. ...... . « ci.iiiiieie eh eiiiee e iesienias e e eiataee aaaeaseanes esaueanen

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the suppon‘ed organization(s)....... ....

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported orgamzations played
T RIS FrQArd. .. . o e e e et et e e

Section E. Type Il Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b l___l The orgamization 1s the parent of each of its supported organizations. Complete line 3 belfow.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activittes ... . ... .. ... i e e e e e e

b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organlzatlon 's position that its supported organ/zatlon(s) would have engaged in these activities but for the
organization's involvement... .... .. .. ....... e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, dlrectors or trustees of
each of the supported organizations? Provide details in PartVI  .... . ..... e e e e e

b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard... ..  ......

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain.

Recoveries of prior-year distributions...... . . ... L. L ol

Other gross Income (see instructions)

Add hnes 1 through 3... . .....

Depreciation and depletion

AU b |w|N]-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) e e e e ..

7

Other expenses (see Instructions) .. ... .......vet o tiiiiis ceen

8

Adjusted Net Income (subtract lines 5,6 and 7 fromimne 4)..... ....... . ..... .

Section B — Minimum Asset Amount

1 Aggregate farr market value of all non-exempf-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities .. ....

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances .

¢ Fair market value of other non-exempt-use assets...... ........ .........

d Total (add lines 1a, 1b, and 1¢).

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisttion indebtedness applicable to non-exempt-use assets...

w

Subtract line 2 fromline 1d .... . .... .

&

Cash deemed held for exempt use. Enter 1 1/2% of ||ne 3 (for greater amount,
see Iinstructions) ......... e

Net value of non-exempt-use assets (subtract line 4 fromline 3).. ........

Multiply ine 5by .035 .......

Recoveries of prior-year distributions .. . ........ .... .

| N[ |n

Minimum Asset Amount (add hne 7to hne 6) . .....

Section C — Distributable Amount

-

Adjusted net income for prior year (from Section A, line 8, Column A} ...

Enter 85% of line 1 .

Mimmum asset amount for prior year (from Section B, line 8, Column A)..... .....

Enter greater of hine 2 or line 3

Income tax imposed in prior year.

A jWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .

~

Current Year

D Check here if the current year 1s the organlzatlon's first as a non-functionally-integrated Type Ill supporting organization

(see Instructions).

BAA

TEEA0406L 07/18/14
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Sectlon D— Dlstnbutlons Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .. . . .. ... .. ... ol

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity. ... . ... L i i e e e e

Administrative expenses patd to accomphsh exempt purposes of supported organizations... . . ..... .......

Amounts paid to acquire exempt-use assets .. . . ... L oL Lo Ll iliin e e

Qualified set-aside amounts (prior IRS approval required) . ...... ..... .. . ...

Other distributions (describe in Part VI). See instructions ... . ...... ....... e e

Total annual distributions. Add lines 1 through 6........ . ...... ........ e e e e,

oiINIolninlw

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See instructions . .. ... .. o o e e i ciies e e

9 Distributable amount for 2014 from Section C, iN€ 6 ... . . ot it i e e e e e .

10 Line 8 amount divided by Line 9 amount.. . .. ........ e e e e e e e e e

. _— . . @ @ i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distri(;)utable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, lne 6.......... ..

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) ....... . .. ... .. . Lol

Excess distributions carryover, If any, to 2014:

e From 2013.

f Total of lines 3a through Civr e e

g Applied to underdlstrlbutlons of prior years........ e

h Applied to 2014 distnibutable amount ... .. ... ..... .....

i Carryover from 2009 not applied (see instructions)..... .......

j Remainder. Subtract hnes 3g, 3h, and 3ifrom3f... .......

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .. ..

b Applied to 2014 distributable amount  .....  ............ ..

¢ Remainder. Subtract lines 4a and 4b from 4. .

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (nf amount greater than
zero, see Instructions) .

6 Remaning underdlstrlbutlons for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions).

7 Excess distributions carryover to 2015. Add lines 3jand 4c. ...

8 Breakdown of hne 7:

d Excess from 2013... ... ..... .

e Excess from 2014

BAA Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408L 08/18/14



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | »- Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer

FREMONT YMCA FOUNDATION, INC 47-6032855

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

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

Total number atend of year... ....... ....
Aggregate value of contributions to (during year) . .. ..

Aggregate value of grants from (during year)..........
Aggregate value atend of year ... .......

O bW N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. ... . .t et e e e e e [ ]yes [ ]No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat BPreservatnon of a certified historic structure
Preservation of open space

2 Complete lines 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.. ... ... . ...... ... N 2a
b Total acreage restricted by conservation easements .. ....... ..... . ..o .ol 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ ... ...... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register  .... ....... ..... .. ... o o0 oL 2d
3 Number of conservation easements modified, transferred, released, extmgueshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regardlng the periodic monitoring, inspection, handling of violations,

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 during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(M)@BXIZ ... «.. coovvis cieiii reae aaet aen e s e e [Jyes  [No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
ervation easements.
f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to rts financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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:

@ Revenue included in Form 990, Part VIIL, ine 1.... ... .......... e e e . »$
(i) Assetsincluded In Form 990, Part X....... ... ..coo i ciiih en o s e e e o

2 [f the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included in Form 990, Part VIit, ine 1 . ... ... e e . T €
b Assets included in Form 990, Part X. ... . ... ... . ...... e e e e e >3
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

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 XIlI.

0

Loan or exchange programs
Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOrmM 900, Part X 7. . it i ettt e e e e, e
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance
d Additions during the year.. ...

eDistnibutions duning the year. . .. ... i i i e s e e e
fENAING Dalance . .« ..ot it i i i it e e riere e

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .

[ ]Yes [ INo

Amount

1c

1d

le

14

b If 'Yes,' explain the arrangement in Part XIii. Check here If the explanation has been provided in Part XIIl. ...

Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beginning of year balance. ... .
b Contributions

¢ Net investment earnings, gamns,

and losses

d Grants or scholarships
e Other expendttures for facilities

f Administrative expenses.... ..
g End of year balance. .

b Permanent endowment *>

organization by-

(i) unrelated organizations

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
5,770,961. 3,667,153, 3,857,998. 2,737,331. 2,719,475,
............... 112,847. 2,058,155. 52,025, 1,297,946. 61,364.
................ 330,358. 206,923. 143, 686. -9,290. 56,566.
...... 1,040.
and programs......... ....... 193,895. 152,928. 375, 000. 130,000. 89,500.
9,378. 8,342. 11,556. 37,989. 10,574.
6,009,853. 5,770,961. 3,667,153. 3,857,998. 2,737,331.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 7.70%
48.60%
¢ Temporarily restricted endowment » 43.70%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the Y T
es )
........................................................................ 3a(j) X
Gi) related organizations. . .... ... ... L e e ei i i e e . |3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?. ....... ... ..ot 3b

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

SEE PART XITT

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other basis
(investment)

(bg

Cost or other
asis (other)

1aland
b Buildings.

¢ Leasehold improvements ..

d Equipment
e Other.

{c) Accumulated
depreciation

(d) Book value

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), hne 10c.) ..... .......

»>

0

BAA
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuatton: Cost or end-of-year market value
(1) Financial derivatives ............ ..., ...l
(@ Closely-held equity interests . ..... ..... ...... .
(3) Other

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

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

(b) must equal Form 990, Part X, column (B) line 13). .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

M
@
©)]
®
®
®
@
®
@
(0)

lumn (b) must equal Form 990, Part X, column (B), IIne 15,) ....... .. .. ciiie iiiininiiiiiiainn o« o >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
@)
3
@
®
®)
&)
@)
)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . > ;
2. Liabihity for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization's fmanual statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPartXHL . ... ...... ... ... ... . ..o oLl .
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FREMONT YMCA FOUNDATION, INC 47-6032855 Page 4

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, gamns, and other support per audited financial statements.... ........... ..o o0 ool 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreahized gains (losses) onmvestments .......... .......... .oove o .. 2a

b Donated services and use of facitlities..  .... .. .... e e e . 2b

cRecovenies of prior year grants. ........coviiiiiiiir it o e 2c

d Other (Describe mPart XIIL)... ............ e e e e e 2d

e Add lines 2a through2d.. . ..... . ..... e e e e e e e e e e e e e e 2e
3 Subtract line 2e from line 1.. ... e et e et e B - |
4 Amounts incfuded on Form 930, Part Viil, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VIIl, hne 70, ... .... 4a

b Other (Describe In Part XHL). ... oot it e e ciiiiiie e 4b

CAddlnes da and db . ... ... .l i et e e e e treeeiee e e 4c

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. .... .. ...... c.ooio0 cill el 1
2 Amounts included on hine 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facthties .... ...... ... ...... ... ool ol 2a

bPrioryear adjustments. ......... ... ool il e e e 2b

c Other losses .. ... et e et e e e e e 2c

d Other (Describe in Part XIII ) ........................................... 2d

eAdd lines 2athrough 2d ...... ... .. L. il i e e e e e e e 2e
3 Subtract line 2e from INE T ... o i i ittt it critnie et herre e 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b.. .. . .... | 4a

bOther Qescribe nPart XY ... ... (oo (il i el e e 4b

CAdd lINes da and db . ... ... i i e e, .| 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, line 18) . . .... ........... ...... 5

Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, hnes 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provxde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ENDOWMENT FUNDS ARE HELD FOR THE GENERAL BENEFIT OF THE FREMONT FAMILY YMCA OR FOR

SPECIFIC PROGRAMS OR EXPENSES OF THE FREMONT FAMILY YMCA.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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SCHEDULE M NoncaSh Contributions ‘ OMB No. 1545-0047

(Form 950) » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
> Attach to Form 990.

Department of he Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

FREMONT YMCA FOUNDATION, INC 47-6032855

Types of Property
() () ©
Check if Number of Noncash contribution Method of(g)ete,m,nmg
applicable contributions or amoumnts reported  [noncash contribution amounts
items contributed on Form 990,

Part VIil, ine 1g

Art —Worksofart. ......... .. .... ... ...
Art — Historical treasures..... .. ... ..... ..
Art — Fractional interests ... .. .... .... ...
Books and publications .......... ... i
Clothing and household goods. .......... ‘
Cars and other vehicles......... .... .... .. .
Boats and planes........... .. .... ....... .
Intellectual property ... .... ............ .
Secunties — Publicly traded. .. ....... ........ X 1 50,182.|HI-LOW AVERAGE
Securities — Closely held stock.. ..... .. ....
Securnties — Partnership, LLC, or trust interests .
Securities - Miscellaneous .. .... .... ..

W00 NG L WN =

—
(=}

—
-

-
N

Qualified conservation contribution —
Historic structures ..... ... ... ...l

14 CQualified conservation contribution — Other ... ..
15 Real estate — Residential. . .... .... .......
16 Real estate — Commercial . ... e e
17 Real estate — Other. ... ... ........ ...
18 Collectibles . e e e e e
19 Foodmventory .. ....... . ....h oieiia.e.
20 Drugs and medical supplies........... ........
Taxidermy.. ...... ...ociier ciiiieiinn.
Historical artifacts .. ............. .......
Scientific Specimens ... ....iiiieiee or aes
Archeological artifacts .. ... ... ..... .. ... .

Other > (

't
w

RERNR

] R

27 Other™ (

28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement...... e e e ..1 29

30a During the year, did the organization recetve by contribution any property reported in Part 1, hines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell
noncash ComtrbUtIONS 2. . .. L. i i it i i cieiee e b eeen e e e i

b If 'Yes,' describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L.  05/28/14



~  Schedule M (Form 990) (2014) FREMONT YMCA FOUNDATION, INC 47-6032855 Page 2
£ Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

. received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



| OMB No. 1545-0047

2014

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
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 YMCA FOQUNDATION, INC 47-6032855

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

THE ORGANIZATIONS FORM 990 IS PROVIDED TO THE BOARD AT THE ANNUAL MEETING AND

REVIEWED AND SIGNED BY ONE OF THE OFFICERS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE BOARD WILL MAKE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



