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SCANNED DEC 0 3 2015

990 | OMB No 15450047
Form

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

. . . . h
Pepartment of b Treasury - Informtion ahout Fore 390 and 16 rstuctons it wiw.1rs-govHarMSSO.
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30
B Check if applicatle [+ D Employer identification number
[ JAdress change  |FREMONT AREA COMMUNITY FOUNDATION 47-0629642
Name change 1005 E 23RD STREET #2 E Telephone number

] irtial retum FREMONT, NE 68025

Final retum/terminated

(402) 721-4252

|| Amended retum G Gross receipts $ 1,887,075.
|| Application pending| F Name and address of prncipal officer KUSS PETEKSOUN, JK. H(a) Is this a group retum for subordmates? HY” L&J No
SAME AS C ABOVE MO el SIS ek estntons
| Taxexemptstatus  [X[501(c)3) | |501c) ¢ )< (nsertno) | [4847(a)(T)or | [527
J Website: » WWW.FACFOUNDATION. ORG H(c) Group exemption number B>
K Form of organization U Corporation u Trust u Association I_, Other™ IL Year of formaton ] 880 | M State of legat domiciie NE

SN
Partd 2 Summary

1 Briefly describe the organization's mission or most significant activibes _IQ _I_M_ER_O_V}_: _TL-IE_ _QLJAL_ILI’X _O_E‘_ILIEE _Il\]_ILH_E_
@ FREMONT AREA BY CONNECTING DONOR_INTEREST WITH COMMUNITY NEEDS AND SERVING AS A = _
g LEADER AND CATALYST IN THE DEVELOPMENT OF SOLUTIONS. ____________ ___________
=
| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goverming body (Part VI, itne 1a) 3 29
: 4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 29
2| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 3
:g 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) ,,._...-»—--—""/'/‘d—\ 1,920,8089. 899,999.
2| 9 Program service revenue (Part ViIl, line 2g) 165,124. 192,740.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d)/ 970,744. 777,208.
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 90\ 10c and He) 5 \ : 37,816. 17,128.
12 Total revenue — add lines 8 through 11 (must equa!l Part VIII column (A), hine 12) vl 3,094,493. 1,887,075.
13 Grants and similar amounts paid (Part IX, column (A), fifes [-3)_....—— |} 1,114,583. 641,698.
14 Benefits paid to or for members (Part IX, column (A), l|ne| 4 T e T 1
o 15 Salaries, other compensation, employee benefits (Part IX;€olumn (A) lines 5-10) 112,119. 132,738.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » e %’%&f ey ﬁ;ﬁé,:f» o
W1 17 Other expenses (Part IX, column (A), iines 11a-11d, 11f-24¢) 318,533. 367 961.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), itne 25) 1,545,235. 1,142,397.
19 Revenue less expenses Subtract line 18 from line 12 1,549,258. 744,678,
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 15,822,268. 16,242,737.
5‘3 21 Total iabilities (Part X, line 26) 1,514,588. 1,551,321.
ZL| 22 Net assets or fund balances. Subtract line 21 from line 20 . 14,307,681. 14,691,416

k47| Signature Block

Under penalties of per}ury | dey this retum, including accompanying schedues and statements, and to the best of my knowledge and belef, it & true, correct, and
complete Declaration of pr€parer ther an office Imsed\aynforma’uon of which preparer has any knuwledge

[ i - ‘-f" 1ol
Slgn Slgr of officer Date
Here D RUSE PETERSON, JR. \ / PRESIDENT
Type or pnnt name and title 4

Pnnt/Type preparer's name PrepaZﬂg? Date Check I_] if PTIN
Paid KENT P. SPEICHER bég / o/;,o /)/ seliemployed  |P00126570
Preparer |Fmmsname > ERICKSON & BROOKS /4

Use Only |rrmeadsess ™ P. 0. BOX 1270 j FrmsEN > 47-0358808
FREMONT, NE 68026-1270 Phoneno  (402) 721-3454
May the IRS discuss this return with the preparer shown above? (see instructions) . . . m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. wg TEEAO1I3L 05728N4 \X Form 990 (2014)




0 (2014 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 2
4174 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 . D
1 Briefly 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 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three targest 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

42 (Code’ ) (Expenses $ 641, 698. including grants of $ 641,698.) Revenue §$ 209, 868.)
ENDOWMENT AND ADVISED FUNDS - PROVIDES FUNDING TO PROGRAMS TO ASSIST IN ARTS AND

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

4c¢ (Code: ) (Expenses $ Including grants of  $ ) (Revenue $ )

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

4 e Total program service expenses » 641, 698.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 3

F% ¥ 7 Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' compleie
Schedule A 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see nsiructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}__c; prc/wnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part I 7
8 Did the organization maintain coliections of works of art, historical freasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liabliy; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X

11 | the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.

a gldpthe t{»/rlganxzahon report an amount for land, buildings and equipment in Part X, hne 10? If 'Yes, ' complete Schedule
, Part

b Did the orgamization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program retated in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

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

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

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

12a Did the or%anlzatuon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and X!l . . . .

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 12a, then completing Schedule D, Parts XI and Xil is optional

13 Is the organization a school described in sechion 170(b)(1)(A)(1))? If 'Yes, ' complete Schedule E
14a Did the organizatiton maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . .

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

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

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

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

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line Sa? /f "Yes,’
complete Schedule G, Part Il . N .

20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' o line 202, did the organization attach a copy of its audited financial statements to this return?

=
=
2
%
7

3
SeFFIPLERE

Ma| X

11b X

1Mc X

1d X

11e] X

1f X

12a X

12b| X

13

P3| P4

14a

14b

15

16

17

18

19

T o T N - - - B

20

20b

BAA TEEADIO3L 0572814

Form 990 (2014)



Form990 (20149 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 4

Pavi V7] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ine 17 If 'Yes, ' complete Schedule |, Parts | and Il

Did the or annzatnbn report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX,
column (&), line 27 If 'Yes,' complete Schedule I, Parts | and lil

Did the orgafnzatlon answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstandln%/prmmpal 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 24b through 24d and
complete Schedule K If ‘No, ‘go 1o Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any tme during the year?

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
fransaction 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 ransaction with a disquaiified person in a prior year, and
that the transPacnon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, frustee, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, ‘' complete Schedule L, Part Il

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
Did the orgaruzation recetve confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete
Scheduie N, Part Il

8 B9 88

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 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, line 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 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 exptanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

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

28b X
28c X
2 X
30 X
3 X
R X
33 X
4| X

35a X
35b

3% X
37 X
38| X

BAA

TEEAOI04L 05/28N4

Form 990 (2014)



Form 990 (2014) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine n this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambhng) winnings to prize winners?

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

PR
S
22 S,

2
s
7

R
e Sk
S

T

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for thus year? /f No'to line 3b, provide an explanation in Schedule O

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, secuniies account, or other financial account)

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

2 5
I
A

R e

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 organization that it was or 1s a parly to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
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?

b If 'Yes,' did the orgamzatlon include with every solicitabon an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment In excess of $75 made partly as a contribution and partly for goods and

R

services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| vl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(cX7) organizations. Enter

ITLTS g
s P

sk
Sk
S i Y
G
At
S
S
%

a Initiation fees and capital contributions included on Part VIII, ine 12 10a oAk
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b m’%”%ﬁ %}’w" i
11  Section 501(c)12) organizations. Enter- , ’f&jﬁ "S»f”( ,,a;ﬁ
a Gross Income from members or shareholders 1a ,::f';/ ,,,mx»/f ;:%”y
b Gross income from other sources (Do not net amounts due or paid to other sources wa ;Nﬁg,ﬁ, %j
against amounts due or recerved from them ) 11b i L S
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12 b| i ‘;N %f«,{:s
13 Section 501(c)29) qualified nonprofit health insurance issuers. e %
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O. Sn
b Enter the amount of reserves the organization 1s required to maintain by the states In %:E*E »;:ﬁr‘ 5%;
which the organization 1s licensed to 1ssue qualified health plans. 13b i : d #{%
¢ Enter the amount of reserves on hand . . 113¢ A
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has 1t filed @ Form 720 to report these payments? If ‘No, * provide an explanation in Schedule O 14b

BAA TEEADIOSL 05/28N4

Form 990 (2014)



Form 990 (2014) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 6

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

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

Check If Schedule O contains a response or note to any line In this Part VI ;

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
authority to an executive committee or similar committee, expiain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duhes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint orne or more
members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body? ga| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee Iisted In Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b !f Yes,' did the organization have written policies and procedures governing the actities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SC{'IEDULE 0 X
13 Did the organization have a written whistieblower pohcy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? "‘

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton ~ SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate i a joint venture or simitar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization 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 »

MELISSA DIERS 1005 E. 23RD STREET, SUITE 2 FREMONT NE 60825 402-721-4252
BAA TEEAOI06L 11713114 Form 990 (2014)




Form990 (20149 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 7
EPE%}% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part VI I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) 1f no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee *

® | ist 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 1093-MISC) of more than $100,000 from the
organization and any related orgarizations.

® { st 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.

® [ist all of the organization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box 1f nerither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
Name(gzd Title AseBrzge ﬂFlanrs.. EQE, Z?Blf%rg:igg v:on Repor)table Reportable Estmated
Moer drectorfnustee) e oroamaton” | reed organaons | Comperaaton
week |2 3| 3 g 5 3 g o' (W-271099-MISC) (W-2/1089-MISC) from the
fosrora 5| £|8 g [23|2 o reiated
o:e’aa:zi- _% % § % -3 g = organizatons
ons S = S
ine) 8 g.

_( DOLORES BANG __ ___________ 1

DIRECTOR X 0 0 0
_@ MARY BULLER __________ i _ 1

DIRECTOR 0 X 0. 0 0
__BARRY BENSON______________| 1

DIRECTOR 0 X 0. 0 0
_@® BARBARA CHRISTENSEN ____ ___ | -1

DIRECTOR 0 X 0. 0 0
_©_CINDY COFFMAN _ __________ | _ 1

DIRECTOR 0 X 0. 0. 0.
_® JANE DUGAN ___ | 1_

DIRECTOR 0 X 0. 0. 0.
_@ sIb DILLON _ __ | 1_

DIRECTOR 0 X 0. 0 0
_® TODD _HANSEN _____________ | _ 1_

DIRECTOR 0 X 0. 0. 0.
_® GREG HASKINS ____________ | _ 1

SECRETARY/TREAS 0 X X 0. 0 0
(0 DR. DICK HENDRIKSEN _______ | 1 _

DIRECTOR 0 X 0 0 0
Oh ROBERT HILLIS _ __________ | -1

DIRECTOR 0 X 0 0 0
(2_MARTIN RKOOPMAN __ _ _________ .

DIRECTOR 0 X 0. 0 0
(% RON KORIAN ____ __________| -1

DIRECTOR 0 X 0. 0. 0.
0% CHERYL LAMME _____________ -1

DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI07L 0272714 Form 990 (2014)




Form 990 (2014) FREMONT AREA COMMUNITY FOUNDATION
Em&xg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

47-0629642

Page 8

(8) ©
(A) Average | (do not chfc?(s;gg?e than one (%)) ® ®
Name and e e | SReerand 3 dreckrtoustes | compencatanirom | comperestmmom | amoemr aier
“EEQV FEEEEHEER WM | e eae o e
. o ZSEIR |3 08|E o reated
o’; innl:a g; g 3 8 g organizations
® g
(0%_CHRISTINE LEECH __ _ ________|__ 1_
FIRST VP 0 X X 0. 0. 0.
08 TERRY MCCLAIN _ __________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
On_SHEILA MONRE_ _ _ ____ ______]__ 1_
DIRECTOR 0 X 0. 0. 0.
08_GAYLORD MUSSMAN _ ___ ___ ___ | _1
DIRECTOR 0 X 0. 0. 0.
(9)_STEVE NAVARRETTE _ _ ___ ____ [ __ 1_
DIRECTOR 0 X 0. 0. 0.
@0 DALE OLSON _ _ ____________/| _1_
DIRECTOR 0 X 0. 0. 0.
n_RUSS_PETERSON, JR. ________4__ 1_
PRESIDENT 0 X X 0. 0. 0.
2 KARI RIDDER _ __ __________|__ 1_
DIRECTOR 0 X 0. 0. 0.
@3 CATHY SAEGER _ __ _________.J__ 1_
DIRECTOR 0 X 0. 0. 0.
@4_JOE SAJEVIC _____________|__ 1_
DIRECTOR 0 X 0. 0. 0.
(@5 TOM THOMSEN _ __ __________| 1
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 62,402. 0. 0.
d Total (add lines 1b and 1c) > 62,402. 0. 0.

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

from the organization »

0

3

4

5

Did the organuzatnon Iist any former officer, director, or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

For any individual listed on hine 12, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person .

Section B. Independent Contractors

1

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

(A
Name and business address

(B
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organizaton * (

2
e S
Lty
e
,

S

BAA

TEEAD108L 03/09N5




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler Identificaton number

FREMONT AREA COMMUNITY FOUNDATION 47-0629642
[Pari 28 Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(R (®) © () ©®) ()
Name and Title Average Position (check all that apply) Reporthableh Reportt]ablefm Esh{naftetilh
housper | @ Z1 12121 3 § o' “Heoranzaton | reiatad orgarzatons SCompensation
wtany |3 5128 |3 z; 2 c§n (W-2/1099-MISC) (W-2/1099-MISC) Orﬁ:m:hem
e (BT |2 0g|° e
organiza- = 3
dotted Iine) °lg s
TONI VERING _________ 1
DIRECTOR 0 X 0. 0. 0.
MARVIN G. WELSTEAD ___ _1
DIRECTOR 0 X 0. 0. 0.
JESSUP WILSON___ _____ .
DIRECTOR 0 X 0. 0. 0.
MELISSA DIERS _ _____ _40_
EXECUTIVE DIR. 0 X 62,402. 0. 0.

TEEA430I1L 06N0N4

Form 990 Cont 2014



Form 980 (2014)

o Creit s,

FREMONT AREA COMMUNITY FOUNDATION

47-0629642 Page 9

Statement of Revenue

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

e

7 MPTI A T Ty g T A
TR i /.r s, 7

T

BT
et
T A RS e ST

G R A W g
Ve e g ;ﬁ,ﬁf’ﬁéﬂéﬁﬁ;&fmﬁf e e A A iy &
R st e ,
b v e ara i
e g
R e ’/’-”%ﬁ;q R G -
s e e AP
e L A 8 P T e
S ;Mfmsms;;fmssﬂsf o B e i g
e o T o i i e e o
R

TR

A T, S AT R e

A)
Total revenue

Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512-514

Unrelated
business
revenue

Other Revenue

b Less cost or other basis
and sales expenses

s
i
;:x,mﬁggwmyﬂ g
% i

o 2

¢ Gain or (loss)

335,17

35.

o
S
G

fsxf"msszs % i

7

e o L

d Net gain or (loss)

V

335,735,

R T

P
T R

AL 22
e

R BE

" o R L S TR R
a Federa campaigns a I N R R S P U %
- I B s D Rt SR L s 'r.u'// FE .umm,.w
- L i
TS e i o e i SR, i A U
= 3| b Membership dues ib i S S i e
=5 S S T R SR p e gny S e ‘,Mm”.»m.w.-, o R TRt T AT
[ e o o e e e e
= e U e e, AR e
¢ Fundraising events 1¢ e s A S S
- % 500,58 Th I S S A e
L e S R e e R e
] 7 S A R L e S ]
p] e e e Gt g
3 o At g
= o e A A v g
= eiated organizations b ot g sy R ]
-] L T S *"r.:s*;s'sx's,,wsx”ﬁﬁ, SR ey 5ot
o= R R A e s, s
- R el R g 77 7 R a A s f.’ _.,. u.-” St b LTINS, e R
b S N Ry
- e Government grants (contributions e BEA SAs i A R mm».m ST
& m L e e R m.v,##%,,
73] S5 s>4s?;"”"#%ff#"””'%‘”f A e m;w’ I T PR
R e s % T
B g 5 i
- It other contributions, s, grants, an i S 1 P Mk e Vs sicgednd
= A ’ . , 55 R e MR L A
) ¥ Pt o Rt Pk A Mw"fn.w.y % ST aes
O L Y L e A el B R e ARG
3= A i A R
— I e g R e frriterite ” .w T e Tt Sl A
L = . o B PSR S R s T S5,
= e e e i R
=) N R e e e B S .-m.f:”'éi'?f?}"
- h tribut fuded In | la-1f 2 7 3
= g Noncasn contributions inciuded In lines la-I1. G e e i ”.w'"”*"4',”",55,5,,::#5 ”s;s::s.'-m;' G m,;;s i,
== it s G e S
[ =4 b R R vm!f S : i
o h Total. Add | la-1f > 9% a$.’-’-.’-".='§$'-r‘$$.':$’ R S fNa””mﬁ st
-] otal. nes ia R s T B i s e A
57 ey 5
o Business Code -"-'-'i@.ﬁ1,ﬁ?ﬁ?f?@#xﬁsﬁﬁff??f e -.v::::£$$$§Z°""$"#$§‘?;%Z§%&fi{",‘f ﬁﬁiﬁ *ﬁ', AR
B R e R N k. e
= VPR Lo L R RAS S AR, A
3 ADMI ISTRATIVE INC 561000 192,740. 192, 7490.
> f All other program service revenue -
o = - =
h4 R R T T e L AT A
> N v S A
[ otal. nes <a- m-"--f;,, .’—571’-.5.’.4.-.’-5.»#;’4:”” S e B S T Sl e T
4 . R I, T e
3 Investment income (including dividends, interest and
) 441,473. 441,473,
4 Income from investment of tax-exe npt bond proceeds .
5 Royalties >
- =
() Real (il) Personal R L e s L e Y B R
R S T SR N i S A A
. S e ok R P *ﬁ*’ G ke -”;""2# 4
STk I.‘.’ by e %
a Gross rents S S e P R o A S
SESIIIE g o e s, SRR N ST T h e B
R e P A BT e mﬁf#z b S e e A SR
e e e W ST R R St AR %8
R e e T
. AR s o W R .r.yu, S A N >
ess: rental expenses Y e M 5
O i B i LR ”".v"":‘”",‘ e, vf""*"$’§§§$,g§'$
.rz G o et s T PR R R g pes s Rt Rt A
¢ Rental income or (loss) A I L G Rl S S
. 3 Pk G
S T e e S e B N e e e
S e ]
7 § les of 1) Secunties 1) Viner e A i e
a Gross amount from sales o 2 D e 5.'#:'.5555,555.-:5##.., e ,&,5,,,,$,%~%> e ]
S e T e e
ts other th i oo i e G R mss e R AR
assets oiher than inventory S e B e TR T
7 . 2 S SR A g o e ]
i
2t e i bty
o mm';,xss:s'-msmm, e o L s A0 ke
: B L e

4
A
et A

b /;#-,m” j,, o
e

¢ SR
22 aa”u”?.’«':h/ﬂ’!’ﬁfﬁ.’-.””
el et

S M i
”"’-’”’ﬁ-’”s’-ﬁ#‘?ﬁf%”:- 3 ,mi.f’iha‘é‘ﬁﬁmf,m”"H"E
e e R e A S

335,735,

1,887,075,

209,868.

e e s kL W
8a Gross Income from fundraising events :’::,,2-;, e L R T B e S R g R Gk
L n:;? A e S S T R
N S L s S T T
i s fﬁéﬁ:fiﬁzmﬂ
not Inciuding . e e L i 7
s e e e
e R e e P A i
OF contributions reported on tine 1¢). e it 5’ phy oy e R e e
R I e
R e R e e e D e
e Lo R S 2 ”-'xv T g .r?f” el
See Part [V, line 1 a i i T ,,,/,:g‘
) E sl e R m,,g i
S R /gﬂ
e LR S ﬂ,cw
b Less: direct expenses b B ;ss,f e
. P e, /,/ R R L A o N O L v S
' s
¢ Net income or (loss) from fundraising events > S
e
T T
9a Gross income from gaming activities i 5:5'5:555; f~N$,;, ,mzﬁé"v:;"f:ygﬁ o
. PRSI IR AN e INN’.I' Xy T STty AL T P R e CEATLRS
caanle ot e e s
e A T e it e N
See Part IV, line 19 a i i e T
L S B A e
S e
b Less: direct expenses b 7 %ﬁgf 2 nn *9':,'#55#2 R i i
SR FARET s e s M
¢ Net income or (loss) from gaming activities >
SO AL AT AN 2858 S AN,
e g ) ,@M~ %”mw I
10a Gross sales of inventory, less returns R S
Bt e R S R i ""’W
and allowances a o -
e e W S
b Less: cost of goods sold b e o GG SR e
: g s R e i
¢ Net income or (loss) from sales of inventory >
T T T T TE T T,
e O N s Y 020
Miscellaneous Revenue Business Code L T i i S iy
112 MISCELLANEQUS_INCOME_ _ [900099 17,128. 17,128.
P g S, N L SLLSLLELE FESLE I A LL AL P
[ R
e Total. Add lines 11a-11d 17,1 S L L I e i S S
12 Total revenue. See instructions >

0. 177,208.

BAA

TEEAO109L

nn3ng

Form 990 (2014)




Form 990 (2014) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 10
E?ﬁgg 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 line in this Part [X [
. . (A) ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10bof Part VIIL. expenses general expenses expenses

T, U

1 Grants and other assistance to domestic e A
G i S vk e ./"":2.’4#,.".’-

organizations and domestic governments. L R it s T e Lt
R e R Ct Ty Tre LG0T /”,/ oL

ee Part Ine L TG P e

r . . A Ak e o N e

Grants and other assistance to domestic i S e
S e i
A S
5

Part IV, | T S o % S
individuals See Pa , hne 22 R e
e A e e s ares

B 2
g A

Grants and oth t to f e Z
3 Grants and other assistance to foreign xs;ssmmsfg;:;;,;,{ﬁé“%gxmf Ee
2

s sl S : e

1 f V ts d for- e S S R s
organizations, OFSe'Q” o ff{/”me“ ) Sa” °1' 5 i i
divid I rt | d o A A 5 ERE

egn indiviauais see Fal , lINes an R L o R e
e e W e

o s SEPI R G

5 LIEEIAE,
L 1 GO S R A I
b s S T SRR S SR n

4 Benefits paid to or for members T

5 Compensation of current officers, directors,
trustees, and key employees 62,402. 0. 62,402. 0.

¢ Compensation not included above, to
disquaiified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 60,483. 60,483.

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

9 Other employee benefits
10 Payroll taxes 9,853. 9,853.
11 Fees for services (non-employees):

a Management

blegal

¢ Accounting 27,180. 27,180.
d Lobbying

Ao A A A A e KA A A A e A A S K
B e e R RS SR B AR A S
o prs
e Professional fundraising services See Part IV, line 17 S i?}j.»$;;5;#55555‘,”;5’,5;.’»;;;;’ i ‘%@
I A XXX

t Investment management fees 19,026. 19,026.

g Other (If e 11g amt exceeds 10% of hine 25, column
(A) amount, hst line 11g expenses on Schedule 0)

12 Advertising and promotion 2,671. 2,671.
13 Office expenses 5,289. 5,289.
14 Information technology 16,413. 16,413.
15 Royalties
16 Occupancy 5,097. 5,097.
17 Travel 1,400. 1,400.

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

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization 5,530. 5,530.
Insurance 3,897. ] 3,897.

RERY

Oth 1t t SRS AR £ 5 Ty Esa K $55ei L ¥4 SO A
er expenses liemize expenses no S W%;«« '::~""--”¢; R
covered above (List miscellaneous expenses grii/iogn i ~~4/’*wﬂ,gm~* i ,&f””/t,,%*ﬂ»ﬂf bt in
R e R o o s Py R o]
In line 24e. If Ine 24e amount exceeds 10% Y ”,, G e ,iév’ "ff*m,ﬁm S sg)::éz@s”f,ms?ﬁ'ﬁ e
G o R
of ine 25, column (A) amount, list ine 24e o i e o e sk e
! ! ""‘"’5:2.-" Wﬁ o e e ; é‘ s ok zxx:s#sr';sxx#”xxmx'
S R S i A

expenses on Schedule O.) S ,&%" R R s . B e
A A S SRy S e A e AT A s, A A A e e R AR e L L AR R R SRR

a ADMINISTRATION FEES 175,970. 175, 970.

b TRUSTEE FEES 41,553, 41,553,

¢ SUPPORT PROGRAMS 26,750. 26,.750.

d OTHER_EXPENSES _ _ _ _ _ __ ___ 24,340. 24,340.
e All other expenses 12,845, 12, 845.

25 Total functional expenses. Add lines 1 through 24e 1,142,397. 641,698. 500, 699. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
camparign and fundrarsing solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 052814 Form 990 (2014)




Form 990 (2014) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 11
IPAE X Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X D

A
Beglnm(ng) of year End g)year
857, 656.

Cash — non-interest-bearing . 798,862.] 1
Savings and temporary cash investments . 11,100.} 2
Pledges and grants receivable, net 3

U b wN =

Accounts receivable, net . 4
A A I et o I A A
N iR ,sz#;,,s;s 5;; R A
Loans and other receivables from current and former officers, directors, e e R A R 2

frustees, key empl E/ees, and highest compensated employees. Complete A R ootk
Part Il of Schedule .

Pl AL s ne s

I 2 -
6 Loans and other receivables from other disqualified persons (as defined under e R S 'xf;z,#;g;,s,;ms"m&sf,m;;”
R e aa Ty G ,:M-.-/”a - ”5.’—'41,"5, g LR

2
S R
//.u/ 5 ,,,,,,/_‘,.;: Lt es S T e
- ‘W:ﬁ; T S s T
x> A e diie

T

‘ section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing A fﬁ;ﬁfﬁ#ﬁ:ﬂ#:ég’” o
| employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees b B R e it
beneficiary organizations (see instructions). Compiete Part || of Schedule

[ SR b AR R R TR AR R

% 7 Notes and loans recetvable, net 200,000.] 7 180,000,
@ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . 9
s M"""‘"’W"’W
10 a Land, buildings, and equipment cost or other basis .-$§$’5§_5_’§;:::’;$§:§:5:;’§$§#;?;gﬁgé :::«_;”. i

e A Y
2%
m{,m/ 4;5;5;5;4&5;5:;;; ssw_;:,
e S R St
’W

9,6489.
14,920,918.
273,942,

Complete Part VI of Schedule D 10a 43,621. ’?}i&”/"’”v/
b Less: accumulaied depreciation 10b 33,972, 18, 357.
11 Investments — publicly fraded securities . 14,542,043.
12 Invesiments — other securities. See Part IV, Iine 11 251,907.
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
[ 16 Total assets. Add lines 1 through 15 (must equal line 34) 15,822,269.
17 Accounts payable and accrued expenses 4,554,
18 Grants payable . . 181, 087.
19 Deferred revenue
20 Tax-exempt bond habilities

572.
16,242,737,
4,704.
160,204.

@121 Escrow or custodial account liability. Complete Part IV of Schedule D
: Z| 22 Loans and other payables to current and former officers, directors, trustees, ﬁ‘*’;”"‘aﬁ”%}:’#&’” e
a key emplo&ees highest compensated employees, and d|squallf|ed persons RN ek SR e A
| .'J‘ Complete Part il of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Ofther habilities (including federal income tax fayables o related third parties,
and other liabifities not inciuded on fines 17-2 ). Complete Part X of Schedule D 1,328,947.}25 1,386,413.

26 Total liabilities. Add lines 17 through 25 1,514 588 26 1,551,321.

o e R, 2T YT

Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete  Esiiininznpiigiimns i fna it

R
m‘-‘:‘.-,.w SRR R
b LT e

T R s

lines 27 through 29, and lines 33 and 34. D -:—fﬂ’/:féé&fgw o

27 Unresiricted net assets . 5,527,392.|27 5,734,814.

28 Temporarily restricted net assets . 3,696,581.]28 3,368, 705.

29 Permanently restricted net assets 5,587,897.
Organizations that do not follow SFAS 117 (ASC 958), check here > D e
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buiding, or equipment fund

$$a$=$ﬁzx’$'m~f A GO
30 30
3N 3N
32 Retained earnings, endowment, accumulated income, or other funds 32
33 33
34 34

g o A,

%

s
Total net assets or fund balances .. . 14,307,681.
Total liabilities and net assets/fund balances : . 15,822,269.

14,691,416.
16,242,737.
Form 980 (2014)

Net Assets or Fund Balances

2
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Form 990 (20149 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 12
%1 Reconciliation of Net Assets
Check If Schedule O contains a response or note to any Ine In this Part X
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,887,075.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,142,397.
3 Revenue less expenses Subftract ine 2 from iine 1 3 744,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,307,681.
5 Net unrealized gains (losses) on Investments 5 -349, 318.
6 Donated services and use of faciities 6
7 Invesiment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund batances (explain 1n Schedule O) SEE SCHEDULE O 9 -11,625.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) 10 14,691, 416.

BRI Financial Statements and Reportmg

Check 1f Schedule O contains a response or note fo any ine in this Part Xl|

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

If the organization changed Its method of accounting from a prior year or checked 'Other," explain
In Scheduie O

2 a Were the organization's financia! statements compiied or reviewed by an independent accountant?

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

separate basts, consolidated bas!s, or both.

Separate basts D Consolidated basts 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

basts, consolidated basts, or both:

D Separate basis . Consohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,

review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed erther Its oversight process or selection process during the tax year, explain

in Schedule O

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circutar A-133?

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

R ey
ey
S

]

SRS
s
A L AL

3b

BAA
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SCHEDULE A
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Public Charity Status and Public Support OMB No 15450047
Complete if the organization 1s a section 501(cX3) organization or a section 201 4

> Attach to Form 990 or Form 990-EZ
> Information about Schedule A (Form 990 or 930-E2) and its instructions is

internal Revenue Service at www.irs.gov/form990.
Name of the organizaton Employer identification number
FREMONT AREA COMMUNITY FOUNDATION 47-0629642

[E##%. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t ts: (For lines 1 through 11, check only one box )

1

2
3
4

»

10
1

A church, convention of churches, or association of churches described in section 170(b)X1XAXj).

| | A school described in section 170(bX1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section T70(b)(1XAXjii).

|| A medical research organization operated n conjunction with a hospital described in section 170(b)1XAXGii). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
L1 170(bX1XAXiv). (Complete Part i )
A federal, state, or local government or governmental unit described in section T70(b)XTXAXV).

X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(X1)XAXvi). (Complete Part 1.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more pubicly supported organizations described in section 509(a)(1) or section 509aX2). See section sog(axs). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlty appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. 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.

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

D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization recetved a written determination from the IRS that s a Type [, Type Il, Type il functionally
Integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations . :

Provide the following information about the supported organization(s).

() Name of supported @D EIN (iil) Type of organization @v) Is the (v) Amount of monetary (v) Amount of other
organization (descnbed on lines 1-9 orgamization listed support (see instructions) support (see instructions)
above or IRC section In your goverming
(see instructions)) document?
Yes No

(A)

(8)

©

®)

(E)

Total i nm

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 3990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2014
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Paitll Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1 XAXvi)
(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 listed below, please complete Part Il )

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, contributions, and
membership fees received (Do not

include any ‘unusual grants.) 1,607,284./4,057,201.)1,900,124.]|1,920,809. 899,998./10,385,417.

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

3 The value of services or
facihties furnished by a
governmental unit 1o the
organization without charge 0.

4 Total. Add lines 1 through 3 1,607,284.(4,057,201.11,900,124.(1,920,809. 899,999.,10,385,417.

R R, R gl e

AT T AR A2

R R IARITE TR T T T A T 2% =
o % 355 A PRI R4 T TR 22
5 The pOl‘th of total ?5%”%%?%:”:{"’:%5%3@ :5.5—25?5%?'3%5??%5?’5:”':%#%5 S S ~9”ﬁ:”»’.”.’eﬁ’V’};E:”ﬁ"‘}‘.’iﬁﬂ:::”’ .’—$.5»55f;'?:.”—%%E??Sﬁ’-??f’?ff?‘f’
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fo] 5 :
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other than a governmental A iy s e S e N
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nit o upporte - G R R i
It or publicly supported S L e A
R T g et 3 B s s
organization) included on line R R e s
L R e P s )
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at exceeds 27 O e AMOUN B R g e T s
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shown on | 1 lumn e R Rk e S e e
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R
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3

0.
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R R e o e R o W 8 o 3
LT, % L. s Kot ds e, kY Py o S s, B P e,
6 Public support. Subtract ine 5 iz iiiidi hiie s G R T 0 s
. B A e N e el S SRR
fr R R X A b s ARl ol S it 5 7
om line 4 O A R e R i 10, 38 41
ke R A IR SR i ol . AR s el s I B e, B s e e z 4 L)

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts from line 4 1,607,284.|4,057,201.(1,900,124.11,920,809. 899,999./10,385,417.

8 Gross income from inferest,
dividends, payments received
‘ on securities loans, rents,
royalties and income from

similar sources 351,126. 470,087. 538,170. 970, 744. 777,208.| 3,107,335.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

capital as | !
Part V1) w‘i’ VI 11,043. 58,294. 22,611. 37,816. 17,128. 146,892.

S A R s .v.-‘;f-;/vn g T N i ks
; I R T Ik o
L i R L

2 % 5 LR
T 7 * g Lere SRR e R,
11 otal SUPBOI"L Add iines AR e S e o R

7 s
N s s C s M SR
o i

e
12 Gross receipts from related activities, etc (see instructions) 12 681, 714.

2 R
R C e e e ek s
S R R

Ao EER e e e 21 13,639, 644
RN 2 S W Bt e s, WA e I ’ ’ .

e, <23
I = e
s e F R P 4 b AT

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column (f)) 14 76.14%
15 Public support percentage from 2013 Schedule A, Part Il, Iine 14 . . 15 82.87%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. >

‘ b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
| and stop here. The organization qualifies 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, 16z, or 16b, and ine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organizahon did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2) 2014
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P ill74 Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests hsted below, please complete Part Il)

Section A. Public Support

Calendar year (or fisca) yr beginning in) > (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014

(f) Total

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

2 Gross recelpts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

9 Amounts from line 6

10 a Gross come from wnterest, dividends,
payments received on securifies loans,
rents, royalties and income from
similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add Ilnes 9,
10¢c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2014 (ine 8, column (f) divided by Iine 13, column (f)) . . 15 %

16 Public support percentage from 2013 Schedule A, Part 111, ine 15 .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %

19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%,
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a2 box on Iine 14, 18a, or 19b, check this box and see instructions

~[

5

and

BAA TEEAD4Q3L 07N17114 Schedule A (Form 9390 or
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Ei!ﬁ;:’ﬁ?,"’g 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain .

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe i Part VI when and how the organization
made the determination

¢ Did the organization ensure that ali 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 pface to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? 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

¢ Did the organization support any foretgn 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 organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, subshitute, 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, (i) 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)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? .

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) Its 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 organizations? /f ‘Yes, ' provide detai in Part VI .

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 controlied entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990) . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,'
complete Part | of Schedule L (Form 990) . .

9 a Was the organization controlied directly or indirectly at any tme during the tax year by one or more disqualfied persons
as defined In section 43846 (other than foundation managers and organizations described in section 509(2)(1) or (2))7?
If 'Yes, ' provide detail in Part VI .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest In any entity 1N which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI . . .

¢ Did a disqualified person (as defined 1n line 9(a)) have an ownership interest N, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if ‘'Yes, ‘' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain }’bype Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,'
answer (b) below . . .

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 ) .. . ..
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P38 ¥4 Supporting Organizations (continued)

1

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

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? .

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (D) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

g ssnis
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Section B. Type | Supporting Organizations

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 imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities

If the organization had more than one supported organization, describe how the powers to appomt 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

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlied the supporting organizatton? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization .

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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)

7 S

Rnein e
33 252

R
s
S
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ke

s
o oo
R

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
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (?|) 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 supported organization(s)

By reason of the relationship described in (2), did the organization's supported orgamizations have a significant
voice In the organization's nvestment 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 V1 the role the organization's supported organizations played
in this regard

i R
e

ok
st
S

<P S

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activites Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations. Complete fine 3 below

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

2 Actvities 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 therr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. .

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

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

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

BAA
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A4 Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying frust on November 20, 1570. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A t‘hrough E

Section A — Adjusted Net Income

®) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

UtilhalwliN] -

A jw|Nj—

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

)]

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

i i, e
T

(B) Current Year
(A) Prior Year (optional)
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a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Farr market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1c)

1d

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

e
PR e ”.wv.v”, S
ISR R A
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A
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5% s ss 2
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Acquisihon indebtedness applicable to non-exempt-use assets

2
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Subtract line 2 from line 1d

3

-

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see mnstructions)

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

Multiply ine 5 by 033

Recovenes of prior-year distributions

wiN|o|w»

Minimum Asset Amount (add iine 7 to line 6)

oIl n]

Section C — Distributable Amount

>
B )

b S
2 ,,.w,,.'.-.w-.nyf SR 1Y
R

S A S e Current Year

5
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R s e, s I

ks m“,xy”;#ﬁfs.ﬂ” 5

Adjusted net income for prior year (from Section A, line 8, Column A)
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Enter 85% of iine 1
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Minimum asset amount for prior year (from Section B, line 8, Column A)

i
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Enter greater of ine 2 or Iine 3
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Income tax imposed In prior year
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Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6
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oy y,,

: i
R

(:l Check here If the current year 1s the organization's first as a non-functionally-integrated Type |1l supporting organlzatlon

(see instructions)
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Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

IN excess of Income from activity .

Admirustrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6 .

DiIN|o | Ww

Distributions to attentive supported organizations to which the organization 1s responsive (provide detatls

in Part VI). See instructions

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

10)
Excess
Distributions

o e i s
1 b S

Distributable amount for 2014 from Section C, line 6

SR 2

R e e s

ke

2
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Underdistributions, If any, for years prior to 2014 (reasonable
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Schedule A (Form 990 or 990-E2) 2014  FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 8

Fat Y7 Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, ine 17a or 17b;
and Part {ll, ine 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

MISCELLANEOUS INCOME $ 17,128. ¢  37,816. $ 22,611. § 58,294. § 11,043.
TOTAL $ 17,128. § 37,816. § 22,611. $ 58,294. § 11,043.

BAA Schedule A (Form 990 or 930-EZ) 2014
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| omeNo 15250087

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 17e, 11f, 122, or 12b.
Department of the Treasu . > AttachtoForm 990. .
intomal Favernse Servca > Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990.
Name of the organization . Employ
FREMONT AREA COMMUNITY FOUNDATION 47-0629642

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

(&) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 25
2 Aggregate value of contributions to (during year) 376,633.
3 Aggregate value of grants from (during year) 257,804.
4 Aggregate value at end of year 4,602,788.
5 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? Yes 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? Yes D No

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

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

2 Complete lines 2a through 2d If the organization held a quaiified 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

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (&)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure Iisted In the Nationail Register 2d
3 Number of conservation easements modified, tfransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
ol

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

and section 170()(@)®B)(1)? [Jyes [No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide,
n Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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 VI, line 1 .. . . >3

(i) Assets included in Form 990, Part X. e . . >3

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

a Revenue included in Form 930, Part VI, line 1 . . ... »§

b Assets included in Form 930, Part X e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 2
Pai{ #it7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | |Schotarly research e | |Other
c Preservation for future generations

4 grow)zgﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than fo be maintained as part of the organization's coliecton? Yes D No

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

1a Is the organization an agent, Trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIll and complete the foliowing table:

Amount
¢ Beginning balance LK
d Addittons during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account iability? D Yes ' No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl H

Pt 2 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1a Beginning of year balance 5,083,708. 4,452,285. 3,813,681. 4,518, 000. 3,144,460.

b Contributions 29,249. 211,382, 187,184. 52,457. 740,458.

© B oseogen eMMINGS: Gams. 549, 686. 497,248. 544,769. 6, 440. 716, 711.

d Grants or scholarships 539,147.

e Other expenditures for faciiities

and programs 0.

f Administrative expenses 74,746. 77,207. 93,349. 224,069. 83,095,

g End of year balance 5,587,897.] 5,083,708.] 4,452,285.] 3,813,681.] 4,518,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment * %

b Permanent endowment > 100.00 %

¢ Temporanly restricted endowment > %

The percentages 1n lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No

(i) unrelated organizations . 3a(i) X

(i) related organizations 3a(ii) X
b If "Yes' to 3a(l)), are the related organizations Iisted as required on Schedule R? . 3b

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

3@ %E] 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 (b) Cost or other (c) Accumulated () Book value
(investment) basis (other) depreciation
Taland T

b Buildings

¢ Leasehold improvements

d Equipment 43,621. 33,972. 9,649.

e Other .
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), e 10c ). > 9,649,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FREMONT AREA COMMUNITY FOUNDATION

47-0629642 Page 3

Pk ¥l Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, ine 11b. See Form 990, Part X, hne 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Ciosely-held equity-interests

@) Cther

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

e T T AT
T L P e B T TR T B F 40
7 S et § O SR RS R T
SR ke itk T o R it 7 S e R

Investments — Program Related.
a N Complete Iif the orga?mzatlon answered 'Yes' to Form 990,

N/A
Part 1V, ine 11¢c. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

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

Q)

@
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®
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oo oy e e

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™
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Other Assets.

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

(a) Description

(b) Book value
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@
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(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 114. See Form 990, Part X, line 25
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(a) Description of liabiiity (b) Book value

N s G / SR S R A
A s :
e o R

o 7 7 R
S O N I G0 2
L e o B il 0 el

800000

(1) Federal income taxes

G ey

e g
i ,? o S L T
i e e

% ns uf?a 3 m.w 3
P S N

(2 ACCRUED BENEFITS

¥ o

3 B84, g i bt

. e

L ,\" S R S e s R
i

AR oA o
e ey o
R '35».- sty

S 7
R SaE S
ok

(3 FUNDS HELD FOR AGENCIES

1,382, 829.

N e %
S i s

g L "#%#,?égﬁﬁ&{#%#» g 4
T

G g

@

s 5 SR
B ¢
) ,,.w”c:,,mm”m:. i
P

e g S 207 e

©)

T T s T s 7
e A R L i 2t 2 05030
e S i 2 et

e e
i

N
R O e

®

iy Sy

A R R w7

e m,m,,.,.. . *5»*”,!-555% e
mﬁ, i s

i :

@

i
S
R % S

s
o AR AR AR AR e
S5 AR 23 sesereed

®

A TR R o Aot
Fe 2 o3 5
T N s ~$~$¢~.w»< n-ﬁ#.?" 5:3;::.-.-”%

R i
R R S N

®

5 T PR
N ST PR V.I‘I oy
”s-‘ 2 2 % %ff,-'..m.'ﬁ‘wwwf, S
T S T
e Sh /
S

£
s N 425
,m T e B S N SR SRS P

(10)

an

% R 26 5 i
SRR i R S AR
R
e A R e
S haa i el B R
Yy R S
% a.vuf.u;f.v-b' e Rt e Tty u.v”u"”m.u”)v LR
7 St e U SR L e e e D
G N R
e
A
Wl (\-m.uz

A o F PR

4 e R
S R 2 s

Total. (Column (b) must equal Form 930, Part X, column (B) hine 25.) >

1,386,413

e
SRR e CER Tl Sa e i SR TR T
BUSSe BRI S O e 2
i EMI N TIE

ko 44

M
Al R
e s
%5 HEE

I ST R =gy
P Ar e g, he e T Sar s L e b AP IAY e

S

2. Liability for uncertan tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the fooinote has been provided in Part Xill

BAA TEEA3303L 08/25/14
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Schedule D (Form 990) 2014 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 4
#art X7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,537, 757.
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized ga'lns (losses) on Investments 2a -349,318. o

b Donated services and use of facilites 2b :

¢ Recoveries of prior year grants 2¢

d Other (Describe n Part XIIt) 2d

e Add ines 2a through 2d -349, 318.
3 Subtract Iine 2e from fine 1 1,887,075.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12} 1,887,075.

FBa: X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,142,397.
2 Amounts inciuded on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XI11.) 2d

e Add hines 2a through 2d
3 Subtract ine 2e from line 1 1,142, 397.
4 Amounts Included on Form 990, Part IX, iine 25, but not on line 1

a Investment expenses not included on Form 9390, Part VI, line 7b 4a

b Other (Describe in Part XIiI.) 4b

c Add Iines 4a and 4b
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 1,142,397.

P ark 3314 Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, fine 2; Part Xl, lines 2d and 4b, and Part Xll, iines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2014

TEEA3304L 1072814
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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

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

internal Revenue Service at www..irs.gov/form$990.

Name of the organizabon Employer id
FREMONT AREA COMMUNITY FOUNDATION 47-0629642

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

THE PRESIDENT OF THE BOARD AND THE EXECUTIVE DIRECTOR REVIEW AND APPROVES FORM 990
BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS MONITORED THROUGH ANNUAL DISCLOSURES OF ANY
POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD SETS THE SALARIES OF ALL EMPLOYEES ANNUALLY BASED ON COMPARABLE DATA FROM
SIMILAR ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON DISPOSAL OF ASSET $ -11,625.
TOTAL 3 -11,625.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EL TEEA4901L  08N8/M4 Schedule O (Form 9390 or 990-EZ) 2014
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23t ¥it i Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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